HHE 201811 BES0EE 18
JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11 <233

& DR e

BT A i S AR THE B & Tk
Bt

YEHmHEER, #iiI X5 322000

HEZE] ¥ EARRFHIERR AR, L FRBRFERA T I —FRIT, RSB 8M G E AR EEE L,
RITEAE (B AR) PIE BT, R AL RAFTERBEGTEREA —E G B E L, EHERAFE
WRE A, BEHFRBEIEZIAR; W FTZRAAREHE,; RRFA XS, EEREH; R ELBAAN; FRZAY HE AR
¥ & AR R SRR A B R R SRR R G 9T P a9 4 R LR RIE R R ANAEL,

[REIF] BIRARA; RIHE; Blek; R

[FEH%S] R241.4 [xHktREAL] A

DOI: 10.13457/j.cnki.jncm.2018.11.070

[XEHS] 0256-7415 (2018) 11-0233-03

A Brief Analysis on Phlegm -Dampness Constitution and Daocang Method of ZHU

Danxi
CHENG Zhijun

Abstract: Chinese medicine constitutional theory concludes nine kinds of constitutions, among which phlegm-dampness
constitution is the most common one, so it is of great significance to study the treatment principles for phlegm-dampness
constitution. ZHU Danxi put forward the theory of "Daocang method" in Further Discourses on the Properties of Things, and its
unique characteristics of drug application, administration and significant curative effect had certain enlightenment significance.
The author of this article tried to start from the phlegm-dampness constitution to explore the mechanism and clinical
application value of Daocang method of ZHU Danxi in treating this constitution from the following aspects: treating the
essence of phlegm-dampness with yellow cattle meat, eliminating stomach secretions by means of expiration and
inspiration, clearing the large intestine by urine, get rid of the waste and bring forth the fresh, adjusting emotions to regulate
functional activities of gi and regulating intestinal flora environment with beef soup.
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A Preliminary Study on Pulse Acupuncture for Malignant Tumors
LIAO Guiya, LIU Yu, LONG Shungin
Abstract: There is an annually rising trend in the incidence and the mortality rate of malignant tumors in China. As a part
of Chinese medicine, pulse acupuncture has its characteristic therapeutic effect and advantages in treating malignant tumors.
Through the further research on acupuncture based on feeling pulse, the authors dissected and teased out the main
thoughts, systematically analyzed the mechanism and theory of pulse acupuncture of Yu's, and discussed its specific
application in treating malignant tumors.
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