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Treatment for Leukorrhagia from Stagnation
HUANG Cancan, ZHANG Yang, CUI Nan, SHE Yahuan, WANG Juanjuan, ZHAO Qingin,
ZHANG Wenchan, ZHANG Xiaohua, SHEN Jian, WU Quansheng

Abstract: Leukorrhagia is a common disease that seriously afflicts the health of women, and it is also an important

disease that doctors in the past generations actively explored its etiology, pathogenesis and treatment plans. The authors took

"stagnation" as a key point to the onset of the disease, established the idea of syndrome differentiation of zang—fu organs

from "identifying the kidney — knowing the spleen — inspecting the liver — observing the uterus — examining the intestines",

and explored the treatment of unblocking the stagnation to treat leukorrhagia.
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Thoughts Study of Medical Practitioners in Lingnan in Treating Acne
LIU Zijun, YANG Liu, WANG Yalan, LI Qiling

Abstract: Contemporary Lingnan medical practitioners have their own features in treating acne, which fully reflects the
treatment characteristics of “treating in accordance with light of time, local conditions and people” . The main cause of acne
in Lingnan is dampness—heat, which determines that the main treatment method is to release heat and eliminate dampness.
At the same time, there are other treatment methods such as nourishing yin and tonifying kidney, guiding fire to the origin,
and treating cold with cold drugs and so on. By using the combined internal and external treatment or applying genuine
medicinal materials in Lingnan area, the famous doctors in Lingnan have formed rich clinical experience and unique academic
ideas. By summarizing the experience of contemporary Lingnan dermatologists in treating acne, the authors provided more
references for clinical treatment for acne.

Keywords: Acne; Etiology and pathogenesis; Syndrome and therapy; Medical practitioners in Lingnan; Experience of
famous doctors
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