HHE 20265 BE 58 EE o
108 - NEW CHINESE MEDICINE May 2026 Vol.58 No.9

®ETTIEe

SRR HR BRI W BE DR i TE 229 22
SR3IAT, X RME?

1. ITMNRBEHXZEZIGKRESR, 7% I 510405
2. IMPEHRFE_MEERAMLRPEREIERESLEE, I %K J M 510120

[(FE] kR RENZFEE (PDN) 27 LG RRIZE TR, RILE S, X 2FE BRABART 2L
RABTRT EHAM, ORABGHEHREEAE, KXEATHEL, TR THALPDNHE SN “ERER”
R AEAFT ZRGBIE, ZFAINT PDN BRKANE A AT MR RSN R LERM
KRR AR IR R SRR EIAE, Gl ET sk R FHARER, BFAm (FFR
HMAE), RERAZY%; PHEALN. AfAh (FAYHHEZEWHA), AECHZ%,; &
AHZE R CFHRAR” K (GRhFRRAHEEY FRA), ABIFAZL; ARMAL RNE, KR
PDN &g EFFGRAE T Bk 7 R &0 B, RILT “HBRHB HRBIAR,

[REIFR] BRAREANZRE; RABAR; AL 2HEE

[hESES] R259 [XEktRERD] A [XEHS] 0256-7415 (2026) 09-0108-07

DOI: 10.13457/j.cnki.jncm.2026.09.018

Differentiation and Treatment of Painful Diabetic Peripheral Neuropathy Based on
Theory of Dryness—-Heat Constraint and Stagnation
ZOU Yue', WU Darong®

1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510405, China; 2. State
Key Laboratory of Dampness Syndrome of Chinese Medicine Jointly Established by Provincial and Ministry of Traditional Chinese Medicine
Setted in Guangzhou, The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510120,
China

Abstract: Painful diabetic neuropathy (PDN) is a common chronic complication of diabetes with a complex
pathogenesis. The theory of "dryness—heat constraint and stagnation" proposed by LIU Wansu profoundly reveals the
dynamic pathological process of fluid impairment, qi stagnation, and progression from dryness to stasis. Based on this
theory, this article transcends the limitations of traditional PDN differentiation and treatment, which often focus on "yin
deficiency and cold coagulation" or "qi deficiency and blood stasis." It systematically analyzes the core pathogenic
evolution of PDN: "internal accumulation of dryness—heat as the initial trigger, i and yin deficiency leading to blood
stasis as the pivotal transition, and the binding of stasis and heat obstructing the collaterals as the key to disease
manifestation." Addressing the shortcoming of traditional therapeutic methods, an innovative stage—specific treatment

system is constructed: in the early stage, clearing and draining dryness—heat while consolidating qi and yin (using
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modified Qingzao Jiufei Decoction) to protect unaffected collaterals; in the middle stage, supplementing qi and
nourishing yin, harmonizing qi and blood (using Shaoyao Gancao Decoction combined with Siwu Decoction) to nourish
damaged collaterals; in the late stage, innovatively applying the pungent-moistening and collateral-unblocking
method (using Xuefu Zhuyu Decoction combined with Simiao Yongan Decoction) to unblock obstructed collaterals,
supplemented with acupuncture and moxibustion for external therapies throughout the course. This study provides a new

perspective on the differentiation and treatment of PDN in traditional Chinese medicine, integrating principles,

methods, prescriptions, and herbs,

impediment."
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