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Clinical Experience of Traditional Chinese Medicine Master Professor Zhang Zhiyuan on Wuling Powder

HOU Zitong, LIU Guirong

(School of Traditional Chinese Medicine, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250355, China)

Abstract: Wuling powder originates from Treatise on Febrile and Miscellaneous Diseases, and is the treatment of taiyang water

amassment syndrome representatives, known as the "

water first" . The pathogenesis of taiyang water amassment syndrome is that
exterior pathogenic factors are not solved, and there is water storage inside. " Urination" is the main point. But the ancient doctors on
the storage area of taiyang water amassment syndrome there are a lot of controversies, and the majority of doctors believe that ‘water evil
within the bladder." However, a small number of doctors believe that " water evil within the triple energizer" . The traditional Chinese
medicine expert Professor Zhang Zhiyuan studied Chinese medicine for more than seventy years. He is unique in academic research and
rich in clinical experience. He thinks that Wuling powder in the treatment of water storage syndrome and triple energizer gasification
dysfunction are closely related to the treatment of the focus on the restoration of triple energizer, and the symptoms can be lifted.

Keywords: syndrome of stagnated fluid of Taiyang; area of water storage; Wuling powder; Zhang Zhiyuan; medical cases; retention of

urine; uroschesis; obesity; chronic enteritis

T BRI KRB & AUER AR TT o R E KR
Je (gEig) REWAIEZ — . TiAUE 2 B0 K
IR PR HLIEST T84, i WhidEi) . "KW, &
Fa, AWK, MEAF], BPGEEE, L
Ezo TMRREG WiFET) ddEk.  “EHTmEkik,
BeEKL, SR MEAMIRRK, HEKE,
MKW FEEMALE (FERTRE) e8Ik
BTN, KRR TAN, BEARESME T XN, XARE
EET O, IRARE M T BEE, MK T4t
(R PIARIR S0 BOKFRBLAFAE S, ZRUEFIN K
AR, AAEEANME, KABNEEREE . SR 1759€
REF e (hEmRe) 52 “HEHOEIFRE
WK, TR AR, ORI AR, O
BRI T . IR 4 P B K i
IO N IE B HEIT &KE—T7, LI/MEAHE E,
BA DS, mhok, FHAREREE Z 808 K ARE LT, T
JEAS IR KL, 5 =R RERE A H YRR,
AR, AR BT ARER

¥ BEMHE: ERPELEHRLES S EATRKET LR
TAEZEIH [No. B H1 B2 25 N F 4k [20131475 )
* WIAEE : 1171061659@qq.com

1 ZEEFAKRKH
XK RIAR A (NE) e,
Ki-ghole) = “WRATH, WFEE, b
T, MCEON, LR, EIEKGE, TR,
AAEVUAE, TEIAT, AT IR TR, By
LT NIRRT . R, E L BRI AR
SE[EPRAT RSB, AT — RIS DD RE R IR 2 R K
A =fRHAEIERT, I (R ETER) 48
e U R, hEMK, FEMET. (LR
M) il AR, BURZAIMEN, T =
A, TR MBS, Kz B,
FW o i R R A N K R e e N, TR
. HE, AEEZIBT MAONERKR N TR
B, 2B UR R A SN, PREE/ME A 5
JEE RN, B KW, TR B L B
e T R KA, AR B, B, AR
TEURBCHR RSN BRI “OKE”, HAT AT
KA. BTEL (GRAK-Ad) Ui: " =483, PR
i, AGEHS”
2 KBREKEREEH
2.1 RIEEKIERPRHL KIAFAAME, MELAN,
KABAEGS, AR, FEIRE K BB K,



515 A5 22 W1 - S 270 )
20174 11 H - FFHT

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

S

FROHE, FIIFA.  CHURZARET fBFrSAER,
FHE R, WEE PIRAARRN, WE RN, TR BURIE,
HeB RSN . H e AT 0B A AN R HUR TR B E K i —
AT, MEER AR 2ER . = AR LT RERRS A 4
T R AR TR A AR AS
22 AEHMIERNIE (%) TIRITFE/KIEH
HEE, TR BT AR () . BE ISR
AR /B, RE Bk, HERCEMW () . BRI A
BHEOK, WHEE, HEEMEEbg, hiEfK, B
ML GG BEWH L IR, FAMRE L, FUKBIE,
T HER T, ME TR R AR, A A
B WASHgIR . RZEPERH . R, BETB R AIK
N5 EARE AL &8 S A, s M, ERGE AR,
AT HORHSRAE SN Z R . i & B TTK .
ShE A, AR Z T, AL, HEEIEA T A,
MEAERAEVE R TR . & /KIE HUE BB iR 2 —,
m %) . “ERL, RIRAR, BN, AR
KE, HEHFEZ.” X GRER) . BB
A, ERMERE, okt, AEEFEZ EitE
FX AN I 2, KRYRe 7 HFIGEH
3 NARBHERZEM

SRS RS, fERT s AT LA L
A HBAR, X AR S BT MR ) O
wnRAE . EE . KEERIT IR s INSEIE ek
R, RIERAE, BRDIE . KR INAS .
FIRIT BAERIS IR RE s InpRsl. bR . e 5
IRITNEMEAE S . A2 = 722 20 0.
3.1 AEBMBIRTREE (h%ER) HEHURITE
KAE, DI/MEARF] R, SRR, B 0.
MK, JFAEEMW T Z 8B ACRRE BT, TEA&IE
HZKE, SRR A SR, REfEfE,
AR, REREDAT R . RAE R R Faiok,
HIANEIE BRI, NN =02, [Pk,
THRVIME R E S, 7 EERGEAEER, S,
W22 To 5 o 19564F T 1 7R 44 5 e it — Il U /8 4
HIZERE 252, HigE . DB, YOoKEPRE . /MBS D
WA, PRI EE R . Mtk . R
W OWIRRGEG,, REATIMAT T, — RGPk
AN, BIETK LT . YR E IR IEIR T T
A HEHORZ, A9 o, RS g, FEIEI ¢,
HARY g, KZ15 g, MIEFHE12 g, KIAEHLS g, KK
2 g0 BHIR, KREG3RM, EH6K, WEELH
&K, WNESRIFZy, ORI fEFER, NILsil, BE
FEARGEDMER , ABELRTIARCRITA v

BB, RETEFEAN OB SM, RKEeESF
EKR, BERATSRTY, FRATIAKRZETH
RARFit S ZTFCLAMERARL, AHRBEANLY

Kk L 2E AR Z R, IRERIR | ERWAKE; M
ABAARA, ErRARLERER G ERk#E, T
BE . BRAAKE N MERF RKRIRASHIRE, A
KA SIHEA T, RAEREEZRIAZL, FARLEH
X¥F ., ¥E, X L5F5EREAHTE, A, K
FhekH KmF, RTHEAKILS KBRS A
i, MR AP RAPZ AR A AEIE N Ak
HEFRIAIHR, A wmLesiasy, @R
RS R, FEFR, BhEE LR, X3
ek H ME, MME, AAFRBR, AFLBY
R, ZEOB . KB, REEE, AKME, (GhR
AEZY, “GHEmE, WHHEIF, BAKES ) #H
A RAEATAR, BAIME | HOK R AL,
3.2 AEBMIGTIEME f5HE (h%ER) X
—, JRERBAE K. K BAT, Yok, MERF],
G RE TR 5 . s . L. BERARZE
R s BT T ATMAC o 344 3 A e
H O GNEMAE, AR . AESEACRICH . @K
TR =IVE I o 7k AR O AR A b SO AR AL
PIBRE ZBR, BERRE ST TPHEE100 g, BETES00 g,
RE100 g, FEASO g, FIAR100 g, FERL200 g, T4 PR
200 go WFRMEZR, KEWKME ST ES0 g, A,
KiZ M, BK6~10 g, H3~4fK, EH2~4A, 7]
DU RACR . 19904 — 24 HARMNE e 7R, 2
KIMEKENGT, FRAIRIARTE20 kg, SUERERBMLIR, Pk
HEHGREIK, BRI, araiEei, B
Kwzoie, 3 H, BETRAREE, Mg N, I8l
JHEA, AREDH 1713 ke

BiE, B4 kh, RARHMALEEN, SHEK
AR W TARE WEAK, GBI, AR
4 ks MBI, MRMEE, REFEHRA
FEKM, RARRAREAMAKR, Hiak LFHH KR
SHEMERL, BHB®RK, MEAHNEEAN, »AE
o mANB R, B, ATEL , AXBALAATA, @&
A =B, AR KRR, MR RG, BRI, B
M AE ARMmALH, RACEANAE, BH, EHRR
F,OEAN, B FHAAE, FEERZIRT AT,
(AERA):, “MTEL, OFANAL, FHEALSY,
BERABR, Frome, whABkERA, F45, &
AN REMEH A, TR B BH AR
HEANR ) 2015 (PEZBE) THBE L THEST
B g gE | EEFRAATE L H R AN, FATH
L BRI T B3 MK 58 H oh = B e it B AR B B8R K
T, HREN, HHEREA A BWARE AIRE
M, R ed, REEKE ., B, TELEAN
iR ANZAT R, BAREBH AR K-F, BIT AR,
33 AFEIRTERERR (hFER) HEHURE KM,



I~ @

HEREGIRTEAE

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

W15 B 22 1 - BT 270
2017 11 H - FEHT

Ja PR BRI kAR B RS ARIA MR IS L R,
wWragthRER, WEVNREM., A8 ES,
PLEAARNHE20~40 g, KEEIG; @ANMERE, &
X FEERNFEL0~15 g, RERZ, HEHIFEZD, T
KB, Aiegm e, SEEHGEIMAT, g8
TARSY”, SEBRFURREE . JROY . EORANE], T R X
—JRE. 1995 T2 — A EMEm R EE, HEK
Bk, BRI, ASPALE, TamilE . VEH IR
AL, SRR, THEAAR40 g, H5515 g, 515 g,
FERL10 g, TR%540 g0 BEH 1A, JKRIAR3KR, %2210
K, BEZZCABRWNIGE, BHILERES—F, X
WI0K, CRAIEmAE, HARE L.

I, X REBMBELAR, KENIET ALY
OB HE, K MERA . MIBFREK, MAES,
FARIE, BAKE, (RE) &= “FAET, MWAR
M RAEL MARAK MEMATRFHME, H#
MORAAR . BATHOR, AR R, FRAAEE, BE
FIBERAANME ) AP IRAR, ARIE K AAT M A

Bab, Bp “RLMERMTA S RAR”, BEFREFEIR, &
A, RESBAKIE G REAEZAAEN, B A
PRAMNZARGA | A4S FFF ik, #i5 gk,

&4 o

4 B

NUARIE Ry = AR, KRN 2 ] ] % 1L
IGTT o KIS IRART T LS T, it 2 4F I
IREGIE, 3G TZMIE, LA EOEIA &KL,
EEPWY, SN SE i S TR B 2 5 LA W | B I
BRSNS B 5 A i . /IMEANRT, 2B R A A
ARTHAT, WS EERG A ALK
RRIMAARME, AARNE, HURRE,; &40+
WA A ey ARRRIRIIZS, SRR TSR, AR
HEAKF PR A1 o

5% ik
[, A RE A TEEPE SUIM).2 AR L i bR RO Rk, 2012:
65.
(214 e 28 PR FE A IR M A s [ B 2B HE R A, 2012:64-66.
[3]7k iz , XKL SR SRR T I IE - - 4F B AR ML R TAR AL,
2016:159.
(A SCHR B ZEIE AR SO - 2K BT IR A 91:2017-09-01)

FoEHREATYWRET
ATTEEEEREERER

Frd FeE
(1 TP EDKEMEAR L 2015 G, HMN 450002; 2 FEFEHAZE —WEEREMLE, BN 450002)

W OE: BRFRAGSMHREIIRGF ARG Y, RIEEART LR —, ZRERYRIELMNE, PEYH
BHGETRE, BHE AR REERAR, 2 AREEZGRE KR HEHET X, AR ELET RN ASTZRK
MRARL, AL ELZEFLBAPRENFTDNBTRETIREEZHER XNEE, FLEHRERREAFHXET
FEmR, MG GAE, REBAT, RARRE, RERE, B RIFGIERT

KR, BHEEHEEX; BRER; FFXET; YEHTE; F6E

doi:10.3969/j.issn.1672-2779.2017.22.036 XEHS :1672-2779(2017)-22-0086-03

Experience of Professor Li Heguo in the Treatment of Chronic Non-atrophic Gastritis with Modified Xiangsha Liujunzi

LI Yanan', LI Heguo?
(1. Grade 2015 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou, 450002, China;
2. Gastroenterology Department, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450002, China)

Abstract: Chronic gastritis is a chronic inflammation of the gastric mucosa caused by a variety of reasons, and is one of the common
diseases of the digestive system. The symptoms of the disease are recurrent, and it seriously affects the quality of life of patients.
According to the pathological results of chronic gastritis, it is divided into chronic non-atrophic gastriti and chronic atrophic gastritis,
and the principle of treatment in clinical and course of the obvious difference. This article is mainly an experience summary of
Professor Li Heguo in the treatment of chronic non-atrophic gastritis with modified Xiangsha Liujunzi. Professor Li Heguo makes
flexible use of Xiangsha Liujunzi, medication for mutual causality of ascending and descending, and coordination between dryness and
dampness, and cold and heat treatment, and deficiency and excess similarly, and obtained good clinical curative effect.

Keywords: chronic non-atrophic gastritis; clinical experience; Xiangsha Liujunzi; therapy of TCM; LI Heguo
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