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Experiences of Professor ZHU Zhangzhi in Treating Diabetes

LU Weichi', GUO Ping? ZHU Zhangzhi'
(1. Department of Endocrinology, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510405, China;
2. Integrated Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province,

Guangzhou 510405, China)

Abstract: Professor Zhu Zhangzhi had been engaged more than 30 years on the treatment of diabetes with the combination of

traditional Chinese medicine and Western medicine. According to his rich experience, he was good at using classic formulas and six

meridians syndrome differentiation to treat diabetes. He believed that the three-yin disease was the key pathogenesis of diabetes, but

not the hyperactivity of fire due to yin deficiency. Therefore, the treatment of diabetes should not only base on the holism and

syndrome differentiation theory, but also focus on the dominance of yang by using six meridians syndrome differentiation and firstly
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distinguish yin and yang theory.
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Experiences of Professor Mei Xiaoling in Treating Ulcerative Colitis

GAO Shanyu, MEI Xiaoling

Abstract: Ulcerative colitis is a non-specific inflammatory bowel disease that is seriously affecting human health. However, its
pathogenesis is unknown. Traditional Chinese medicine treatment has many advantages to treating ulcerative colitis. Mei Xiaoling,
MD, has extensive clinical experience in the treatment of ulcerative colitis. Professor Mei indicated that the pathogenesisof ulcerative
colitis is virtual nature (weak spleen, deficient kidney yang) and real symptom (wet poison, heat poison, and stasis poison) .
Improving spleen and kidney, removing heat and dampness, and reconciling qi and blood are the key therapy methods, and the effect
is significant. Treatment experience of ulcerative colitis from Professor Mei is the reference for clinical treatment. This reference is
worth promoting because it has much value of theoretic and guiding clinical practice.
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