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Discussion on the Treatment of Gastroesophageal Reflux Disease Based on the
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Abstract ; Gastroesophageal reflux disease is a common disease in clinical practice, mainly manifested as heartburn and acid regurgitation and
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other symptoms, mainly in the esophagus and stomach, and closely related to the liver and gallbladder, spleen and lung, the disease has
deficiency and insufficiency, deficiency is mainly the spleen and stomach deficiency, and the essence is mainly qi depression, food
stagnation and spittoon. Its basic pathogenesis is failure of stomach qi to descend, adverse rising of stomach qi, most doctors on the etiology
and pathogenesis of its understanding has not been completely unified, and the therapeutic effect is also different. Differentiation on
Endogenous and Exogenous Diseases is the foundation work of Li Dongyuan’s academic thought. The internal injury theory founded by Li
Dongyuan is especially suitable for the syndrome differentiation and treatment of gastroesophageal reflux disease. By combing the contents of
Differentiation on Endogenous and Exogenous Diseases, it can provide new methods and new ideas for the traditional Chinese medicine in the
treatment of gastroesophageal reflux disease.
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Treatment of Acute Kidney Injury-on-chronic Kidney Disease from the Theory of Hidden Pathogen
LIN Xuefei LIU Yongfang LI Yaning CHE Weiping CHEN Bangming™
(Department of Nephrology, Jiujiang Hospital of Traditional Chinese Medicine/Jiangxi Kidney Research
Institute of Chinese Medicine, Jiangxi Province, Jiujiang 332000, China)

Abstract ; Acute kidney injury-on-chronic kidney disease belongs to the category of “edema, closure, renal failure, drowning poison,
occlusion and lumbago” in traditional Chinese medicine. This article discussed the etiology, pathogenesis and clinical treatment of acute-on-
chronic kidney disease from the point of view of hidden pathogen theory, and provided a new idea for clinical treatment of this disease. This
paper discussed the stage treatment of acute-on-chronic kidney disease by the theory of hidden pathogen. In the acute exacerbation stage, it
should be used to tonify the deficiency and remove the hidden pathogen, and in the chronic remission stage, it should be used to warm the
yang and tonify the spleen and kidney.
Key words: edema; chronic kidney disease; acute kidney injury; hidden pathogen; therapy of TCM
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