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Abstract: Different from general infectious diseases, plague have their own special causes. The doctors of the past dynasties

put forward their own opinions on the etiology of epidemics in TCM, formed characteristic theories and produced a variety of theo-
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ries. The three most representative theories are “non—timing” theory, “Wu Yun Liu Qi” theory and “Morbid air” theory, which

are respectively related to the three elements of modern infectious diseases: susceptible population, transmission route and source

of infection. Identification the etiology is the basis of TCM syndrome differentiation and treatment. These three theories and the

principles and methods of disease prevention and control embodied in them, such as caring for vital energy, preventing disease be-

fore it is caused, strengthening healthy qi to eliminate pathogens, treatment in accordance with three categories of etiologic fac-

tors, expelling pathogens from both interior and superficies and lifting and lowering harmony factors, still have their rationality and

important clinical application in the prevention and treatment of infectious diseases today. Therefore, based on the theory of etiolo-

gy of plague in TCM, the characteristic theories and methods of epidemic prevention and treatment of TCM should be properly un-

derstood and rationally applied to give full play to the advantages of TCM in the prevention and treatment of modern infectious dis-

eases.

Keywords: Traditional Chinese medicine; plague; etiology; Infectious diseases; Susceptible population; Transmission

route; Source of infection
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Discussion on pathogenesis and traditional Chinese medicine dialectical treatment of senile osteoporosis based on the
theory of “disharmony between bone and muscle” /HU Lishan', FU Si*, LI Xinyi', et al/. / (1Chinese Medicine Rehabil-

itation Department, Ninth Division Hospital of Xinjiang Production and Construction Corps, Emin Xinjiang 834600, China.;
Department of Traditional Chinese Medicine, Beijing Sino Japanese Friendship Hospital, Beijing 100029, Chiina)

2.

Abstract: Kidney govern bones and spleen main muscle. Kidney and spleen help each other, the kidney qi helps the move-

ment and transformation of spleen and spleen i nourishes kidney essence, making bones strong and powerful. Once kidney and

spleen are disharmonious, “bone marrow can not get kidney qi nourishing and muscle can not stick to the bone” and “disharmony

between bone and muscle” , leading to skeletal deformities, degenerative skeletal lesions, osteoporosis and fractures and other

skeletal-related diseases. Based on the theory of “disharmony between bone and muscle” in traditional Chinese medicine, this

paper discusses the pathogenesis of senile osteoporosis and the dialectical treatment of traditional Chinese medicine, hoping to pro-

vide more ideas for the clinical prevention and treatment of senile osteoporosis.

Keywords: Disharmony between bone and muscle; Senile osteoporosis; Pathogenesis; Treatment based on syndrome dif-

ferentiation
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