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Abstract ; Yang-ascending method is the main method of Li Dongyuan to treat spleen-stomach diseases , through the compatibility of wind
medicinal and tonifying medicinal , to achieve the purpose of replenishing ¢i and ascending yang. The superior mesenteric artery syn-
drome (SMAS) is mainly in the spleen and stomach,involving the liver and kidney,which is the syndrome of deficient root cause and
excessive manifestation, deficiency and excess in complexity. The main pathogenesis is spleen deficiency and ¢i stagnation,and dishar-
mony between ascending and descending, so yang-ascending method should be used to replenish ¢i and ascend yang, and regulate gi
movement. There are mainly the following methods, such as yang-ascending and stomach-replenishing method, yang-ascending and
dampness-dispelling method , yang-ascending and fire-dispersing method , yang-ascending and gi-supplementing method , yang-ascending
and depression-relieving method, kidney-tonifying and yang-ascending method, etc. Yang-ascending and gi-supplementing method is
suitable for the syndrome of sinking of middle gi,and the representative formula is Center-Supplementing and Qi-Boosting Decoction.
Yang-ascending and stomach-replenishing method is suitable for the syndrome of spleen-stomach gi deficiency and dampness-heat inter-
nal stagnation, and the representative formula is Yang-Raising and Stomach-Boosting Decoction. Yang-ascending and fire-dispersing
method is suitable for the syndrome of spleen-stomach weakness and fire stagnation defense-exterior syndrome, and the representative
formula is Yang-Ascending and Fire-Dispersing Decoction. Yang-ascending and dampness-dispelling method is suitable for the syndrome
of spleen-stomach weakness, sinking lucid yang,and syndrome of excessive internal dampness and turbidity ,and the representative for-

mula is Yang-Ascending and Dampness-Dispelling Decoction. Yang-ascending and depression-relieving method suitable for syndrome of
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liver depression,and the representative formula is Liver-Ascending and Depression-Dispersing Decoction. Kidney-tonifying and yang-as-

cending method is suitable for the syndrome of kidney deficiency and essence stagnation. The representative formula are the products of

tonifying kidney and filling essence, combined with the ones for invigorating gi and activating the spleen,and ascending yang with pun-

gent and dispersing properties. Clinical applications can be flexibly applied based on the primary syndromes of patients.

Keywords : superior mesenteric artery syndrome ( SMAS) ; yang-ascending method ; yang-ascending and stomach-replenishing method ;

yang-ascending and dampness-dispelling method ; yang-ascending and fire-dispersing method ; yang-ascending and gi-supplementing

method ; yang-ascending and depression-relieving method ; kidney-tonifying and yang-ascending method
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