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Wang Mengyong’s Clinical Experience in Treating Hyperuricemia from Wind
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Abstract Professor Wang Mengyong thinks that root cause of hyperuricemia is disorder of water passage
caused by spleen deficiency and dysfunction, gasification disorder of Samjiao, the symptoms were metabolic
disorder induced by Qi deficiency of spleen, lung and kidney, stagnation of body fluid, endogenesis of dampness
pathogen, dampness stagnation into phlegm, phlegm dampness stagnation for a long time; the drugs of dispelling
wind and dispersing node should be used throughout the treatment, invigorating spleen and removing dampness as
the main method, combined with the method of dispelling wind and dispersing node, removing phlegm, promoting

blood circulation, eliminating blood stasis and others, the dampness pathogen is difficult to stay, the meridians run

smoothly, and there is no reason for illness.
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