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Research on Therapy for Fullness Syndrome in Shanghan Zabinglun

CHEN Yingying, WANG Rong, HUA Guoan
Gastroenterology Department, Pudong New District Guangming Hospital of TCM, Shanghai 201300, China

Abstract Objective: To provide the reference for clinical treatment of fullness syndrome by analyzing
Zhang Zhongjing ’s therapies for fullness syndrome in Shanghan Zabinglun. Methods: Zhao Kaimei’s Shanghanlun
and Deng Zhen’s Jingui Yaolue were chosen as the master copies, the related items of fullness syndrome were
collected, its prescriptions and herbs were analyzed from the angles of Zhang Zhongjing s literature of materia
medica at early phase and the same period. Results: The pathogenesis of fullness syndrome was Qi stagnation,
induced by the deficiency of middle Yang and disturbance by fluid retention and heat. Xiexin Tang in Shanghan
Lun could clear heat, dispel water and treat fullness syndrome, Huangqin (Scutellariae Radix) and Huanglian
(Coptidis Rhizoma) were the main drugs; while the decoction in Jingui Yaolue could warm the middle energizer,
remove the drinking and fullness, Baizhu (Atractylodes Macrocephala), Zhishi (Aurantii Fructuslmmaturus),
Banxia (Pinelliae Rhizoma), Guizhi (Cinnamomi Ramulus), ginger, Fuling (Poria) were the fundamental medicine.
Conclusion: Zhang Zhongjing pays attention to the syndromes and clinical symptoms in treating fullness syndrome
when selecting herbs and prescriptions, and it is worth learning for modern TCM doctors.
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Medicine Sometimes, Drug Always: A Study
on the Records of Opium Knowledge in Journal of TCM in the Republic of China

BIAN Chencheng, GAO Jia, DENG Di, LIU Tianxiang, SUN Lingzhi*
TCM College, Beijing University of Chinese Medicine, Beijing 100029, China

Abstract Objective: To improve basic development of TCM theory of decoxification and fill in the gap of
the study on the related literature in TCM journal in the Republic of China. Methods: Mr Duan Yishan s collection
of modern Chinese journals of TCM was selected as the database, the papers related to the concept of opium,
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