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Diagnosis and Treatment of Henoch-Schonlein Purpura Based on the

Theory of Lung Spleen Homology
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Abstract : Henoch-Schonlein purpura is a kind of allergic hemorrhagic disease which is more common in children, and

Traditional Chinese Medicine has significant advantages in treating Henoch-Schonlein purpura. Based on the theory of

harmonization of lung and spleen, combined with the physiological characteristics of deficiency of lung and spleen in

children, the etiology and pathogenesis of Henoch-Schonlein purpura in children are expounded. During the remission

period,deficiency of lung and spleen Qi is mainly present. And stage differentiation and treatment,acute phase of wind

and lung clearing,heat clearing and dampness promoting. During the remission period,it can nourish the lungs and Qi,

strengthen the spleen and eliminate accumulation. The method of promoting blood circulation and resolving stasis is ap-

plied throughout the entire process of this disease. At the same time, attention should be paid to regulating the lungs

and spleen,avoiding deficiency and pathogenic factors,regulating diet,improving emotions and preventing recurrence.

Keywords : Henoch-Schonlein Purpura;Pediatric; LLungs and Spleen; Traditional Chinese Medicine
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