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Cong Huifang's Experience in Treating Menopause

of Spleen Deficiency and Damp-heat Pattern with Dispersing and Discharging Method
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Abstract Cong Huifang's experience in the treatment of menopause of spleen deficiency and damp-heat
pattern with dispersing and discharging method is discussed through one typical case, She believes that
menopausal syndromes are based on renal deficiency, other organs are vulnerable when Yin and Yang in the kidney
are unbalanced, which forms pathological characteristics of “the disease of one organ affects many viscera”;
among them, the symptoms of liver stagnation were most because of renal deficiency failing to nourish the wood
(liver), but spleen deficiency and damp-heat pattern exists due to water failing to nourish the wood, liver
stagnation restraining spleen, dysfunction of spleen in transportation, damp stagnating and transforming into heat,
therefore, the therapeutic methods should vary in light of the syndromes, the disease could be accelerated to heal
and the patients’ pain could be relieved when the root cause and the symptoms of the disease could be
distinguished.
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