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Discussion on the Treatment of Acute Exacerbation of Rheumatoid Arthritis-Associated Interstitial Lung
Disease Based on ZHANG Jingyue's View of Yin-Yang Holism
LIANG Yanxia', LI Guangsen', WANG Wenwen', LIU Fenggu’, SU Wenwen', ZHAO Huiying', XING
Hongfei’, FAN Maorong'’
1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Beijing University of Chinese Medicine
ABSTRACT This article is based on ZHANG Jingyue's theory of yin-yang holism to explore the etiology, pathogenesis,
and treatment of acute exacerbation of theumatoid arthritis-associated interstitial lung disease (RA-ILD). It is believed
that the foundation of acute exacerbation of RA-ILD lies in real yin insufficiency and yin fail to control yang; external
pathogen attacking is a common cause of acute exacerbation of RA-ILD. For treatment, it is important to first suppress
ministerial fire by prescribing modified Yinhuo Decoction (5| % ) ; if ministerial fire submerged, focus should be on
nourishing both yin and yang; if real yin deficiency is the main issue, modified Zuogui Pill (#2J3}) should be used;
if real yang deficiency is prominent as well , modified Yougui Pill (#7J44L) can be chosen. When yin and yang
balanced, the disease could be solved.
Keywords rheumatoid arthritis; interstitial lung disease; ZHANG Jingyue; yin-yang holism; real yin insufficiency;
yin fail to control yang
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Experience in Combined Internal and External Treatment of White Lesion of Vulva from Liver and Kidney
CHEN Junlu, DUAN Mei, DU Huilan

Hebei University of Chinese Medicine, Shijiazhuang, 050200

ABSTRACT [t is believed that the pathogenesis of white lesions on the vulva lies in liver and kidney dysharmony,
and the principle of regulating liver and kidney is recommended, with a combination of internal and external treat-
ment, and using multiple methods. Clinically, it is differentiated into deficiency and excess. For deficient patients,
liver-kidney yin deficiency is most common, for which self-made Zidi Yanghu Decoction (%1137 71% )is used for inter-
nal treatment to nourish the kidney and liver, invigorate blood and dispel wind; self-made Shougui Xiyang Formula
(EVAE$7J5) for fumigation, washing and sitz bath is used as external treatment to supplement and invigorate blood ,
dispel wind and relieve itching. Damp-heat in the liver channel is the most common excess syndrome, for which the
internal treatment is self-made Xiaoyao Xiegan Decoction (GEiEV5Ti% ) to clear the liver and drain dampness, unblock
collaterals and relive itching, and the external treatment is self-made Kubai Zhiyang Formula (¥#11-5% 77 ) for fumi-
gation , washing and sitz bath in order to clear heat, drain dampness and relieve itching. If there is accompanied
local hypopigmentation, obvious itching, painful ulcers, or scratching due to itching, self-made Zima Yukui Oil (45
At ) is often applied topically to eliminate macules and engender flesh.

Keywords white lesion of vulva; liver and kidney disharmony; nourish the kidney and liver; combined internal and

external treatment
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