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Exploration of the Etiology of Pectoral Qi Subsidence
FAN Zi=Yan,  YUAN Qing
(Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China)
Abstract: This article discussed the etiology of pectoral ¢i subsidence through analyzing the medical cases
recorded in Yi Xue Zhong Zhong Can Xi Lu(Records of Traditional Chinese and Western Medicine in Combination )
written by ZHANG Xi—Chun. ZHANG Xi—Chun believes that the etiology of pectoral gi subsidence can be classified
into internal injuries, external contraction and other factors. It is believed that pectoral ¢i subsidence develops
from ¢i deficiency, and then leads to subsidence over time. Insufficient original ¢i, injury of spleen and stomach,
or lack of clear gi in the chest may cause the reduction of the production of pectoral ¢i; overwork, excessive
talking or the long—time retention of warm febrile pathogen in the body may cause excessive consumption of pectoral
qi; disordered emotions such as fright and irritability may lead to an imbalance in the ascending and descending of
gt movement, which may also affect the pectoral gi in the chest and eventually develop into the syndrome of
pectoral gi subsidence. For the patients with the clinical symptoms of chest distress and dyspnea, shortness of
breath and fatigue, palpitation, absent—mindedness and forgetfulness, detailed enquiry should be made for the
etiology of the symptoms, and the symptoms can be differentiated as pectoral ¢gi subsidence which can be treated
with Shengxian Decoction. The exploration of the etiology will provide reference for the clinical diagnosis and
treatment of pectoral ¢i subsidence.
Keywords: pectoral ¢i subsidence; etiology; insufficient original ¢i; injury of spleen and stomach; ZHANG

Xi—Chun; Shengxian Decoction
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Application of ZHANG Zhong-Jing’s Thoughts of “Preventive Treatment of

Disease” in the Prevention and Treatment of Thyroid Nodules
WU Dan
(The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: Thyroid nodules can be classified into the category of “goiter disease” in the field of traditional Chinese
medicine (TCM). The onset of thyroid nodules is influenced by emotions, diet and body constitution, and is
closely related to the liver and spleen. The depression of the liver and the dampness due to spleen deficiency will
result into liver constraint and ¢i stagnation as well as failure of spleen in the transportation, which eventually
leads to the accumulation of combined phlegm, ¢i and blood stasis in the front part of the neck. ZHANG Zhong-
Jing’ s Shang Han Lun (Treatise on Exogenous Febrile Diseases) inherited and developed the thoughts of
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