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Professor Chen Bin Discusses the Treatment of Paroxysmal Nocturnal Hemoglobinuria
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from the Perspective of “Fatigue and Dry Blood”
Li Xin',Chen Bin*"

(1. College of Chinese Medicine, Hubei University of Chinese Medicine, Wuhan 430061 ,China;2. Department
of Hematology, Hubei Provincial Hospital of Traditional Chinese Medicine/ The Hospital Affiliated to Hubei

University of Chinese Medicine/ Hubei Provincial Institute of Traditional Chinese Medicine, Wuhan 430061, China)

Abstract : Paroxysmal nocturnal hemoglobinuria is one of the relatively rare hematologic diseases,and there is a bottle-

neck in the clinical treatment of this disease due to the unclear pathogenesis and the limitations of treatment methods.

Starting from the theory of “Fatigue and Dry Blood” and based on the dynamic tendency of the disease to gradually

transform into “Fatigue and Dry Blood” ,Professor Chen Bin believes that it belongs to the deficiency-excess complex,

both with fatigue and stasis. The core pathogenesis of this disease is the deficiency of the spleen and kidney,and the in-

ternal knot of dry blood. It is advocated to use the method of relieving the deficiency throughout the whole process of

disease treatment,and adjusting the attacking and replenishing, taking into account the specimens. An examination case

is attached, which aims to clarify the clinical application value of this theory in the treatment of paroxysmal nocturnal

hemoglobinuria.
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