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[ Abstract | Shenfutang is a famous prescription used in clinic. It has been used for more than one
thousand years, and currently is still widely used in clinic, with a significant effect. Shenfutang was first recorded
in the Shengji Collection. Tt consists of two herbs, namely Ginseng Radix Et Rhizoma and Aconiti Lateralis Radix
Praeparata. It can be used to mainly treat syncope and collapse due to sudden collapse of Yang Qi, and the
symptoms include disfigurement of the extremities, cold sweats, cold limbs, umbilical and abdominal pain, weak
breathing, and slight desire. Ginseng supports healthy Qi, and comforts five organs. Aconitum is good at activating
twelve meridians and collaterals. With the effect of returning the yang to rescue the enemy, aconitum can also

support yang. Different ratios of ginseng and aconitum are combined for reinforcing Yang of heart, kidney and
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spleen, so as to treat various syndromes. However, the occurrence and development of diseases are complicated
and changeable. Different ratios of Shenfutang may increase the efficacy due to the synergistic effect, or weaken or
even lose the original efficacy due to mutual antagonism. Different ratios of ginseng and aconitum can be used for
different diseases, such as cardiovascular disease, various types of inflammation, respiratory diseases. In the
existing literatures on Shenfutang, there is a lack of systematic summarization for how to adjust the ratios. This

paper introduces the effect and mechanism of the combination, and summarizes different ratios of the two herbal

ingredients, so as to provide certain reference for the clinical application.
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