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Treatment of Kikuchi — Fujimoto Disease from Perspective of Shaoyang
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Abstract : Kikuchi — Fujimoto disease belongs to the categories of " Phlegm nucleus" and " scrofula" in traditional Chinese medicine,

and it should be treated from perspective of Shaoyang in clinical practice. Shaoyang is adjacent to Taiyang on the outside and close to

Yangming on the inside. It is connected with Three Jiao inside of body, being located between the exterior and interior,and maintains the

normal operation of Qi,blood,body Fluid as well as the Qi movement. If the Shaoyang cardinal mechanism is abnormal it may cause the

poor body Fluid distribution, Phlegm being generated internally and blocking the meridians, and thus form symptoms such as Phlegm nu-

cleus and scrofula. Based on the symptoms of Kikuchi — Fujimoto disease in clinical practice,the commonly used formula is Xiaochaihu

Decoction, to reconcile Shaoyang and regulate the central cardinal system. It can be supplemented with heat clearing drugs such as Jiny-

inhua (honeysuckle) and Lianqiao (forsythia) ,as well as dispersing and consolidating drugs such as Xiakucao ( prunella spike) and

Muli (oyster) ,and Liver Heat clearing drugs and nourishing Liver Yin drugs such as Qinghao (artemisia annua) and Biejia (turtle

shell ) .
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