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Analysis of MAO Dewen Treating Hepatic Failure by Truncating Reverse Therapy Strengthening
Yang and Reinforcing Spleen Therapy Purgation and Resuscitation Therapy

JIANG Qin' QIU Hua® MAO Dewen’ ZHANG Rongzhen’ LYU Jianlin®> MA Yuzhen' MO Jinglin'
(1. Guangxi Unversity of TCM Nanning 530023 Guangxi China; 2. The First Affiliated Hospital of
Guangxi University of TCM Nanning 530023 Guangxi China)

Abstract: Professor MAO Dewen believes that the causes of liver failure are “toxic evil” ( internal and external toxin) and
“toxic turbidity”. The core pathogenesis is “internal accumulation of heat and toxin internal obstruction of blood stasis”. The en—
tire and comprehensive treatment method for liver failure was proposed by Professor MAO which was truncating reverse therapy
strengthening Yang and reinforcing the spleen therapy purgation and resuscitation therapy. In this paper the author briefly de—
scribed the etiology and pathogenesis of acute jaundice due to liver failure. And then we introduced the new theory of “toxic evil

”

— toxic turbidity of liver failure” was proposed by Professor MAO. After that it described the application of truncating reverse
therapy strengthening Yang and reinforcing the spleen therapy purgation and resuscitation therapy in liver failure. It opened a new
direction for the prevention and treatment of liver failure.

Keywords: hepatic failure; truncating reverse therapy; strengthening Yang and reinforcing spleen therapy; purgation and re—

suscitation therapy; treatment experience
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Clinical Experience on Treating Fever Due to Internal Injury on Basis of
“ Latent Pathogenic Factors” by BAI Changchuan

HU Fenglin' > LI Jiyan® LOU Ni* JIAO Juying® SHANG Dong' > Advisor: BAI Changchuan’
(1. The First Affiliated Hospital of Dalian Medical University Dalian 116000 Liaoning China;
2. Institute of Integrated Chinese and Western Medicine of Dalian Medical University Dalian 116000 Liaoning China;
3. Dalian Hospital of TCM Dalian 116000 Liaoning China)

Abstract: Due to the popularization of Western medical knowledge and the changes of peoples medical habits most of the fe—

ver patients consulting to TCM treatments are bad diseases and symptoms of Western medicine with unclear diagnosis poor effica—

cy or ineffectiveness. The condition is complex and diverse and clinical diagnosis and treatment is difficult. Professor BAI Chang—

chuan is the instructor of the first national famous Chinese medicine practitioner and the national traditional Chinese medicine ex—

pert academic experience inheritance work. He has devoted himself to clinical teaching and research for more than 50 years. He is

familiar with the four classics of Chinese medicine and cold — warm theory and is good at treating various febrile diseases. He has

been invited to consult various departments fever patients and has accumulated a wealth of clinical experience. It believed that in—

ternal injuries and fever can be discussed from the “latent pathogenic factors” with fever as the main disease and the complicated

symptoms to determine the pathogenesis and the prescription in Treatise on Febrile Diseases would be expanded. According to the

latent pathogenic factors in different parts of the viscera and meridian combined with febrile and warm diseases treatment the me—

ridians and combined prescriptions can achieve the curative effect of eliminating disease and clearing away evil heat.
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