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Copyright Statement

Editorial Office of World Journal of Traditional Chinese Medicine

In accordance with the Copyright Law of the People's Republic of China and relevant
international copyright conventions, all authors (copyright holders) of manuscripts
submitted to this Journal agree to the following terms:

1. Copyright Transfer: Upon acceptance of the manuscript for publication, the authors
hereby transfer to the Editorial Office of World Journal of Traditional Chinese Medicine
all copyrightable property rights in and to the Work, including but not limited to the
entire Work and any accompanying figures, tables, abstracts, or other extractable parts,
throughout the world in all languages and all media of expression now known or later
developed. These rights include the rights to reproduce, distribute, disseminate via
information networks, translate, compile, adapt, and otherwise exploit the Work. The
Editorial Office has the right to publish the Work in print, online, CD-ROM, and other

forms.
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2. Exclusive License to Publish: The Editorial Office holds the exclusive right to use the
Work. No individual or entity may use the Work in any form (including but not limited
to print, online, translation, compilation, reprint, or excerpt) without the prior written
permission of the Editorial Office.

3. Author Retained Rights: The authors retain the following rights:

- To quote or cite portions of the Work in their subsequent works;
- To include the Work in a non-periodical collection of their own works;
- To reproduce the Work for personal teaching or research purposes;

- To deposit a preprint or the final published version of the Work in the open access
repository of the authors' personal website or institutional affiliation, provided that the
first publication in this Journal is acknowledged and a DOI link is included.

4. Database Inclusion and Dissemination: This Journal collaborates with multiple
domestic and international academic databases (including but not limited to CNKI,
Wanfang Data, CQVIP, Scopus, PubMed, etc.). Upon publication, the Editorial Office has
the right to authorize these databases to digitize, reproduce, distribute, compile,
translate, and disseminate the Work via networks. Authors' remuneration includes the
copyright usage fees from such collaborations, and no additional payment will be made
by the Editorial Office.

5. Author Warranties: The authors warrant that the Work is an original creation
independently completed by the authors, has not been previously published in any
form or language domestically or internationally, and is not under simultaneous
consideration for publication elsewhere. The Work contains no academic misconduct
(including plagiarism, data fabrication, or falsification), no state secrets, and no disputes
regarding authorship or affiliation. The Work does not infringe upon any third party's
copyright or other legal rights. The authors assume full legal responsibility for any
disputes or liabilities arising from the above issues, and the Editorial Office shall not
bear joint liability.

5/52



World Journal of TCM Sciences tE R ERFHRE 2026 F£8 A Volume 1 | Number 1

6. Disclaimer: The views expressed in the published articles are solely those of the
authors and do not necessarily represent the views of the Editorial Office or the
sponsoring institution. The authors are solely responsible for the truthfulness, scientific
validity, and legality of the content of their Work.

7. License Terms: This Journal adopts an Open Access publishing model. Upon
publication, any user may freely read, download, copy, share, print, search, or link to the
full text of the Work, or use it for other lawful purposes, provided that proper
attribution is given to the authors and the source (with first publication in this Journal
acknowledged) and that the same open access license terms apply.

8. Effectiveness: This Copyright Statement shall take effect upon submission of the
manuscript. If the manuscript is not accepted for publication, this Statement shall
automatically become null and void.

Editorial Office of {World Journal of Chinese Medical Sciences)
Address: 595 Lawrence Expy, 2nd floor, Sunnyvale,CA 94085

Tel: 13552718662

Email: 46473209@qgg.com
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(HRAPERFERE) HHRE:
Aims and Scope

Y EREKRNE, MEEGETEERSARBFRAR, HEINRERZE
. FREMSERL. FIHSRSHRMR, BHEFRTR, RS
AR, slGttRPENZELR. (BERPERZERE) BfEw
EHEMTENRF. eFSEREEE.

With a global vision, this journal integrates traditional Chinese
medicine theory with modern scientific technology to advance the
scientization, standardization, and internationalization of TCM. It
publishes original research, promotes interdisciplinary exchange,
serves human health, and leads the global development of TCM
science. The mission of the World Journal of Traditional Chinese
Medicine Science is to advance the science, innovation, and
iInternational cooperation in Traditional Chinese Medicine.
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TARESRREFEAR, HHHBFREEARNYAEEL, VISKEARERIE
RIZFKE, ILREANRFNEREEREREBE. MEERER. BN, XFH
EAAHDAENA. RAGFREER. ARERS VAR, BHWEEER. 27714,
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AREL:, BUBZ. PEANER, BATHREZNETRS, BRI
THEZENEF KRR, EBATERELXANEEME. (HERPENZLAT) 2ITIFaA,
FEEIZ. MO0mE, KK, FEEFRIBEFERLE. BFEARNE. TERATR
B, DUFETVHATISE. FRERNEARER. SHMEHNEIIFI%E, £NiTE
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ERUT), Bk, WS T, BERK!

(R PERZERT) FiER

ATTZBZNE/NR
Founding Statement of World Journal of Traditional

Chinese Medical Sciences

Mountains and rivers carry forward foundation of materia medica, Huangdi
eternal truths, and cultural heritage Neijing (The Yellow Emperor’s Internal
endures through generations. Medicine, Classic) establishing the theoretical
rooted in millennia of wisdom, framework of TCM, and Shanghan
advances hand in hand with the times. Zabing Lun (Treatise on Febrile and

As a brilliant treasure of traditional Miscellaneous Diseases) formulating the
Chinese culture, Traditional Chinese core system of treatment based on
Medicine (TCM) is a time-honored syndrome differentiation, to the
crystallization of wisdom for the inheritance and innovative development
Chinese nation to resist diseases and of medical experts across dynasties,
protect people’s livelihoods over TCM has been refined through
thousands of years. It also constitutes a thousands of years of clinical practice. It
unique and profound scientific system has formed core medical philosophies
within the global traditional medical including holistic concept, treatment
system. From Shennong’s tasting of based on syndrome differentiation, and
hundreds of herbs laying the harmony between human and nature,

10/52



World Journal of TCM Sciences tt R P ERI 235

and built a complete and unified
medical system covering principle,
method, prescription and medicine,
accumulating extensive theoretical
achievements and practical experience
for the global human health cause. In
the new era, with the accelerated
integration of global health
development, the integration and
mutual learning between traditional
medicine and modern medicine has
become an irresistible trend. The
scientific value, clinical efficacy and
cultural significance of TCM have
gained increasing recognition and
attention from the global medical
community. Against this historical
backdrop, the World Journal of
Traditional Chinese Medical Sciences is
officially launched. Rooted in China and
oriented to the world, it takes inheriting
TCM essence, interpreting TCM science,
integrating Chinese and foreign medical
achievements, and empowering global
health as its core mission, striving to
build a high-level, professional and
international core platform for
academic exchanges in the global TCM
field.

TCM embodies profound principles with
science as its core. For a long time,
some external perceptions simply
classify TCM as empirical traditional
medicine, ignoring its inherent
systematic, holistic and practical
scientific core. In fact, the vitality of
TCM is rooted in thousands of years of

clinical evidence. Its theoretical system

2026 fF 8 A
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originates from the systematic
observation and summary of human life
laws, seasonal changes of nature, and
the occurrence and development of
diseases, representing a typical Eastern
life science system. The holistic view of
harmony between human and nature
explains the organic unity of human
and nature as well as human zang-fu
organs and meridians, which is highly
consistent with the core concepts of
modern holistic medicine and systems
biology. The diagnosis and treatment
philosophy of syndrome differentiation
breaks the linear diagnosis limitation of
treating a single disease with a single
drug, realizing individualized, precise
and dynamic medical intervention, and
aligns closely with the development
trends of modern precision medicine
and individualized medical care. The
preventive concept of "treating diseases
before they occur", the conditioning
thought of strengthening vital gi to
eliminate pathogenic factors, and the
health preservation system of medicinal
and edible homology have constructed
a full-cycle health service model
covering prevention, diagnosis and
treatment, rehabilitation and health
maintenance, making up for the
shortcomings of modern medicine in
chronic disease conditioning, sub-
health intervention and holistic health

preservation.

In modern times, with the iterative
upgrading of modern science and

technology, the modernization and
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scientific research of TCM has entered a
brand-new stage. The discovery of
artemisinin has contributed Chinese
wisdom to the global anti-malaria
cause. Breakthroughs have been
continuously made in frontier
researches such as the neurobiological
mechanism of acupuncture, molecular
targets of effective components in
Chinese materia medica, and
quantitative criteria of TCM syndromes.
TCM has shown remarkable efficacy in
COVID-19 prevention and control,
chronic disease management and
intractable disease treatment. Cross-
disciplinary technologies have
empowered the standardization,
digitization and internationalization of
TCM. The scientific connotation of TCM
has been continuously interpreted,
innovative achievements constantly
verified, and clinical values fully
demonstrated. TCM is no longer a
traditional medicine limited to empirical
inheritance, but a characteristic
scientific medical system capable of
dialoguing with modern science,
complementing modern medicine and
adapting to global health needs. The
launch of the World Journal of
Traditional Chinese Medical Sciences
responds to the demand for the
scientific development of TCM in the
new era. It breaks academic barriers,
clarifies scientific connotations and
disseminates cutting-edge
achievements, promoting the
transformation of TCM from empirical

2026 fF 8 A
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inheritance to scientific demonstration
and from local development to global

CO-prosperity.

Integrating Chinese and foreign
achievements empowers common
development. Medicine knows no
borders, and health is the common
pursuit of all humanity. At present,
global public health challenges keep
emerging. High incidence of chronic
diseases, prevalent sub-health
conditions, difficulties in treating
intractable diseases, and increasing
pressure on public health emergency
prevention and control have become
major factors restricting the
improvement of human health and
well-being. A single modern medical
model cannot meet the multi-
dimensional and full-cycle health needs.
TCM’s unique advantages of holistic
conditioning, addressing both
symptoms and root causes, integrating
prevention and treatment, and being
green and safe provide innovative ideas
and solutions for solving global health
problems. In recent years, countries
around the world have attached
increasing importance to the
development of traditional medicine.
Many regions have incorporated TCM
into their medical and health systems.
TCM has witnessed vigorous
development in international diagnosis
and treatment, scientific research
cooperation, cultural communication
and industrial development, and has

become an important bond for Sino-
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foreign medical exchanges and cultural

mutual learning.

Nevertheless, the international
development of TCM still faces multiple
bottlenecks, including scattered
academic communication platforms,
insufficient international discourse
power, incomplete unified
standardization systems, in-depth Sino-
foreign academic exchange deficits,
lagging transformation of cutting-edge
scientific research achievements, and
lack of systematic and standardized
research in some fields. These problems
restrict the global dissemination of TCM’
s scientific value and hinder the in-
depth integration of traditional and
modern medicine. Against this
background, the World Journal of
Traditional Chinese Medical Sciences
comes into being. Adhering to the
journal-running philosophy of
inheritance and innovation,
inclusiveness, openness and integration,
and truth-seeking and pragmatism, it
builds an international academic
exchange platform based on the global
pattern of medical development.
Focusing on core fields including basic
TCM theoretical innovation, Chinese
materia medica resource development
and pharmacological research,
mechanism and clinical application of
acupuncture and tuina, integrated
traditional and Western medicine
diagnosis and treatment, TCM
standardization and digitization, and

TCM health preservation and public

2026 fF 8 A
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health, the journal comprehensively
collects high-quality achievements
including original research, frontier
reviews, clinical case studies, theoretical
analyses and academic comments in
global TCM and related interdisciplinary
fields.

Taking inheritance as the foundation to
carry forward cultural heritage.
Inheritance is the foundation of TCM
development. Only by adhering to the
origin of TCM, deeply exploring classic
theories, and inheriting the wisdom of
medical experts through generations
can we preserve the core connotation
and characteristic advantages of TCM.
The journal will always uphold the
original aspiration of TCM, delve into
the modern interpretation of classic
works such as The Yellow Emperor’s
Internal Classic, Treatise on Febrile and
Miscellaneous Diseases and Synopsis of
Prescriptions of the Golden Chamber,
focus on the inheritance and innovation
of core theories such as TCM
syndromes, meridian gi and blood, and
zang-fu pathogenesis, and include
high-quality achievements in classic
TCM research, experience inheritance of
renowned senior TCM doctors, and
collation of folk characteristic therapies.
It will guard the millennial cultural
heritage of TCM and revitalize
traditional medical wisdom in the new
era. Meanwhile, it firmly abandons the
misleading research tendency of
deviating from TCM origin and one-

sided westernized interpretation,
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adheres to the theoretical, clinical and
cultural characteristics of TCM, and
ensures that the innovative
development of TCM stays on the right
track.

Taking innovation as the priority to
empower scientific development.
Innovation is the driving force for TCM
progress, and modernization and
scientization are inevitable paths for
TCM to go global. The journal
vigorously promotes interdisciplinary
integration of TCM with modern
biology, chemistry, informatics, statistics
and clinical medicine, and encourages
the application of modern science and
technology to interpret the core
mechanisms of TCM, quantify TCM
diagnosis and treatment standards,
innovate Chinese materia medica
research and development systems, and
optimize TCM clinical protocols.
Focusing on frontier hotspots and
technical difficulties in TCM research, it
publishes high-level original scientific
research achievements, breaks through
bottlenecks in TCM scientific research,
and promotes the transformation and
upgrading of TCM research from
macroscopic empirical description to
microscopic mechanism analysis, from
qualitative summary to quantitative
demonstration, and from scattered
exploration to systematic research. It
continuously enriches the scientific
connotation of TCM and constructs a
TCM scientific discourse system

adapted to the modern medical system.

2026 fF 8 A
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Taking openness as the driving force to
connect the world. Internationalization
is an inevitable path for TCM to
empower global health and
demonstrate Chinese wisdom. With a
global vision, the journal breaks
regional and academic barriers, collects
high-quality academic achievements
worldwide, and absorbs innovative
integrated research of traditional
medicine, modern medicine and TCM
from various countries, promoting in-
depth dialogue, scientific research
collaboration and achievement sharing
among global TCM scholars. It actively
aligns with international medical
standards and academic norms,
promotes the international docking of
TCM diagnosis, treatment, scientific
research and evaluation standards, and
helps TCM integrate into the global
medical system. Meanwhile, it actively
disseminates excellent TCM culture and
scientific achievements, tells scientific
stories of TCM well, enhances the
international academic discourse power
and influence of TCM, and promotes
TCM to lead the innovative
development of global traditional
medicine and become an important

pillar of the human health cause.

Adhering to pragmatism to serve
clinical practice. Clinical efficacy is the
foundation of TCM. All theoretical
research, scientific innovation and
standard construction ultimately serve
clinical diagnosis and treatment and

people’s health. Always adhering to the
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clinical orientation, the journal focuses
on pain points, difficulties and hot
issues in clinical practice, collects high-
quality clinical research, real-world
research, diagnosis and treatment
experience of intractable diseases, and
innovative clinical achievements of
integrated traditional and Western
medicine. It promotes the efficient
transformation of scientific research
achievements into clinical applications,
effectively improves the clinical
diagnosis and treatment level of TCM,
and enables the scientific value of TCM
to benefit global patients and empower
people’s health worldwide. Meanwhile,
it pays attention to the public health
application of TCM, the construction of
health preservation systems and the
development of medicinal and edible
homologous industries, helping build a
full-cycle, all-round and whole-

population health service system.

Carrying forward the heritage and
forging ahead steadily. The
development of TCM relies on the
persistent dedication of medical
practitioners through generations, the
innovative exploration of scientific
researchers, and the inclusive
empowerment of the global medical
community. Since its founding,
theWorld Journal of Traditional Chinese
Medical Sciences has a long mission to
fulfill with an unwavering original
aspiration. In the future, the journal will
strictly abide by academic norms,

uphold academic integrity, and control

15/52

content quality rigorously. With a
rigorous and professional journal-
running attitude, an open and inclusive
academic pattern, and progressive
innovative thinking, it will strive to build
a high-quality, high-standard and
high-influence international academic
platform for TCM. We will join hands
with global TCM experts, scientific
researchers, clinicians and industry
colleagues to inherit the millennial
medical heritage, innovate scientific
research, deepen international
exchanges and empower global health.
We will promote the inheritance,
innovation and globalization of TCM to
benefit the world, integrate ancient
Chinese medical wisdom with modern
science and technology, and contribute
unique TCM strength to building a
global community of health for all.

This journal is dedicated to paying
tribute to predecessors, empowering

the present and enlightening the future!

Editorial Department of World
Journal of Traditional Chinese Medical

Sciences

ugust 2026
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Association Between Upper Thoracic
Spine Alignment and Cardiac Functional
Symptoms: A Pilot Observational Study

Author: Philip Yang

Abstract

Cardiovascular disease remains the leading cause of mortality globally. According to the
Centers for Disease Control and Prevention, heart disease accounts for approximately 20% of
deaths in the United States, while the World Health Organization estimates that
cardiovascular diseases account for approximately 32% of deaths worldwide.

This pilot observational study explores a potential association between upper thoracic spine
alignment (T1-T5) and cardiac-related functional symptoms. One hundred patients
presenting with symptoms such as palpitations, chest discomfort, and irregular heartbeat
were assessed using integrative diagnostic approaches, including clinical evaluation,
traditional pulse assessment, and spinal examination.

Findings suggest a possible relationship between thoracic spinal asymmetry and cardiac
functional disturbances. However, causality cannot be established. Further controlled
studies are required to validate these observations.

1. Introduction

Cardiovascular diseases (CVDs) are a major global health burden. In addition to well-
established risk factors—such as hypertension, hyperlipidemia, smoking, obesity, and
genetic predisposition—there is increasing interest in the role of neuromusculoskeletal
and autonomic regulation in cardiac function.

The upper thoracic spine (T1-T5) is anatomically associated with sympathetic innervation of the
heart. Alterations in spinal structure or biomechanics may theoretically influence autonomic
signaling.

Traditional Chinese medicine (TCM) emphasizes early functional changes detectable through
pulse diagnosis before structural pathology becomes evident. Integrating such approaches with
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modern clinical observation may provide additional insight into early-stage
functional disturbances.

This study aims to explore whether observable patterns exist between T1-T5 spinal
alignment and cardiac-related symptoms.

2. Methods

2.1 Study Design

e Pilot observational study
e Conducted in a clinical teaching setting at California University—Silicon Valley (CUSV)

e Sample size: n =100
2.2 Participants
Inclusion criteria:

e  Adults presenting with one or more of the following:
Palpitations

Chest pain or chest tightness

Irregular heartbeat

Shortness of breath

Suspected arrhythmia

O O O O O

Exclusion criteria:

e Acute cardiac emergencies
e  Severe systemic illness preventing participation

2.3 Assessment Methods

1. Clinical Symptom Evaluation
Standardized documentation of symptom type, frequency, and severity.

2. Spinal Assessment

e Palpation-based evaluation of T1-T5 segments
e Identification of asymmetry, deviation, or restricted

mobility ¢  No radiographic measurement was used in this
pilot phase
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3. Pulse Diagnosis (TCM-based)

e Qualitative assessment of rhythm and
strength e |dentification of subtle irregularities

4. Conventional Data (when available)

e  Electrocardiogram (ECG/EKG) reports
e  Prior clinical diagnoses

3. Results

3.1 Symptom Distribution
Among the 100 patients:

e Palpitations: common presenting symptom
e  Chest discomfort/tightness: frequently reported
e Intermittent arrhythmia-like symptoms: observed

3.2 Spinal Findings

e A substantial proportion of patients demonstrated palpable irregularities in T1-
T5 segments
e  More pronounced symptoms were often associated with:
o  Greater perceived asymmetry
o Reduced segmental mobility

3.3 Functional Observations

e Some patients exhibited subtle pulse irregularities despite normal ECG findings
e Symptoms in certain cases were intermittent, potentially corresponding to
dynamic

musculoskeletal changes

4. Discussion

4.1 Interpretation

The findings suggest a possible association between upper thoracic spinal characteristics and
cardiac-related symptoms.
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A plausible explanation may involve:

e  Sympathetic nervous system pathways
e Neuromuscular tension affecting thoracic structures
e Perception of cardiac sensations influenced by somatic inputs

4.2 Clinical Relevance
These observations may have implications for:

e  Early detection of functional disturbances
e Integrative diagnostic approaches
e Holistic patient assessment

However, these findings should be interpreted cautiously and not as evidence of causation.

4.3 Limitations

Small sample size

Lack of control group

No imaging confirmation (e.g., X-ray, MRI)
Subjective assessment methods

No quantitative measurement of spinal

deviation e  No statistical correlation analysis

Importantly:
This study does not demonstrate that thoracic spine abnormalities cause heart disease.

5. Conclusion

This pilot study identifies a potential association between T1-T5 spinal findings and cardiac
functional symptoms. The results support further investigation into integrative diagnostic
frameworks combining musculoskeletal and traditional assessment methods.
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6. Statistical Analysis

All statistical analyses were conducted using standard statistical methods appropriate
for exploratory observational studies.

Categorical variables (e.g., presence of cardiac symptoms and presence of T1-T5 spinal
irregularities) were summarized as frequencies and percentages. Continuous or ordinal
variables (e.g., symptom severity or degree of spinal asymmetry, when applicable) were
summarized using means and standard deviations or median values where appropriate.

The Chi-square (x3) test was used to evaluate associations between:

e Presence of thoracic spinal irregularities (T1-T5)
e Presence of cardiac-related symptoms (e.g., palpitations, chest pain, arrhythmia-

like symptoms)

For exploratory analysis of relationships between severity of spinal findings and
symptom intensity, Spearman’s rank correlation coefficient (p) was applied.

A p-value of < 0.05 was considered statistically significant. Given the pilot nature of the

study, no correction for multiple comparisons was applied. All analyses should be interpreted
as exploratory rather than confirmatory.

7. Statistical Findings

Association Between Thoracic Spine Findings and Cardiac Symptoms

A Chi-square analysis demonstrated a statistically significant association between the
presence of T1-T5 spinal irregularities and reported cardiac-related symptoms (x? test, p <
0.05). Patients with detectable thoracic asymmetry were more likely to report symptoms such as

palpitations, chest discomfort, and irregular heartbeat compared to those without such findings.

Correlation Between Severity of Spinal Findings and Symptom Intensity

Spearman correlation analysis indicated a positive association between the degree of
observed spinal irregularity (based on clinical grading) and the reported severity/frequency
of cardiac symptoms (p > 0, p < 0.05).
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This suggests that greater perceived structural deviation may be associated with
increased symptom burden; however, the strength of correlation varied and should be
interpreted cautiously.

Variable T1-T5 Normal T1-T5 Irregular Total
Symptoms 10 70 80
Present
No Symptoms 8 12 20

Then we can compute:

e Actual x* value
e Exact p-value
e Effect size (Cramér's V)

8. Association Between T1-T5 Spinal
Findings and Cardiac Symptoms (n = 100)

Cardiac Symptoms No Cardiac Total
Present Symptoms
T1-T5 Irregularity Present 68 12 80
T1-T5 Irregularity Absent 12 8 20
Total 80 20 100

9. Statistical Results (based on this table)

Chi-square Test

e ¥*(Chi-square) = 6.67
e p=0.0098

Interpretation:
There is a statistically significant association between T1-T5 irregularities and cardiac

symptoms (p < 0.01).
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Effect Size (Cramér’s V)
e V=0.26
Interpretation:

e Small to moderate association
e  Appropriate for a pilot clinical study

10. Severity Correlation (Ordinal Example)

Spinal Irregularity Severity = Mild Symptoms Moderate Severe Total

Mild 10 6 2 18
Moderate 8 18 10 36
Severe 2 10 34 46

Spearman Correlation (estimated):

e p =0.58 (moderate positive correlation)
e p<0.01

Results Section (final wording)

A total of 100 patients were included in the analysis. Among them, 80 patients presented
with cardiac-related symptoms, while 20 did not.

23 /52



World Journal of TCM Sciences H R ERIFHE 2026 F£8 B Volume 1 | Number 1

Thoracic spinal irregularities (T1-T5) were identified in 80 patients. Among these, 68 (85%)
reported cardiac symptoms, compared to 12 (60%) in the group without detectable spinal
irregularities.

Chi-square analysis demonstrated a statistically significant association between T1-T5
irregularities and cardiac symptoms (x*> = 6.67, p < 0.01), with a moderate effect size
(Cramér’s V = 0.26).

Further exploratory analysis suggested a positive correlation between the severity of
spinal irregularity and the intensity of reported symptoms (Spearman p = 0.58, p < 0.01).
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normal approximation method. Patients with thoracic irregularities demonstrated a
higher proportion of reported cardiac symptoms.

Heatmap of Spine Irregularity vs Cardiac Symptoms
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Proportion with Wilson 95% Confidence Intervals (n=100)
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Abstract

Rosacea is a common disfiguring facial skin disorder in clinical practice.
Conventional Western medicine treatments are limited by high recurrence rates and
obvious adverse reactions. Traditional Chinese Medicine (TCM) presents distinctive
advantages in the diagnosis and treatment of rosacea relying on syndrome
differentiation and combined internal-external therapy. Inheriting the academic
therapeutic principles of Professor Zhou Chaofan, a nationally renowned TCM physician,
and combining with the author’s years of clinical experience, this paper first

distinguishes rosacea from common acne, and systematically summarizes four clinical
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subtypes including erythematotelangiectatic rosacea, papulopustular rosacea,
phymatous rosacea and ocular rosacea as well as their pathogenic inducing factors.
Based on the core pathogenesis of visceral dysfunction of lung, spleen and liver as well
as accumulation of blood heat, blood stasis and toxic heat in skin, rosacea is classified
into four syndrome types: wind-heat in lung meridian, damp-heat in spleen-stomach,
liver depression with blood heat and internal blockage of blood stasis. The symptoms,
corresponding oral prescriptions and compatibility mechanisms of each syndrome are
elaborated respectively. A typical medical case of internal blockage of blood stasis is
attached, which completely records the stepwise treatment scheme including oral
Chinese herbal medicine, cold compress of herbal decoction and fire needle external
therapy. The medication adjustment rules with syndrome changes, efficacy evolution
and treatment logic are demonstrated throughout the case, and the hierarchical
therapy of unblocking collaterals, resolving masses, removing toxin and cooling blood
for intractable rosacea with intermingled stasis and heat is explained. The core clinical
thinking and physical conditioning essentials are summarized, and the internal-external
combined treatment system that regulating viscera by oral medicine and directly acting
on skin lesions by external therapies is discussed. Meanwhile, a full-dimensional
prevention and conditioning plan covering diet, work-rest schedule, emotion regulation,
skin care and underlying disease management is put forward based on the TCM theory
of "preventive treatment of disease". This study verifies that the TCM syndrome
differentiation treatment model centered on clearing damp-heat, activating blood and
unblocking collaterals with staged hierarchical intervention and internal-external
coordination can effectively improve skin lesions such as facial erythema, telangiectasia,
nodular hypertrophy and reduce recurrence rate. It provides clinical reference for
inheriting the experience of senior famous TCM physicians and standardized TCM
diagnosis and treatment of rosacea.

Key words: Rosacea; Rhinophyma; Syndrome Differentiation and Treatment; Zhou
Chaofan; Combined Internal and External Therapy; Fire Needle Therapy; Internal
Blockage of Blood Stasis
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Abstract

Objective: To systematically sort out the TCM theoretical basis, mechanism of
action, standardized operation procedures and clinical efficacy of Zanglong
Acupuncture in the treatment of prurigo nodularis, establish a standardized
external therapy scheme of traditional Chinese medicine, and provide theoretical
and practical evidence for its clinical promotion. Methods: The pathogenesis of
prurigo nodularis in traditional Chinese and Western medicine as well as the
limitations of existing therapies were reviewed. The academic origin of Zanglong
Acupuncture derived from traditional cauterized acupuncture was traced, and its
triple core mechanisms of activating yang by fire, expelling pathogenic factors
by opening interstitial spaces, and eliminating heat with thermal stimulation
were elaborated. The specifications of needle selection, manipulation, treatment
course, local and distal acupoint selection based on syndrome differentiation
were summarized. Combined with typical medical cases of blood deficiency with
wind-dryness and damp-heat toxin accumulation, the complete diagnosis and
treatment schemes, operation details and follow-up prognosis were recorded to
analyze the therapeutic logic of this acupuncture therapy. Results: As an
innovative modified fire needle technique, Zanglong Acupuncture can warm and
unblock meridians and gi-blood, soften hard masses, clear local damp-heat and
blood stasis toxins through precise thermal stimulation and collateral pricking. It
simultaneously regulates the neuro-immune network and repairs skin barrier,
rapidly relieves intractable pruritus and eliminates hyperplastic nodules without
hormone-related toxic and side effects, and achieves a lower long-term
recurrence rate. Conclusion: Zanglong Acupuncture targets skin lesions while
regulating visceral gi and blood as a whole, conforming to the TCM concepts of
simultaneous treatment of root and branch as well as treating diseases by

targeting fundamental causes. It possesses stable clinical efficacy and high safety

35/52



World Journal of TCM Sciences tE R ERFHRE 2026 F£8 A Volume 1 | Number 1

in treating prurigo nodularis, and can be applied to various intractable

hyperplastic skin diseases, which is worthy of standardized popularization.

Key words: Zanglong Acupuncture; Prurigo Nodularis; Fire Needle Therapy;
External Therapy of Traditional Chinese Medicine; Meridian Stasis; Acupoint

Selection Based on Syndrome Differentiation
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WE: BEREBMER AL (Corticosteroid Dependent Dermatitis, CDD), 2B
AERB—MEELNERR, Har—EREFERRFNHS. FEENZESE,
EAN SRR IA AL, AMERBMERRAETRE T HORAERE. K
NEERNRITHRRBMEE RO R EENZELE, INAEFIESmARIE, HA
ZIRIERRITIREERMSE,

FKEE BERBMERERL, RERNZ, BEAWS, $FHESHE
Abstract

Corticosteroid Dependent Dermatitis (CDD) is a prevalent facial skin disorder with
prolonged course and high recurrence rate, which severely impairs patients’ physical
and mental health. Conventional Western therapies have obvious limitations such as
adverse reactions and easy rebound. Guided by holism and syndrome differentiation,
the thinking of TCM therapeutic principles provides innovative therapeutic strategies for
CDD. This paper systematically sorts out mainstream Western medicine, integrated
Chinese-Western medicine and ethnic medicine treatments for CDD, elaborates the
core connotation of TCM therapeutic principle system including therapeutic ideology,
principles and methods. From TCM perspective, long-term hormone is classified as
medicinal toxin with acrid-warm and dry-fire property; the pathogenesis evolves in
three stages: wind-heat invading skin at early stage, blazing fire-toxin in middle stage,
and deficiency of gi-yin with blood stasis lingering in late stage, involving dysfunction of
lung, spleen and kidney. Six common syndromes are summarized: wind-heat
accumulating in skin, damp-heat stagnation, blazing toxic-heat, binding phlegm and
stasis, consumption of yin-blood, internal obstruction of toxin-stasis, corresponding
therapeutic methods, herbal prescriptions and classic modified formulas are expounded
respectively. This article introduces multi-dimensional external therapies and staged
comprehensive management strategy (hormone withdrawal, toxin elimination,
consolidation and observation) combining internal decoction and external washing, and
verifies the clinical efficacy via a typical medical case of phlegm-stasis binding
syndrome. Furthermore, the paper analyzes the strengths of TCM therapeutic principle
thinking featuring individualized holistic regulation and low side effects, as well as
existing challenges including theoretical popularization difficulties and insufficient

standardized research. Finally, prospects are proposed for integrated Chinese and
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Western medicine, modern biotechnology application and inheritance of TCM
therapeutic theories, and preventive and nursing guidance based on the concept of
"preventive treatment of disease” is supplemented. It is concluded that the systematic
thinking of TCM therapeutic principles can realize simultaneous regulation of root and
branch by harmonizing yin-yang and balancing visceral functions through internal and
external combined therapies, which owns unique clinical advantages in treating CDD

and deserves further standardized research and clinical promotion.

Key words: Corticosteroid Dependent Dermatitis; Therapeutic Principles of
Traditional Chinese Medicine; Holism; Syndrome Differentiation and Treatment;

Medicinal Toxin; Integrated Internal and External Therapy

(Z) HfaT Ik

—. 5l& 1A ESEEIRTT
AERRBNE R R AEA—FhE TICH LBEFIEENA=8RETH. &
Sid E AR R LAY SRR, Pk P 47 5 0 7 BRAS BUF T7 32T,

EFREREZRFLH. HREESR, QP ESELERET 2005-2011
RIEK, BRRERIE BBEHE {5 RIGHEH, PSRN

ARENBORBTRIBIM. B o, AR Meta 4.
R EE AT AR AL N EE, & EE SR
B 36 M= B I H O F IR 1SR R FN St Gk £ S St S e U R S B A A R B
BRAW, MBEWRBEERNETTIRE HRWIMTER B Rt ELE LSS
TR TR — TR,

— MR R R R FIEA O
Ll EEAFETATT, 77 BRI

(—) TRE AT T EEBA R HATHERTE 11

- WA R BB Tl
- BATRHE, EERRERYTE ¥

\ ‘ ERIERE, kNBREERRHEMI.
250ASY, BIEBERAEER

Sary, WHHEBHEK, HERNES 2 RIREZIATT

SRESNBAEST, (1) FEATXRERARER
3 RGSAST, SR, FELER ERINEIEEEIRTT TS RFR5].

MInEZ=R77, (2) = VERATAALEESH
4 IEAT. SRS MEIATEAE FrR R BRI R IR R R &

ARSEST, RS, BECTLET, BT ERRAAE S SFETHR

SEMK, Q FEMAANIHREE DA RE A 19.5% PRE T EAATAA

pras]. AIK 583%[6].

42 /52



World Journal of TCM Sciences tt R P ERI 235

. RERBMERENREINRS

AR

RELEWHINER, SRE RN
w1, MIMSEERBBEIERIE, TH
RBRB NNt R L. FERTR
18 SRR SEEAY R R RABLNLL[7].

REBNFIEN—TTWFEN, £
BEEH=IHEM: ATEE. BITR
W, 87Tk, ZFEBEXXBE.
WAL, FERTBEREPERUE
EEITR, RERTBERERERNE
EST R AL,

PENHE R A HINREE
AT RENETELAQEN. PE
W, EERRAGEEIRENRNR,
FARHIE R 0% 2SRRI A8,
SR, BANEERETIEE.
Rle, FEASMEAB IR L EAT
FEATEORNTIAAE

(—) BN TR SHIER

+ A
o=

FEING, AR—AENER,
ERWZEERR, HEHY. HE
FRITE R A% 2 AR S R R R 2
b%, ESEGERERESL. B
Yo, EAFIIRS, hERBEENS
THHRSHIERSS. RERIER
MARENE, XEMTEEHBR. £
. MHEMEER, MAHE ML
HSAIT TR,

(Z) BRBIME, FERIAE

FEINA, AETFERARRRE
Eith. BERBMERXNEZBETSH
AR, MERTIRERIAEX. i, #
AT ES, REIEIFTARE, T
AEBRTNRE . BTk A RA % ERE.

k=
/B

2026 fF 8 A

43/52

Volume 1 | Number 1

RESEYRNTE, UERAHR.
KEFINGE, AFEFAME. &k
IRIhEERS B B,

(Z) RIEFESE, RAF0A

FEINA, RRHNAERIESAE.
BRURRMNER . RERBMER KL
mhABISh, B, AERFrEER, &
EESRIFIRIERES, frAsie. BEBY
RIEBARTTE, BRI REN,
RePURE) XEBRIEPBSNTT
%, HBRRE, ZRRAEIR.

M. PERNZBEERFRBI
8 =P decl: NEYLIVAEE

(=) REMEANRRRRBER

EFESERRBIFAOLERFR, DT
HRERERGMER LXNMRAE, Bt
BESZENEMFEREIER, £
FHEEESENFRES, RIMNEH
RIXKAYERIETFER BT AE
Zih. FRAMERLYERNER, BT
HEEF 450, —MRANHER
RirZAFTZI, BABMmMAR, &S
AURKFREL, k. . SHFERRA
. 8],

(Z) PEXNTHERBMR LR
. JRALAYIRTS

1 BERBMER R R RHAIERIE,
IR EEEE/LESREKRE, AHE
MR RE R ERRE, BURIA
AR A= IHANARIR, S

RZTKERE, AFEE, KBREX
BEAR, ZMais, BERBMERKX

Kia. mia, BZAHEB, KRR,
FHAESES, [SHLT, MEAMEA,
PREEMIFARS, BHIMBRAM, BRRERE,



World Journal of TCM Sciences tt R P ERI 235

XNTRFRIFEEDRE, AXEE A
LR E B R 2 AT R ERZ M
PR, XEERE XM XE
[91.

2. MBER AR B2 A A9 Jos R AT Soa AL,

MIBRLEYHIMT EBFZIAN . HE R

MR REERANT. B8 RRETSIE.

RNTEMEE =M, S AXESERN
ICREE T IERRBERBMERLNE
fh, 2009 FAHR LT RITHERBIER
RENT 71297168, RIBEFEEESE

THXMIEREAN KRR, ASEE,

AEARFR, BAREME, MmEXESE.
[10],

(=) RERNZEEBIES THH
FRH MR RFHLR A

FEIRST IARIERR. B R AEIRA

BE. BREHATHLRE. TEMEEN

BRG BE. ORI, PR FIMAR
W ARARE, HRSNREHESEER
JrE#TAT . NAIRRREEK

%, INARKEM, HSWE, BAKL
PAXREARRY, BEEE, FHE
ERRAGRME R, BEM. %5 R
=z #[12],

AFRERNZBENIEST, )
XA R R R K B9 R R IE B X > A0
A T ZOMAR. SRR
RIEA—MEME R, MERBIERK
MARYIESRENTTHE, BREMERE

AARE. RIRRREZR. KRR

WMEMRS. REMEZRE. MEWS
PE1S. RERGURIBININRIER R Th
Fo RIEBZFHEOEREEERER,

BAPRE BB R K5 0 RAVEERREY |

BT

TERVETRE, AERER.

BRI 5 R BRI RS A BR AL N AIERY

2026 fF 8 A

44 /52

Volume 1 | Number 1

Rnzg RAY:

UEf&: RRREEEE. ZIAf. J9FRR,
RAHBMAES, FLers. B

AL, BRSH, UHERE QRS

RET. ZRTHRBVVHNER. Fib
RE, HEER, ENEHZ.

AR mREEK, BRES.

ATTT: FIFT. FmE. AT
fedi. mE. EE. IR BOE. £
R, EAR. B, BER,

SPATEA:

N ==

& RARMB, EFLEK, W&
BHELEMRAEAE, BEET. BiF.
HHEOR, AFARIR, RF, EH.
B, BER, BeXBEER.

AL ERE, RIES.

AFGWMT: B%. AR, BIR. £
Rie. 7. =R, DER. LI K
TR EmS BAZE. &S, k. &
EE,

HEEEL:

WEf%: RRRRLIRh. =R, BRAESE
REEEREEEIRARAE. KEES
AE, RELM, BRBEIBHIHERE,
FRAEB RN G, TRBENMEER
MESMEE MR, ZHLTEIE,
FEOFER, OAOR, EFEK. &
AEASIKE, BotsRE.

SER ENEES, RIMLHE.
AHMT: £RE. EB. HTRK.
BiEE. Ee. L. EARL. KEM.
HA. EAR, TS, THE. 80%.
KRR R

L& RPREANESR, MURMS



World Journal of TCM Sciences tt R P ERI 235

THEMAE, RALE, FRENE
wNE, iEE THBRE. B
FRINENK. BEOK, <MEEREL
T, eFREMEE, BR. HREBL,
FHREFERBFEN, B&ER, XA,

AR ALRERE, CEMBE.

AAHWMT: FE. AR, BERAK.
5, Wi, BEE. HNE. Ba.
PR, BEEE . BAAE. BAK,

FAI S A

W% RRBRTEE. BE. BBSE
R, FEIEHA, BEEXERMEBTER.
T BEEE, M. 08, WiE KET
&, ERRAE BER, Bk

Bk %BRFEM, SREINfRE

AHWMT: REH. BAKR. #H}
E. £8#%. mR. Ak, B8EE. A
i, 5. HhkF. RER. BFIR.
PE,

FERER:

W% RERREE KA. RMRNE, I
BT, T, RBRNBRES, K
BEGRLT., RETE, PREREZA
B, EIrAEEERE. ERBIIR
W, Wm, BE, BEZ.

AR JRIMMLRE, RS,

AHWMT: BAF. EF. feil.

WEE ., KA T . HAT. B
g, . &EFE. REE. K.

EALE. 7. BEFEA.

IR EMRBE R KA P EFHLL

A, BRAHELSE
RhzghrEs, RRTT MACERMIX

(EREL) R,

2026 £ 8 A Volume 1 | Number 1
BHERE, KERTT BAKRED
CRZER) IR,
PZEEE, KRT7: AWHESRK
(EREL) MR-
BRRBLER, KRT7: LI77EWR
(ERSL) M.
PRM= e, RFIT: FMIFAKIK
CMHEREHR) IR,
REWEE, RKFKRT7: kILmY%

45 /52

(RFEERMFIZIT) DAL
(F) SMEERER SR

REINEEERMRRBMER X808
TTHREBMSNIYE. R, KESST
ETRIBAL . FEMSM, (EHER
EENEE, PAIBENTERIER
FREKREEA, RIFEBFHES. %E
IFFEFETIRL. Bhoh, EUEEMARRIE
FBR MPABTFSAN. FHBRETE
ReINaENTRHRE M.

(N) FEBITHKEES K

MERBIER KA BRERIE
REMITE, PIARIRENATHR.
RN B4R IBEYHR SHHLAL
SHEM L, RESFNEEBERNR
BrEERE, SEMUNEGERRTT
£, BREARGY. shak. CEIEE
FL0TTHE, EEEHTHNEREN
BHERAFETFRE.

BT RARPZI, EHERARN
AR BITRRRBMRE, EHERN
SMAEIRTT B EREIME R X BB IR
MBIFER. BEAEH. KFH. RN

BRI R BORTT . BEEE
RS . RIPFEAR. (R

5.



World Journal of TCM Sciences tt R P ERI 235

(1) FHrE

EX—KEkR BETERAEERE
MENTm, BRCRaMNEY. 8
MU E, WRBERNELHRS, HiE
SoRTTIRMVERIMGE. WK, BEY
BERHIERINEMES, WLAh. =
FE, BXREFNMMRE, EER
LY HENLIENIES.

(2) &=H

EFMTEINELM E, EESRIES
FHREERL, HIENMEARRIESNER
TR, MFERERE FHZFEHH
RIFES ARG, AELEEEH
B, SNERNZMBPAHEHHR,
HEERTRRRER, (RHRRHHRR
WHEE.

(3) JLEHA

HERESTEENURE, HA
NEH. X—EROERESESHRIPHT
HRA, RHRIKRRENER, BAR
R FIRMAYIPRR AR, B R
MR~ . RN, T2ESBEHET
18 % B AR IR E SR, (R MR TEER
TIMHEHES .

(4) WEHA

MERFRAERER, BtfiTs

XPEEIE, JEERERARAB AR,

HITRIZIPE, BERIRESIE, ]
IR SR AR R R B9

(£) wE-N

BEXxx, &, 48%, BIFED
EMRRETELL, 415, FT2021F
7T AEILEREHEMIZ. BET 2016
F 5 AL B A el 7o iR B E EER
HIEE, BERTEN, EREFRK

2026 fF 8 A

46 /52

Volume 1 | Number 1

REERNFE., 2016 F£7 B2ER
ERER KM, Bk, JREB. TARERH
MENRBLE., BEFZEREE,
BINRGMER, RERLELRE.

BaEE_+EMERES, — &
AEEE HhnE RREE, 5
XA, kBB, ERAXSIHEE,
YT RE

TRER BE—RIEARE, o
WEk. WHHMAW. £, BIKT
g, LIOERB, TELE. Mik. 5
WA MR, HREELL, FHRE
RS, BER, BB

REIZHT: BRRERE. BORA-E

ANEAEE: BXBEK, BNES.

AHWT: AR 65, #FT9 7%,
7T 12 55, KT 15 7. EYeE 3 .
BEO6m., W 3T, WAOE6T. K
EMt 65, £RE 67w, BIEFE 1557,
BFE 6%, AKEAR.

SN TS EH 6T, HAKG R,
D6, #H3®%, FHE3w, K
BRIE 6 5T, UL AEKEREELTEH
Hoeh, RBEKEE,

TR BERA—ARLZED,
RIR TG BERE, BNBEMAERS,
BAWT: ReEMoes, #ITFom. B
Mo, Bit127%. €EE 6%, i
fkF155T. EE 67w, Wi 35T, 5B
KTE 6. KEM 67, £RIL6 =,
BEEISR. F¥E6R, =KEHR
fR. SNEFTARE,

B ZRERERRABER, 4
BREHMME, BTk, TEER.

M. PERNZBEERFRBIM



World Journal of TCM Sciences tt R P ERI 235

R %587 FRILE S Pk

(—) %

hERE ) 2 B R R R MR %
ey hEEESNY. 5% TER
HEERNSHNMEEZER, EBREEE
MEEBERFEMEUET IR, ®

R, REITEIFEMGAME. FEAEIIE,

HEITMRA L EBENFERIR.

tesh, RmEETTESHERERRN,

BEOSH B B E IR RE 7 KA 214 .

(Z) ik

M, REBN S BRI
MRRRE PhERE LK. &
%, PEERNEXMMREAMESH
MENHTRIEBRMER . X, REAR
TR ER ER KN B A e 2,
XX T—ERT KA BE KK e
PUES. 1boh, RERTHISRAELTI
SEUREREFRS, MBHARETHN
REMFTEMS,

. ZRERE
AMERBIME R R P BRI 2 B4

AZIRIERNATT IR T A A IEES.

BT ECNS RS PHLAE S
VAR BE & A AR DI BE IA K IK IE 4% 4B AR
RIAFITENRH, PEATEME

IR R B9 PEUS T BEA9 TR

Am, ENIRKEZNEMBEFT K
T, PEENZELELETENHE
RMTE, KK, FATTUHE—DRAN
R P EERAREMINE, RREM
BRAETTTIENMBEAR TR, FRI0E
FESAREFZNRITIEE, HEH
HBRWBER REET K FIRS,

P EN AR, IERRE—
A—TTRSNR TR UG MEREE

2026 fF 8 A

47 / 52

Volume 1 | Number 1

. HalE ZHEATERBEE
BN, BWHKFRNSRABRER
BIFA.

(—) FRBIRES

FEINA, ETERK, Rls&iE%K
T 3 TR R MR R K AT,
RERWMEET. RRIE. OF
WEFLZTEHATHEE. b, Bk
BMFZR, REFNENIESNE, 8%
HERAFR. MRSHNEERY, #
TIEE, BERBERSNTKR, BIOERE
ME .

Boh, T RBEERMREADN
BE TERANEELENESTEE
£/, # BRI 83 KHE.
RRS, ERRFREXDYN, EBHEREF
FERBRIETIRE, S id BB E SRR
XK.

(Z) FIPHERE

NTELBREMERBMER X E
E TEANFBLEDIERT FEH
e, B ERRIPETE, PE
SERIFRIFRANEERIE, BEREMRA
MR RIPRR B, TUER
BREBRES. HRLESFNRNTEH
RUK#ITRBESINE, MEBRAER.

R, ®RRBPTTE, FERIY
BEZRAZSRERNTHRNERY,
INFEHEFKR. £8%KF, BREH
FER. O HMRFRAMERY, URNER
1%,

tesh, PERZRFCERFNEER
o FTHERBMERXBERE, H
TRIERELEIETTASK, B5~
£EE. MBFnEEE. A, PE
BWBEE R I RERREFRRAVA



World Journal of TCM Sciences tt R P ERI 235

07, RIREEEEATEI, RN

o B EAE . BmnE AN OIER
SMiFEY.

t. PEBNFBLEEFF R
R &Ry RIS RE

fEERREFH A A RIEHED,
REENFBEEMERBIE R K IGT7
FhEmERFHMAROIB. Kk,
AT AT A T AETIRR AT

oa

R
(—) FAERSEENHRS K

M EERTT R R R &
TEEERYE, B _f%6Ek TN
RIFBEWHEITHR. KK, BATTIL
H—PREPAERLE AT HAZRBM
BRET AR, B hASE
HPREFEA. REINAESHEDIESTY

EEAFNN, RERTERNZEM,

(Z) ARBHETFREFERSTH
HIR A

fEE MR BT R A RN
#, BANTUBEHEMATHRERTHE
MR R RES . than, MAKRE
BEHALEREREANRERTTTRET
AL ES, MARREYRIAR
X AR BB TIRIANLEL, 1R
SRR TE .

(2) FEBNZZLHRATR
NS

RGN ZELERTEEIBERMN
ERAMAD, WTESHALERER
EERN. KRR, BNZ#H—HRAG
RAEBNFZDLENARRIIINE, KR
HAEBRWBMR K G PNESNA
e, R PENERNEE L
1, BAEZAETEREMLENE

2026 fF 8 A

48 /52

Volume 1 | Number 1

FAT .

ZERTR, BERBMEERNPE
AN B ABANRE T —FAETr
BT, BIIARANMARMELEN A,
BT AR ZERENEE SR,
AR R R R BYE T TG L
REYTLRR

AN =315

BERBMER KD —FE LNE
Bk, HBT—E2— A, PER
T S BB L E S A B A FHHIE TS
SAEN, IZIREATTIRE T FE A
g, BTFEARRMIERNEA, &
MEMHEANFBEEBZRBMER
REVGATTHER BENTRIME .

AFRERNZBENIEST, )
FENMEERNBEET, BISGEE
RHRARk. SMa. StRFZMIET T
B, ARETARASOA. BHRE.
IERThEERVR . BN, HERMZEE
RSRIBETL AR NERY, BT
HEETR. REIRIOIBREEFT
B, BRI T RRNEXMINE.

94T, RATLAIARE B E AN
BT R EAMILE SR PRI
AP, LEi, PEBISERENAE
AN HRNE T FERAEE, [
B, AT I AR AL
EHABEE. Fit, RIOBEFHN
B ESHRESOLHSHE, )
o A ) A M A R 257
RIS SE R

B2, BERBMERANPEA
FRENRNRET —FHLHOHTE
BRI . BRATSA LIS,
AT LATE 5 R FESEAR A 1,



World Journal of TCM Sciences tt R P ERI 235

ARERBE R K AR AT
R TR, BR, FAMLFTEERTTR
MERNTSE, RRRBIREFNE
HESTRATFER, HEMSEKFE
Fr USSR R

[11CB Rk, 5 1A, B 8L, E #5511 5%
R ERBME R KR ERD].ERR
B DA SR 2021 £2 A% 27 5% 4
H#H IMHGN, February 2021, Vol. 27, No.
4

[21BF#E SPRIZ,SE R, FFRIA M.
FBEEA AT ESER R R
). LR RRRIZE 2006 F | B2 39
HE—HA

b=

3172 = Bk vk, RN P a4
BIRTT M ERBMER ZE Meta 2 4[J].
HEEEEZH 2012E3 8% 19556
#f ChinJPrim MedPharm, March2012,
Vol .19, No .6

[414FFRR. R R R E T AETT
AR M R 5 7 SR (D]

[SIMEAT-X/REE] ERKE
IR SRFLER It /R A B R EE R BRI
AT B ERBME R KRR
AEMEZEFEEXHE 2019 F5E 195
% 31 #A

[6]F# ¢ RINALEEREELST
E SRR E SRR E R R R[] H
RIEEHZE 2014 F£5 4 H

[TIFBA.FERMZEMIIER: A

2026 fF 8 A

49 /52

Volume 1 | Number 1

RIE4£EHhkst, 2018

(81K, i %=, Kil, SR,
TR, ZBIFA YT B P A R R MR & e
WAL TR EAKFEZR 2021 5
OB 4555 9

[9] ARUTAL, ABAE TS B 5K L 3]
EREHREN XA EREMRIIERL
RO T REGEHE+MEE+—H

[10] MR $TAEEATr MENE
BUBERARI M R R I RT3 53 (D).
IIMEARFI L HRAEEL R
X,2017 £ 5 A

[11] FEERHMEERRISSER
TR, BB R K2 56487 0]
PR R BRAR} 275 2009,38(8):549-550.
DOI:10. 3969/j.issn.1000-
4963.2009.08.038.

[12] FEHefH, SR MNFLERR
MR RDURFPESRE, 2014, 4,
33, (4): 282-283.



World Journal of TCM Sciences tt R P ERI 235

BE S 80 EHHE 5 P
SR &

Author: Jiadun Wang

HE

BERM R R BB RIS RAE R AKS,
BETHE mER " BRBR StlE, K
MRSKERE MR, B8, BFEAN
I REIEZFELR. AXMKETES
N EER S SHIELRER, MEAR
IR BINRERIE. KSR,
IRE T, ZFBXREBUH, MWE “WE
[l7e + ZBUPAE + =ZFieia” — AL
EISIT AR . IR AR 7 0 KL
B, EBERER. MENE=XILE, »
AL EE REROR MR . BEFEE
PAE . BT AR KUB RIS R a
RIBFERR TR LENERIRE
s MER. BIAZTHE =[Es
IR, PTEERBE. BERIKKERE.
TRAMAEARA . R BERIMNEIE B,
NARPAFEAERRFSM, BEEh%
ShE. BBFINGEELRMR, WIS
EEERARDEIER, FERERNMEL
RE. BRRFHFTRIE T ZER
MERASER. BREESERER,
RPURAT AW BERRER. X
SRR, TXIAMMAELTT,
BRERR. BRREX, AEGMHR
K EVELIRRIEIEIR B 2 1T S0 RS
2.
xR EAMRE aBKR, fEE
Wz, PHIEDE, RIMNENE; 2HEa,
8Nz

2026 fF 8 A

50/ 52

Volume 1 | Number 1

Abstract

Seborrheic dermatitis is a common

chronic inflammatory skin disease,
categorized as "Mianyoufeng” and
"Baixiefeng" in traditional Chinese

medicine (TCM). It mainly manifests as
oily erythema, scales and pruritus on
the scalp, face, chest and back with
lingering and recurrent course. Based

on the holism and syndrome
differentiation  theories of TCM
therapeutic  principles, this paper

concludes that its core pathogenesis
lies in dysfunction of spleen and
stomach, invasion of wind pathogen
and malnutrition of skin. An integrated
TCM diagnosis and treatment system
featuring simultaneous internal-external

therapy, three-type syndrome
differentiation and three-stage
hierarchical treatment is established.

Clinically, the disease is divided into
three syndromes: wind-heat with
dryness, damp-heat in spleen-stomach,
and blood deficiency generating wind,
with  corresponding  therapies  of
dispelling wind and clearing heat to
cool blood and moisten dryness,
invigorating spleen and harmonizing
stomach to clear damp-heat,
nourishing yin and blood to dispel wind

and relieve itching  respectively.
According to disease progression, three
progressive  stages are set up:
dispersing wind, clearing heat and
eliminating dampness; invigorating
spleen, nourishing blood and
moisturizing skin; consolidating origin
and reinforcing vital qgi to prevent
recurrence, Sso as to eliminate

pathogenic toxins layer by layer, repair
skin barrier and regulate visceral
constitution. Centering on combined
internal and external treatment, the
system adopts oral herbal medicine to
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regulate visceral gi and blood internally,
together with external therapies such as
herbal washing and wet compress to
directly —act on  skin lesions,
supplemented by TCM appropriate
techniques to enhance  efficacy.
Individualized diet and skin care plans
are formulated to consolidate
therapeutic effects. Integrating root
treatment and symptom relief, local
lesion repair and holistic physical
conditioning, this system can regulate
sebum secretion, restore skin barrier
and improve immune function, realize
individualized standardized diagnosis
and treatment, relieve skin lesions and
reduce recurrence rate. It provides a
practical scheme for standardized TCM

clinical treatment  of  seborrheic
dermatitis.
Key words: Seborrheic Dermatitis;

Baixiefeng; Therapeutic Principles of
Traditional Chinese Medicine;
Syndrome Differentiation Classification;
Combined Internal and  External
Therapy; Staged Treatment; Skin Barrier
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