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Professor Qiu Xiaotang’s Experience with Jianpi Shenshi Jiedu Decoction

in the Treatment of Hyperuricemia

Fu Yunyu

(Department of Endocrinology, Hainan Provincial Hospital of Traditional Chinese Medicine/Hainan
Hospital, Guangdong Provincial Hospital of Traditional Chinese Medicine, Haikou 570203, China)

Abstract: Hyperuricemia is a common metabolic disorder. Its main causes include excessive uric acid production and ex-

cretion disorders,which are associated with the occurrence of diseases such as gout,chronic kidney disease,and hyper-

tension. In the context of traditional Chinese medicine (TCM) , hyperuricemia can be classified into various syndromes,

and the syndrome of spleen deficiency with dampness obstruction is one of them. According to TCM theory, the main

pathogenesis of this syndrome is the congenital deficiency of the spleen,resulting in the failure of the spleen to perform

its normal transportation and transformation functions. Consequently,dampness pathogens are generated internally and

block the meridians. Therefore, the treatment should adhere to the principle of invigorating the spleen and dispelling

dampness.,clearing heat and reducing turbidity,so as to lower the blood uric acid level. In response to this condition,

Professor Qiu Xiaotang has proposed the formula of Jianpi Shenshi Jiedu Decoction. This decoction can improve the

clinical syndromes in TCM, regulate the functions of the Zang-Fu organs,and has high safety and fewer side effects.
Keywords: Hyperuricemia; Gout; Turbidity and Toxin; Turbidity and Blood Stasis Disease
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