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Professor Jin Mingxiu’s Experience in the Prevention and Treatment of Gout Nodules
with the Idea of “Preventive Treatment of Disease”

Ma Hexuan', Yu Jing*" ,Jin Mingxiu®
(1. Liaoning University of Traditional Chinese Medicine,Shenyang 110847,China;2. The Hospital
Affiliated to Liaoning University of Traditional Chinese Medicine,Shenyang 110847, China)

Abstract: Gout nodules also known as Tophi,are the deposition of urate crystals in joints or other body parts. For pa-
tients with gout,the appearance of gout nodules can further aggravate the destruction of their joints and bones,and in-
convenience patients’ daily lives. Therefore, early diagnosis and treatment of hyperuricemia and gout arthritis,and time-
ly application of drugs to prevent gout nodules are particularly critical. Professor Jin Mingxiu believes gout nodules are
due to the patient being wet inside, lingering long disease, wet into phlegm, phlegm coagulation blood stasis, wet,
phlegm , stasis evil and gather into stone. Because of the etiology and pathogenesis of the disease,Professor Jin Mingxiu
established the basic treatment principle of “removing dampness and removing stones” ,applied the idea of “Preventive
Treatment of Disease” to prevent the disease and prevent the disease, and conducted Chinese medicine decoction for
gout patients to prevent and treat the occurrence and development of gout nodules, with remarkable curative effect.
Now combined with the medical case,Professor Jin Mingxiu’s experience in the prevention and treatment of gout nod-
ules is summarized and introduced as follows.

Keywords : Gout ; Gout Nodules;Preventive Treatment of Disease; Experience of Famous Doctor;Jin Mingxiu
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