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Master of traditional Chinese medicine XUAN Guowei’ s experience in staged differentiation
and treatment of discoid lupus erythematosus

WANG Yifan', HUANG Yizhou', CHEN Shaomin', LIANG Jiafen®, XIONG Shuqing®, WU Yuansheng™

(1. Second Clinical Medical College, Guangzhou University of Chinese Medicine, Guangzhou 510405, China; 2.
Guangdong Provincial Hospital of Chinese Medicine , Guangzhou 510120, China)

Abstract: This article summarizes Professor XUAN Guowei s clinical experience in the staged differentiation and treatment of discoid
lupus erythematosus (DLE). He posits that DLE manifests as a condition of root deficiency and tip excess, where kidney yin deficiency
constitutes the root deficiency, and the intermingling of wind, fire, dampness, and blood stasis constitutes the tip excess. Treatment is
tailored to three distinct stages based on the disease progression. In the early stage, the key pathogenesis is the combat between two
pathogenic heats, so treatment should focus on clearing heat and detoxifying, supplemented by methods of dispelling wind, cooling
blood, and resolving dampness based on the complication of pathogenic factors and the disease location. Modified formulas such as Ying-
iao Powder (GRHHEL, YQP), Xijiao Dihuang Decoction (JRfAHEE %, XJDHD) , and Bixie Shenshi Decoction (BER#EB 1%, BXSSD)
are used accordingly. In the middle stage, characterized by yin deficiency and fire exuberance, the treatment principle is to nourish yin
and drain fire, so modified Zhibai Dihuang Decoction ( AL #E% , ZBDHD) combined with Digupi Decoction (HbH 3%, DGPD)
are commonly employed. In the late stage, the key mechanisms are liver-kidney yin deficiency and qi stagnation with collateral stasis,
so0 treatment aims to tonify the liver and kidney and resolve stasis to unblock the collaterals, then modified formulas like Liuwei Dihuang
Decoction (75T %, LWDHD) and Taohong Siwu Decoction (BRZLIUH)1%, THSWD) are applied. Tonifying kidney yin is empha-
sized as a fundamental principle throughout all stages of treatment. Simultaneously, emphasis is placed on integrating Chinese and West-
ern medicine, applying both internal and external treatments, and guiding patient daily care and regimen. He also developed the propri-
etary Chinese medicine Ziyin Langchuang Capsule (BRI R, ZYLCC).

Key words: Discoid lupus erythematosus; XUAN

Staged differentiation and treatment;  Celebrated physicians’ experience;
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