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Clinical Exploration of Wu Jutong’s Speculative System of Febrile Disease

in the Treatment of Chronic Obstructive Pulmonary Disease
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Abstract : Wu Jutong, a famous febrile epidemiologist in Qing Dynasty, established the speculative theory of syndrome differentiation of three

jiao in Detailed Analysis of Epidemic Warm Diseases, which has an important clinical guiding role in the treatment of chronic obstructive

pulmonary disease (COPD). Xuanbai Chengqi decoction, lung-enteric disease, and Zang-fu combined treatment provided a theoretical base

for the treatment of lung-system diseases. Based on its speculative theory and its creation of Xuanbai Chengqi decoction, it has been applied

in the treatment of COPD and other critical and severe episodes of the lung system, and the clinical results are significant.
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Discussion on the Dynamicity of Sanren Decoction’ s Sovereign Medicine
WANG Renshan' MA Shaodan®”
(1. College of Traditional Chinese Medicine, Fujian University of Traditional Chinese Medicine, Fujian Province, Fuzhou 350122, China;

2. Department of Prescription, College of Pharmacy, Fujian University of Traditional Chinese Medicine, Fujian Province, Fuzhou 350122, China)
Abstract : The identification of Sanren decoction’ s sovereign medicine is controversial. At present, there are two main viewpoints about it as
follows; one is to regard Almond, Amomum Cardamomum and Coicis Semen (referred to as “Sanren”) as the sovereign medicine, while the
other is to regard speckstone as sovereign medicine. Analyzing by combining with the record of the ancient books of traditional Chinese medicine
such as Inner Canon of Yellow Emperor, Compendium of Materia Medica, Detailed Analysis of Epidemic Warm Diseases and the relevant papers
and literature of contemporary and modern doctors, it was found that the above two views are not contradictory, but reflect the dynamicity of
sovereign medicine. This article elaborated on “Sanren” as the sovereign medicine and talc as the sovereign medicine respectively, the author
believed that the former emphasizes on promoting circulation of gi while the latter emphasizes on clearing heat and removing dampness in terms
of the treatment, which means that Sanren decoctions sovereign medicine can also change with the different emphasis of the treatment.
Key words : Sanren decoction; sovereign medicine; Almond; Amomum Cardamomum; Coicis Semen; talc; dynamicity of sovereign medicine
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