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Chief Physician Cui Xiaoping's Experience in Treating Premature Ovarian Failure
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Abstract Professor Cui Xiaoping raises that renal deficiency is the main pathogenesis of premature ovarian

failure (POF) on the foundation of the theory of "kidney governing reproduction”, clinical treatment should adopt

modified Zuogui pills or Yougui pills based on syndrome differentiation according to the laws of menstrual

Yinyang cycle, in order to discuss the influence of kidney-tonifying method on POF.
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Exploration into the Pathogenesis of "Fire Evil" in TCM

CAI Yawei, MENG Chen, HU Minghui, SUN Ya, XIA Xiaowen, GUO Yinghui"
TCM College, Shandong University of Traditional Chinese Medicine, Jinan 250355, China

Abstract Starting from the description of fire evil in the 19th items of pathogenesis from Suwen-
Zhizhenyao Dalun Pian, the paper discusses Liu Wansu's "Six climatic factors are all transformed from fire" in
Suwen Xuanji Yuanbingshi, Li Gao's "Yin-fire theory" and Zhu Zhenheng's "ministerial fire theory", elucidates and
extended the pathogenesis of "fire evil", explained the development and evolution of the pathogenesis of "fire evil"
from these angles, in the wish of deepening the understanding to the pathogenesis of "fire evil", and it is beneficial
to clinical practice.
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