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Professor XU Shucai’s clinical experience in treating senile skin pruritus with

the Mahuang Guizhi Geban decoction

ITRE HMA T xR ZAX
(AAFPEBREHEHNLER / AL FTHELSER, M KX, 430015)
HESKE  R7583+1 MR IRE : A CEHE : 1674-7860 (2024) 08-0136-05

[ %] EFMHAREFEEHRLNIREER, RAZREN—ALKRER, *HETIHR, FATEAE, LAANISH T
RAEFEE, TRESHARAEAX, REALE, AHAL, ARKEFNFEFMIKERENGT ARG SHERF, LM, K
B, Rekt, BEAKE. TASARBRARS Z2ERIABRANFAL, XEHWERANTXEF, 2RAEALEAR
BB R, *EFAGGHRUA MK, kDR LA, E7RARKLTERE, BRER, RELEE WA, XK, B
ik fitemE, HEXWNERSHERUER TR A G R, TEETARABAFE, —AAFHNRMELRENL, 5
—MRIMGE, BEAM R, RAEEH, "R, RMikF, B, 5 FHEAFHE, BRATEEZRAARER J*J &k
SMiERIET A FRERARE, FRAW, LEFR, FEBETNBAAIRTELBH T, IR HBEGERE M?
EHGEbh A, REFEAHAL BB RGRERI, ERAKREERE S Ay R, &5 AR T, K%ﬂ‘
Fam iR A RA, FREF, AT ERRGTZFHIURERERELRE,

[X4)] REBMEFFH: EFREREREE: HE; BAH#

[ Abstract] enile pruritus refers to a skin disease that has no obvious primary skin lesions but only itching. It is more common in

females than males and is more common in winter. Its pathogenesis is not completely clear, and may be related to many factors.

The etiology is complex, and the condition is repeated. The treatment of senile pruritus in modern medicine is mainly based
on prevention and education, coolants, anesthetics, antihistamines, glucocorticoids, opioid receptor antagonists and serotonin receptor
antagonists. These drugs are effective in short term, but there will be adverse reactions in the long-term use, which is a great challenge to the
physical condition of the elderly. Because the disease is prone to recurrent attacks, with long treatment cycle, prolonged illness, long-term
itching, emotional anxiety and depression, insomnia and increased economic burden, it has a great negative impact on the physiological and
psychological status of patients. TCM treatment of this disease includes two means, one is the treatment based on syndrome differentiation
of TCM, the other is external treatment, such as acupuncture, acupoint injection, acupoint catgut embedding, acupoint massage, cupping,
scraping, TCM fumigation and so on. Clinically, different therapies are effective in the treatment of senile pruritus. In recent years, TCM
has significant advantages in the treatment of this disease compared with Western medicine alone. Based on the clinical experience and
based on the traditional theory of TCM, Professor XU Shucai put forward the etiology and pathogenesis of spleen deficiency as the basis
and blood stasis and fever as the target. He used the modified combination of the Mahuang Guizhi Geban decoction ( k&K & F % ) to
treat this disease. The treatment is based on protecting the spleen and stomach, dispersing the stasis heat, nourishing blood and moistening
dryness, with remarkable curative effects, providing a reference for the clinical treatment of senile skin pruritus in TCM.
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Professor WANG Yue’s experience in treating Sjogren’s syndrome from the aspects of

dryness, deficiency and stasis

%

K—- K & XNEFH E OB
(AT FEHRFF—BARESE, L3 dT, 210000)
FESKS : R249  EIRIRG : A

(B £] FHREGMERE—AVUKRCWIIEAF AT 0L IRFG A RBIERMN, AEEA S LAMERR, LEREALAN
oiRF, RBRT®R, RAAOIRBM KA X T AR, RRABRAIBRE, RRHARIGIMFR S A4HME, REHEK, PEH¥0nE
HEERE, FARBLERFTRLARRZ—, ARMEALE, TZ2HRERZAEFERE, AEETERIRAL, ER
B, BHINBRBA, AR, EREL, WA KT, IHBAM, MreEl, FHREREHED, EHHZLAA B, B, A7
ARAATRRERE, REF RS, MERXAAREAKR, LREFES XA, GHARUAEAK, FF. BIFLGL
i, AR RAE. AMTEUAB LA, RS aR, BIRTH. BT RERETARE, AZMAE, GRAMY ek
7GR TSR, MERNE, EREEE A, 4F 2R, —F R ERAWER, F—u aRBEFRGMAE, EFS XH
LERYIMAF LAALZBR, FRKELARELRT RS, XERERBRET TIRESMEANF K, ELERHKET TR
LT R 7 R LK BNE, B — N ERILE BRI 1EE T 0985, w6 ILE & AR BIEBLHA &7 TR E
AE L, ABR RAF G R FIFEE, T ARE R,

[X43E]) Fipsebie; % B B LESR

[ Abstract] joegren’s syndrome (SS) is a chronic, systemic autoimmune disease characterized by lymphocyte proliferation and

TEHE : 1674-7860 (2024) 08-0140-04

progressive damage to the exocrine glands. The clinical manifestations are dry mouth and eyes, dry skin, repeated parotid gland
swelling and joint pain. The onset of the disease is relatively hidden, and the disease can cause multisystem damage in its later
stage, with greater damage, and the patient’s quality of life is affected. The principle of treatment is to moisten the lung, cleanse the stomach
and empty the liver to treat superficial symptoms, and nourish the lung, strengthen the spleen and tonify the liver and kidney to strengthen
the foundation. At the same time, in treating the pathological factors, the professor proposes the lung-gut combination therapy to treat SS,
which can release the body fluid, increase the fluid to moisten the intestine, and promote the fluid infusion, so that the lung and the large
intestine are interactice in the fluid delivery to restore fluid-rich state. Based on the mechanism of Professor WANG Yue’s treatment of
SS, this article summarizes the prescriptions and medicines commonly used by Professor WANG Yue in the treatment of SS, as well as the
author’s perception. At the end, the author summarizes the full text and characteristics of Professor WANG Yue’s treatment of SS to better
share the tutor’s experience and guide clinical practice.
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