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Exploration and Treatment of Wind Disease and Wind Syndrome inTreatise on Febrile Diseases

QIU Xueying' ,LIU Yingfang’
(1. Hubei University of Chinese Medicine , Wuhan 430065 , Hubei, China;2. Ezhou Hospital of Traditional Chinese Medicine,
Affiliated Hospital of Hubei University of Traditional Chinese Medicine , Ezhou 436000, Hubei , China)

Abstract ; Chief Physician ZHU Xianglin,a representative inheritor of the academic school of internal injury and Qi disease,
proposed the academic view that all five Zang — organs lesions can produce wind,believing that traditional Chinese medicine wind
disease and wind syndrome include a variety of external wind and endogenous wind symptoms, with a wide range of contents, dis-
eases and internal organs, involving various clinical disciplines. Through the collation of the relevant articles of Treatise on Febrile

Diseases , this paper further explored the relevant evidence and treatment of wind disease and wind syndrome, and also provided

new ideas for the treatment of diseases due to wind in traditional Chinese medicine.
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