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Abstract

The theory of “the cure is more to go and less to fill” comes from the “Pulse Method” in the medical
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book unearthed in the Han Dynasty tomb of Mawangdui, which has important guiding significance
for clinical diagnosis and treatment of diseases. By clinical diagnosis and treatment, Professor
Cheng has long summarized the treatment experience of the “Facial Wandering Wind”. Clinically,
“face traveling wind” is divided into two symptoms: “virtual” and “real”. Based on the theory of
“treating patients with more than enough but not enough benefits”, he systematically explored the
diagnosis and treatment ideas of “face traveling wind” with two symptoms, and achieved good
clinical effects.
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