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Abstract

This paper analyzes the etiology and pathogenesis of chronic urticaria and thinks that the doctor
of traditional Chinese medicine medicinal food prevention and treatment of chronic urticaria
should be dialectical diet as the main principle, because patients enjoy the food, loth to medical
psychology, dialectical diet should be scattered cold with a breeze, and nourish the itching, tomi-
fying qi and blood, relieving heat release for the principle of treatment, should pay attention to
compatibility of medicinal food and dietary taboos when applying medicine edible raw materials
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to help the patient recover from illness.
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