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Abstract

“Yin fire theory” is a kind of academic thought of TCM “fire evil causes disease” put forward by Li
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Dongyuan, a doctor of Butu School, based on his theory of internal injury to the spleen and sto-
mach. Spleen and stomach for the acquired this, internal damage to the spleen and stomach, all
diseases from birth, fire disease is also. This paper introduces Yin fire from the spleen and sto-
mach, and then discusses Yin fire and tachyarrhythmia. It is concluded that Yin fire endogenous is
the fundamental cause of tachyarrhythmia, and spleen deficiency and fire excess are its basic pa-
thological mechanism. The treatment is to nourish qi and promote yang, relieve fire and nourish
yin, the connotation is complex, and the prescription is changeable. Based on the theory of Yin fire,
the treatment of tachyarrhythmia should be based on the harmonization of the spleen and sto-
mach, which is the key point in the process of palpitation.

Keywords

Yin Fire, Tachyarrhythmia, Replenishing Qi and Elevating Yang, Purging Fire and Nourishing Yin,
Harmonize the Spleen and Stomach, Palpitations

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]

O MR EIE . T R A PRSI R, MR R . KA
PROENE 5SRO AR Al O AE R O F PR EEAT XA [1], FE B MO ERH R A S
A 35%~50% PO R E (2] BI04 BUREE SI69T 2 DT R 25008 8, R mTd R S 40 i
A O R R B AICD)Y AR SETT s AT FARWGIT[3] [4]. 5 H HT R LA B 87 R0
RELH), ST ARIBITHZ A SUBOE R A RS, PIEE IR R LA A L[5]. F
GRS TAR, TR TR MER S, A 2R TBL AT RSN EEAT B RO,
Fed g R A R T RIE LR R 2. ZRIKIIERI[6]. TPERIAYT AT AW oo R DU
B R 5 TS 1 DL 7]

2. SRPELERIIAR

PRIEPEOHRHE R T R OERTERE . O EPHAE LA E S DL AR BR8], FEEEK
Uil G IEVR TR 2 3 ORI S SHL S ARARIR AR, HaTE Lo Tl R B S DUE (9]
] [ DT 2 = A U S8 oV 3 Al AR T AR, AR 22 KA R S [10]. FRYEEF A xt L iR
S 4%, YO L =R ENG, OB R LG SR A, TR LR by, e AR B
UM JyREE[11]. EREBIREL M7 IS 0E, HA LS I, Thae O g EAE R A4
PATECAD s 5 O B AE R K[ 12]0 44 K TP EE RGP NI B A B2 825 BRI B B 15, b at
UL, XS BT SRR F A .

3. “BAAXIR” ¥HAEREM OEBEAENEIRER
3.1. FAKIEAEURIRE 50X FR

“RHK” 9 44 R e R HIR A R AR IE A L rh AR . AR URELIE AL O “ IR
PRI, “CRBIR” IRABISE, HBRARRIS Y BB WA, SO 2 R AL EREAT PRIE G .
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FET ST SRR K 27 U R AR AR SRS R A A I =, TR 1 P 8 K A AR A B AL, R 2R 2R AE A
DB B ORIEIT K BIAZ O e BARIENE (B « IRE BT iR a#hie) R E “BEME S
F, U, Tk LK, BT [13]. AR BIRIREL 0k BRI K. fEAE BRI
T B RATKA, HRAE It KA, R K U RE K RIS ST, T RS R i
A KICER AR K, MRZBZAT, DJOIRAREATE “ AL Bi5t, ROy “OJoag” , XEFL
KAT A NE L HIREA K o RN TAT AR IR B K, Kz amdaoh “BK” R “a0 ke,
Bkt

M BB ORI BEIRR IR O IR (B SR AR . H5E, H BRI, LB, IR
HARBCR, HANEE S 502 MK REFHTLIAE, MmRREY, M. AT
W7 o T A O S 2 B BB VIAR G, T il A S R S (N AR T RE B VE 2 AL A,
MEGATENPEZIE, I B R R A TIEE[14]. FK, OO KME, MO, & AR
MR FHA R R KRG, FHER T LML TRE, R Z IR TCHIKEZ K, KR T A
REMIJC, Wt K2 ST RETE . i), PRSI (R - 2BAR) = “'SAE, maAan,
FEAE TR [15]. IXERMW, OERIEFSITAHT B K EE AR, AR ERE O ERZA, Ak
W, O MU AS AR 8 B A A AN Ge i L B AU Te I AE, BRIEFE A, SOOI T, B
RT MR EEIE. mrram, (OIS T DIRE R E R IS8 5 E X R NED.

3.2. AR SREMLEEAENXR

PRI D RE SR A S ECOL MR AL, SO R A IR T AEAE AR N T T PR P e 2 A
KIBTT, R LR BTN T . BT R, IS RER I, R AL, BEANRESE
i, ABUMR AT, BEAE RO AN e, SHECIMPIE, RIS, AU, IKEAAEE. &
JRBRSERL, AKIRR TR, KK B T, WSRO, AR WA Ll A0 TG0 2 ULk
51X BN ASIE AL K S B ) 320 m] R D RE R W S0, I A Co A B AR o DA EIR T 0 BRI
WARBEANT, AT,

FRIELE (PWAMEERAR « FRBK) P HEREAT, Sisad L WO RKAR e WTRE, D
KR -ee ool — ARt 7 NIRBOCF AT AR, ARIESIZE 7GR R, 20 8@ “S k&
RTRE, W —AMmEE” ;. @ “AXRMAKCKE, EMRT TNk, HohRg, w—Rd”; @ “MHH
WK KB LR, A7 [16]. IXEEIKR S BARER 22 PRE O R R I TE 5. Bt puE
PO R XA BARER A VE B T IO, R ARIEX L0260, A E 3 & Kk R 50 A 2 (122 AR
(K70 [ bt H5 BRI AHLANIR WYA T2 5 22 07 25N (o VEAm Ui B, BIRdR B K A% I 3 255
Bl X i I I Kk 2 B0 oA 2 3 HEAT IR T RO A H R
4. RiRM L EREXERRIENF ST
4.1, HREM DL ERRIEIE

JRLE G DR R O T R R AL . ROAARIR R, B A, AR, RS IVE K,
W AR K o B ST RS I X, RS TR, HLTHBEAR], 53 WU I, A
NAKe BKME, WK, MRIE S RE, RFHANRER I, PRI, Bk BET0, B9 R
Ko HURRE B JGIEISEAINL. ULl R KI5 E W, DHEBER TR . BRI, P
B, RN AR DI, PO PR OHR T B KR DU . KIS A i B
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4.2. A “BAX” BRATREMOEREE

4.2.1. #H8ZZE, RFRE

AN TEBA, BRI R A PO R I B AR, IR, AR R AR, A kS,
PRI TCA TS BN A, ISR ERIRITIRA. TTHEK. A K73, S5 EAHFR
SINM 2. BESME, PHEAT, @SS T AEmAER K, SR AR Ve AR S8, Y7 MIER
R EIE T2 . FHRHZ SRR, Pk, BEIREARPLED AT, IGARZ A TR, 58, &
e EEAGHEEFHER. RIH (BHiE - KEBABREEAEZRSDIR) = “MiEE, i
AR [13]0 FAZIE, MR, BRSSO A AR AN E R AT AT, A
Z, KPR B HREANTE, BAEETHH, HAME, ERILT. ASBHEZ S,
AR AIE, KHEH BT, ZARh, SR IE.

4.2.2. HBRZR, RENA

POE M ORRFE K RERZRE, WBIT RN RIEZ A . AN EE UG F LK. #HIESAN T,
SRR Z K, HESTIE, HiEER#C KT MR RRm ik, AT, HRERR . EiRE
A WRIERRZ K, BFREECK, LS. ImRILIES AR, WBBEESL, BT IR R,
WK B AR 38 22 TR UK S Igia TT , FRFIRRE < KARR 2", MEATREYT Hifi i, MOXARERER . R
AZIEFHRR. B Se. B, AL PO R K, BEANRER I, RBIEAK. kTR
FHARAS FTAL 2 K, DRI EDUR:, SOVUR R MERHSA AR, MK RE . KT EEAA RS
SEmt b, B KR LURIE R B AR K . 5 KE . BRRPEIEZ K, VS KBOK, kbt ik
KGR “BAK Boh” Z ko BHBKIEE T, BIKSFGER . BAAR, KAGIK, RIEKH,
HUER K b KT BLAEANR SR AL b, RO A, MRFEEE S K, EBAHE
AN TEI . AR IR K, BETFBHERR, V5 KRR . BRAORHL SRS S, Bk,
KA S RSB, R IR, FINERATE . AR, EMART, SLT IR TS JhIT AR
WA SR LTS, RS KA H IR b, A RRTE. WS, MIBE BEA. ML
AL WIS BB BRI K, BEEEIESE K, 2SR . KT =68, 8T+ 20k,
A SR EZAMEM ALK 7 BRI R R, FHE ST KR AT, FofyE K FRMI2G. s
HELE O MO ERRTUY, ARRE, TEBIATH sk Bk R, RIR N DUSEE, 5%, kit
FHtE.
4.2.3. BAFA, ZHEF

KEERBH, TR O R TR, RONIEEREN,  H7E B T O 2R I KUIE A 5 K 3% B I 22 4o 2 1
MEETE. AR, 2 RNKEEFT, BITEKRNE, FUIE. RS AN ARHRZ IR, I7 R E
B, EEK, FNEK. BIMEE, AWPE R, FERIVET 2 0F, SEfE2ER A% 6
ST EARLIRBI N, B AN, DM EYE, ATCAE A, (B LA RN, WM LRI T,
FABH EAR B, sk e IR B T I A RC 28 R B AE B 2 e AR, N7E H A S MR BT . A
TREAN B 7K B R, KR A AR I A PO R, BUHAE B K 2 2 . BIHF 1 2 BE A K,
—ARSR, —HES, ML, MEGRNEOKE, LRI, RATEFRIIR, o R B FEVR R
S VBITZ BB FRIENT, R A B, MR, .
5. 86&

LR PR, AR AR RO R R R, MR KL H R IR A R B AL A
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mA, K. R, WIREZR, HAEZA. T P BB POE O E AT, IR B
BB AT SRR A, BCLRAEE NG 2 A, WNAE ST EKFER, BT ERIE
BH LGV, TRRE PR O e B R R R SR A — AN i T R .
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