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Abstract

Objective: To explore the theoretical ideas and treatment characteristics of Dysphagia and nausea
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in Gu Songyuan’s “Gu Songyuan Medical Mirror”. Method: By studying the relevant discussions on
Dysphagia and nausea in the book “Gu Songyuan Medical Mirror”, analyzing the relevant records
on the etiology, pathogenesis, principles, and prescriptions of Dysphagia and nausea in the book,
organizing and summarizing Gu Songyuan’s academic characteristics in the treatment of Dyspha-
gia and nausea, and summarizing Gu’s unique treatment of Dysphagia and nausea. Result: Gu Son-
gyuan believes that the main cause and pathogenesis of Dysphagia and nausea is the depletion of
yin and blood, and the dry and withered stomach. He points out that it is related to the lungs,
spleen, stomach, and kidneys. He believes that the cause of Dysphagia and nausea is different from
deficiency and excess, and treatment should be based on symptoms. Treatment should focus on
deficiency and supplement, emphasizing the use of both medicine and food, and emphasizing the
use of emotional products with blood and flesh. He prefers to use natural medicinal juice as medi-
cine to treat Dysphagia and nausea. Conclusion: Gu’s interpretation of the pathogenesis of Dys-
phagia Nausea as a result of depletion of yin and blood and dryness of the stomach, and his pro-
posal of nourishing qi and blood, generating body fluid and moistening dryness as the basic
treatment for Dysphagia and nausea in deficiency syndrome, provide new ideas and theoretical
references for modern clinical treatment of esophageal cancer, gastric cancer and other related
diseases, and are worthy of inheritance and development.
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