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Abstract

Currently, traditional Chinese medicine predominantly serves to facilitate blood circulation and
eliminate blood stasis in internal therapeutic practices. The author’s clinical experience has re-
vealed that the outcomes of such internal therapies are often inadequate. Drawing upon the prin-
ciples of Xuanfu as theoretical framework, this article elucidates that the primary etiology and
pathogenesis of conditions characterized by cold coagulation and blood stasis are rooted within
the Xuanfu meridian. Obstruction within the Xuanfu meridian leads to impairment of proper
opening and closing mechanismes. It is posited that the application of Sanjiu paste, which exerts a
warming effect on the Yang element, thereby enables “Yang transforming Qi and Yin forming”.
Concurrently, the syndrome of deficiency and cold is identified and treated differently, aiming to
offer novel insights into the management of cold coagulation and blood stasis.
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