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Abstract

Mania is most closely related to the “manic syndrome” recorded in ancient Chinese medical books.
Ancient Chinese physicians had a profound understanding of the “manic syndrome”. The “Su
Wen-Zhi Zhen Yao Da Lun” states that “all manic symptoms belong to fire”, the “Nan Jing” states that
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“those with heavy yang are manic”, and the “Medical Consensus Record” mentions that “manic pa-
tients have arrogant language, rarely lie down without hunger, and their symptoms are often manic
and awake”. Western medicine focuses on using the drug lithium carbonate to treat mania, but long-
term use of this medicine has obvious side effects, and some patients may even experience intoler-
ance. Traditional Chinese medicine treatment has become an alternative or supplementary plan.
Traditional Chinese medicine has a long history and rich clinical experience in treating “madness
syndrome” from ancient times to the present. With continuous in-depth research and exploration,
the treatment methods applied to “madness syndrome” have been continuously developed and im-
proved, and have shown significant effects in relieving patients’ abnormal symptoms and reducing
the side effects of Western medicine.

Keywords

Mania, Madness Syndrome, Traditional Chinese Medicine Internal Treatment Method, Traditional
Chinese Medicine External Treatment Method, Body and Mind Adjustment Therapy

Copyright © 2025 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 Hl

BEAE 5 P B AL EN IR SO Y),  EEARBE SO T ORIE A ERZIGR, (KA - &2
HERR) = “WEILM, BeTK7, ER) 5§ “EHEE” , (EHEAASD) 28] “HE, E5E
%, DEMAIL, HARZERTREE. 7 e VOBRATRW] 7SR IR, BIR T k7 L IR T PRI
FIREHICAT . A Tk DUBRANIR SAE 5 3 RSN FEE LA R A A e L BB AR AR 51 22 IR AN
TR SR H IR, AR RAR R EAWT = B Ss, 7407 B 55 N Y 25 VBRI R A 9T B
FEAE, (BRI 2 A R EIE, 0 B BB S IR 2R Bl T B2 25387 O 7 —F
REBANTE T R PENEEAIRIT IR A& AR R RIRIEZL, BEE X ARG
TR, NHT AR BRI AR RN EE, oM B E M IR AR, Bk 25 8IE 5%
JTHRAR G, SO AR T BRI T AL A T AT T B AT R, AT il R 2R AR AR SN A
RMEZS% . ORIV R 2450 T BAEAE R AR A T .

2. PEARE

B TAEIE R N RTE R EON R BRI I, A B AR ORI B, JEIE R WAL
FPRA K EYCIE S R IAHRSEIERY . [ R K HEIE (R4 BA) BL B IR [1] [2] 0 3 URIERL AR T
SIARNK R EAR L L2 MR A+ B E R H AT AR SJBE R ™. SR
E% o e, SBURAMEZ, K RIEEAE S MR R IHIE MR Iu, R)a g R kN
SRR BHH R UL Z N AR AT B ST, BREERRORTE S, %M
R KHE, FHIMAOH 2RV Mg eil. PR, G B2 A B 5 A T A O 2 3 VAR )
FEALKOIRE, AR, AHSREIN B, B S K BE O AT 8 Lo A 8 2 8%, 955 THR%,
B A3, W BRI AN “HEIE” « BIWEERT s (BEA%) “EE, BRotm”, “FEA
N+ —H e, M Esh, BORHED , CRIESAE)  ORKCRIMEDR” . CHABEE - B -
) CEE K, LRRRZ, MKBhEE, R TR, SRR RN, RELE, NOWRONIE. 7

ik

DOI: 10.12677/acm.2025.1541008 881 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1541008
http://creativecommons.org/licenses/by/4.0/

M, KR

H AR [A1Z R BT R AIEE G BB IR A I V5 KIBR R E L. H
S ERRE AR CRIN R L RIS R B U X BRI A P BN AL TT
OH) . IBIEGFEIGHIRTT “RE” % H[51RT LU B2 &M SR YT & MLUE 2 N L 3 IE 2 WA ,
JTRAB AR M LH, FEHE TR 0L, 7 SIS E AL Wi DA E .
LA 0T BB LUR <2 LU s )T FBIZE, MEpES, £ g RN EN 5 B AR,
DAL RAATEM S PRk, SRR, BB 2 i, HH] 7B L AT 250 B3t i e
HHROG, DR HREFHAGR USRS Jef . Ahus s 2o i R oS iz s &EE sk R 4k
T, A KAUME T, KBRS, fommEH.

T IARE 45 [6] 2 HWIES 1. ARG Ui o3z, Seine & 4 Wiz 556 745,
AR Ak AR N Je B A w5 7 77 16 TT SN IR O BN SR RRE,  F SRS e A Ve T RN
Wao AR —Friz. B BaER R, JelHE Nz & BT Q75 4 4 T I6 T RE R EIREE 5K
ARX R [7100 T PR AT AR £ 3 SR R BEYS iz IS A8 07 697 A0 B A F — B RS FR i inisia
7 RIA PR RIS BT 7 6 SRR UG T - SRR IR[8]3% HIBE Citi s zia T “m Wik,
BAT, MIEAR” B8, HIRBIEWE AT 450 KRS, — BFE i RS, e i,
HE I, RN & A A AERRE, BE R RR LR ERRA, PEEN, B0, 4k
I, A DR DB AN, SRS AR, OARE, BOKT 2, KRR, R, RO KA
WHTEL T (B BiCHsizinks = H SF M S, KIERD .

3. REINGE

FERINBIENE ESAEZ TR, WM ERGTEER, W (BRR) “VaiiE s, 78
WP fE LR PP K, IR, DAREICE o BURIEST AT B B UREr . RIZ RS 161N
x, A NERITE. BRIGIT . BEIEITIRT . K7 5 57 MERAGEBRITAE RN I 0
Pl (REE) = WA, KA, SREMRL, KELE” . MOFEM, XA
i,  CREEFEFTEES « &L« W) B bR, W iipss, =Bilim A, SR
B, MERNZEE. 7 [9] CBEARSET) = “IImEE, ATIAT, SR, FERR G
FERERITIER AT A WM. AR BN T, RIS BIEAE VG YT OU e 75 T B DL
LLg T URAIRIG 055, TEERIN I ARBIT FT 3R 7 S S AT SR 7 i BB Y 7 VARG & 259036 )7 24 m] DA
BT R A Al AR, 5 R AR BT SV A VR IS B3T3 TT LD AR 8 B AE R i, 3
SR VENS B B I SN T Glu S I IEVET AU DI [10] . # R[] E R R KR A
Wi, LAEJOBIR 2T AR s . BUH B2 B KO 2RI P ARy . 2= BinyrR i L
PRI B R [1218 R PR L AN iR AT R \UBKEZ 2 7 BB ORI, Bl & 1R i T R IR A A
BRAEAE, 1R ORBR R AR 17 AR T PR O B R R E , 206 A2 R BA -2 Kk 7R A R 22 AR R D5 3K
7T RE E TR B AERE , SR HUAE = BLR = [ 52 DL 1 TR R VE T IR T B AT E s SIS R AT 2%
IR B, &, 17 %, WIROHEIR, SR, P LW 206, MR, AERE; R4, ERR K
KT, T 225 2 K BH B 28 B ik X (T 06:57:00 22 i 5 min HEER) &Il /0 B B 48 i /X (T 07:40:00
ZJa 10 min #EEF) . AFRIFZR (T 18:54:00 Z )5 10 min A7 #ERR), AR R IR 22 ) = FH A2 7R(2)
19:09:00 ZEEF) [ FL A IQEE . PPN, TFEIFNGEIRYT, 20 1 A2 RS RIRE, SFZHIKE IR .
MR BRI B G 4T 2 7 S E RN R A 2254 J g PRE . HERMATIE . K R IERiIG T I AE 421
B EFADRIF RS E B s . T IR[141E KR <% AR ) 75 267 IR & B B I S 2 BRAEAE, e Dh
B R NG BRI AN 7] 3~4 /NI 22 22 SR N .

DOI: 10.12677/acm.2025.1541008 882 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541008
https://doi.org/10.12677/acm.2025.1541008

MR, Rk R

4. BhliBRITE

TS S IR TEBAE S TE(ILEITE) . RETRCRIZE . \BReE). B8 TIE(LEYTIR) S
JTik . FNR[IS]FEIE FEPERS 46T i T TR AT , 1L 5 (3 @ S R IR A 45 B A 5| B P TR o B &
WA, I EFH TG RGENE, WA maT o, AEILAEVR 7 IR i v A R A b (1
TRHEEGA R, FERR A LB g Sk R AR B R, e SR AR AE IR 5 0 BEAE 2 D RE R B
Al 53 o KB IR [16]4E VAT XUR T I FRehS s N i A o LA\ B iR & rR R BRI I, 538 7 B IR, 47
G T B DIRHK TN E A AS R 2, g H 2 51 i\ BUiG 7 BIE A 538 A 45 0. B IR
(7] ARBT T, INEDTT IR A BT 0 B R T T B P [RIHE 2% P 23697 07 SR LA AN T
REEE NG, 5T B MBI, I MiE S IR R E A AR BOARIHESRL . A URTT 835X
e N ATERE S, GMRIGARAT AEIR, 10 HBSGE 1 R A S D REIE RVE . Bl IRWETE[18]R M, HiAT
BRI TE SRR U FIVG Y7 T 22 45 R O BRAEAE AR 5 SR T PUE IV S 0 B LR B AR Lo B S ) 47
fif s DI S BT 45 sh, T AR AR AR R R T A TR o X R ST A A DD
BB BT Y, T I A 2 2 T i (0 00 A S B AR AT AR SR T o BRI [19]WF FEIESK & SR IT
2T PSR AL ) e PR T R 25 T B0 — HURS R 2567 B sh A1 T 5Rms . SeLAIRTT 225 R
G BERBOLRAE R, 5V R g e et e e AR ] DU T ROR A B e B iR .
5. INGg

HEEIRE. AMAIECLL SO BEESE Z R IR T T2, BT Al {E ] 74 25 3R T B T 5 A
EYIRAAH, T2 M7 B AR T AR T DLEE— BRI AT RCE S IR T AL, HrRi
R DRI TIE A AR AN N S T IR B AR AR 6] o (EL R B AR AR R I, R K
JEHIR S, T AR BT FORX D, X B HR R O AR SR B AL A kP AT AR
B ARARBIE T B ST M PRI T RO AN 1A 28 10 32 57 LR A8 Ay ik B s P 1R B 7 7

STk
[1]  PMEMR, 4 TR, XCH RS EERE A e 2 R AR 22 & ZOR A ], WL SR, 2022, 57(12): 876-877.

[2] Xy, T BRI 0 BT R A B AR 2 A S 25 L [D): [ 2408 5], WA /RE: BIBTLH R K
2, 2023

[8] BUKIE, BAEME, 5880, 55 0BT B I NEI AR O[] 17 BE 4 &, 2013, 40(10): 1955-1957

[4] 3KEA, biBklz, =&, 5 S IRAERIBITRER 20T [0]. A ERZ, 2023, 18(5): 704-708, 713
[6] ®EAe, BOUKE, BEM, 25 (IR WUERIEE BEIRII]. (LR R BE 25K 22440, 2023, 47(1): 7-11
[6] KERAS, Zdhdn, Dibelz, 25 EPARER SIGTTWULE R FH 25 i [J]. AR 24, 2022, 17(6): 868-873

[71 BX/NHE PSRG0T BRAEE 50 HiI[d]. H E A IAIZFEAE, 2015, 13(19): 13-14.

[8] FEXVL. (&BERERL) “rf KU B QLR % 512 7 E S AR o R #0032 L], Bl R 254, 2019,
44(3): 602-607.

[9] e8Ik, BXEM, skl & PR O SuE e 2 GBS [I]. bR E 2G4 E, 2015, 49(9): 31-33.

[10] k¥, =gk, k. EFRIVETT B 0 E N R[], £ RIGIR A4 E, 2019, 35(8): 87-90.

[11] ¥z, PErh. Lris ARG RE e =[], JaWIPEE, 2006, 21(11): 39-40.

[12] BRfuE, XIRE. SRS ILIRT BITRED]. B2 Tk, 2022, 28(4): 174-177.

[13] #lg, skITIE, X8, 5. BEHRTTRBTAHIEREGLR[I]. HEEARE, 2024, 65(14): 1504-1509.

[14] Eokda. KARSAMITIRIT BAERE(PH BRI SSE) 1 I PR ER [D]: [A L2 Ani 3], KR Lhifid P25, 2016.
[15] FhEEZR, T, $14 % BMEESITIELS G 5] 59 B UM 5 R B AT R AT R & R R[], &P R4

DOI: 10.12677/acm.2025.1541008 883 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541008

M, KR

[16]

[17]

[18]

[19]

2024, 30(24): 131-134.

FLLTN, 4%, TRUE, & J\BURECE B e OO I R s N MRS & 1 G AR R[], hPE R4S &0
i I B 995 4% 75, 2020, 18(22): 3889-3891.

MR, ey, fkimin. AR ERCE BECT B I7 B A IR BCR[I]. IRYIh PR 45 & 20 &, 2024,
34(23): 97-100.

2, KER, TH, & AT & RITIEBCG TRV IT UM 1 B B (4 11 PR T 2080 S JH o) VA0 A 1 2 1) 52 1)
[ HEZEZSIE, 2023, 43(9): 2111-2114,

MR=T5. A SR YRR E B P T OM 2 [0]. ARSI 51 R, 2008, 5(13): 792, 794.

DOI: 10.12677/acm.2025.1541008 884 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541008
https://doi.org/10.12677/acm.2025.1541008

	躁狂症的中医疗法概述
	摘  要
	关键词
	Overview of Traditional Chinese Medicine Therapy for Mania
	Abstract
	Keywords
	1. 前言
	2. 中医内治法
	3. 中医外治法
	4. 身心调摄疗法
	5. 小结
	参考文献

