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Abstract

Kazakh medicine has a rich variety of vocational and technical skills for diagnosing and treating
various diseases. One of them is the diagnosis and treatment techniques for Huiyang disease. Through
years of exploration, collection, organization, research and analysis of the understanding and view-
points of folk doctors in various regions regarding Huiyang disease and the operation procedures
of diagnosis and treatment techniques. At the same time, during the clinical application in hospitals,
the operation procedures are constantly standardized, cases are carefully observed, the causes,
clinical manifestations, treatment effects and preventive measures are studied and analyzed, etc.,
to further standardize the diagnosis and treatment technical skills of Kazakh medical Huiyang dis-
ease. The diagnosis and treatment techniques for Huiyang disease are relatively simple, have obvi-
ous therapeutic effects, are favored by the public, and are environmentally friendly and green. How-
ever, up to now, some folk (traditional) doctors have used the diagnosis and treatment techniques
for Huiyang disease. Hospitals in various regions have not collected and sorted them out in a timely
manner, there has been no scientific research on the technical operations, and no norms and stand-
ards have been formulated and promoted for use. For this purpose, by referring to the relevant lit-
erature and materials collected from folk doctors in various places in the past, visiting well-known
traditional folk doctors in various places, and conducting research on some county and townlevel
Kazakh medical institutions, a detailed study, comparison, analysis and formulation of the diagno-
sis and treatment technical plan for Huiyang disease in Kazakh medicine was carried out.
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