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Abstract

The concept of “stomach exuberance and spleen deficiency” was proposed in the Shang Han Ming Li
Lun when explaining the Spleen Constriction Pill. Different generations of physicians have had var-
ying interpretations of this concept, which can be summarized into two types: intestinal heat and
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spleen constriction, and stomach heat and spleen deficiency. This article mainly discusses the path-
ogenesis of keratolysis exfoliativa (KE) based on the theory of “stomach exuberance and spleen de-
ficiency”, specifically focusing on the condition of stomach heat and spleen deficiency. It also sum-
marizes Professor Wang Hai’s experience in treating KE in children using the theory of “stomach
exuberance and spleen deficiency”, and includes a case study for verification. Professor Wang Hai,
considering the physiological and pathological characteristics of children and his clinical experi-
ence, developed the Xiaojiliangxue Decoction to treat this disease. He believes that the pathogenesis
of this disease is generally “stomach exuberance and spleen deficiency”, with the main syndrome
being stomach heat and spleen deficiency. The treatment approach is to strengthen the spleen, elim-
inate accumulation, clear heat, cool the blood, and nourish yin and body fluids. The clinical effect is
significant. Through this article, a deeper understanding of KE in children from a TCM perspective
is achieved, providing new ideas for clinical diagnosis and treatment.
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