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Abstract

As a classic prescription for the treatment of wet and warm epidemic, Ganlu-disinfectant has been
widely used in the treatment of a variety of diseases due to its unique effect of removing moisture and
turbidity, clearing heat and detoxification. In recent years, it has achieved remarkable results in the
clinical application of traditional Chinese medicine. This article reviews the clinical application of
Ganlu-disinfectant in traditional Chinese medicine (TCM) in the past ten years. Based on the periodi-
cal literature in the past ten years, the purpose of this article is to systematically summarize and ana-
lyze the modern clinical application of Ganlu-disinfectant, explore the law of the suitable range of dis-
ease in the clinical application of TCM, and explore the specific application and therapeutic mech-
anism of Ganlu-disinfectant in the treatment of different diseases. By sorting out, statistics and anal-
ysis of the typical clinical cases of using Ganlu-disinfectant, the clinical experience and related ac-
ademic thoughts of using Ganlu-disinfectant were summarized, hoping to further improve the clinical
efficacy of using Ganlu-disinfectant in the treatment of corresponding various diseases, supplement
and enrich the treatment theoretical system of Ganlu-disinfectant commonly used in clinical pre-
scription, in order to provide reference and inspiration for clinical doctors and better guide clini-
cal practice.
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