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Abstract

“Conglongfa” originated from Zhang Xichun, a renowned physician in modern times, and is used to
treat various complications after taking “Xiaoqinglong” Decoction. Later generations of physicians
collectively referred to the method of treating these complications after “Xiaoqinglong” Decoction
as the “Conglongfa”. This article summarizes Professor Zhang Bihai’s clinical experience in treating
cardiogenic pleural effusion with the “Conglongfa”. Cardiogenic pleural effusion falls under the cat-
egory of “suspended fluid” in traditional Chinese medicine. Its key pathogenesis is deficiency of lung
and spleen qi, deficiency of both heart and kidney, lung failure in regulating, and fluid retention in
the chest and hypochondrium; it is a syndrome of excess mixed with deficiency, often similar to the
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syndrome of “Conglong” Decoction. In treatment, emphasis is placed on strengthening the body’s
resistance and eliminating pathogenic factors, with methods including nourishing lung qi, replen-
ishing kidney yin, guiding fire back to its source, promoting diuresis to reduce swelling, and warm-
ing and transforming cold fluid while protecting vital qi.
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