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Abstract

Based on the collateral disease theory in The Inner Canon of Huangdi, this article elucidates that the
primary pathological location of allergic purpuralies in the blood collaterals. Wind, heat, dampness,
toxins, deficiency, and blood stasis are key etiological factors and pathological links. The disease
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mechanism involves latent pathogens residing internally, triggered by new exogenous factors, lead-
ing to collateral damage. The treatment principle emphasizes both unblocking and tonifying, sup-
plemented by activating blood circulation, resolving stasis, and dredging the collaterals. In the early
stage, the focus is on eliminating pathogens and unblocking collaterals, assisted by dispelling wind,
clearing heat, detoxifying, and removing dampness to expel pathogens and regulate the collaterals.
During the prolonged phase, the strategy shifts to supporting healthy qi and nourishing the collat-
erals, reinforcing the root to prevent the recurrence of latent pathogens.
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RS B(HSP) 2 ) LRNE W — R RGN 58, LR EEELAE 9 19A 51 S % 57 51 B 40 I
ERANAIRK A, SRS T RR BRI AR Im AR LR RS, 55 i
FEARBAEIR S BB 4 2 O B AE[1]. AR AEERUR, FRERA, FIT 3~10 £ LHE.

FEPEES Y, ARIHJE T “IE” “RPE” N7 AT HTErE. (BERESE - SARLLIERER)
Of “HROHER, Bws, KTy, BREICZ” Micd. JFHRT “BS2Eh 2, faiik” .
Ja R SRAE BE LAl LB 78 LB 1S, A UCNIZ N RS TR E . IR, AARS K. IR

B, BRBIIAS, MRS, T WURSUERT, RO TR A R REATE AR B
REKBEBUSARIMLATE, HORMLOCRAE “& i ” , JUBL “Ig%” AR 0[2]

2. PEERITHM RBARILEIAIR
21. “4&fR" ERHEAAR

IR g, BEEHE (HWAZ) o (RIK « &K G=: “GhkE, TRz, &
AL, eeeeee K W, Bkt [3]. EPEFHBERT, LKL KREMENE
75 WERE ETRER RS, Ak SRR, Xd, g vET, mingie, T
“ERT NS, AL, G AT . 28K KO 2 5L, BE A A R PGS RS
o W CRAX « BKEED) T “QRkoNE, SOMBEE N, K2 RHENI . BT IR TR % A AN
TAFE Rl AR AT TRRIRE . WIRTW L2 200k, tk, @S RGHM— DL RN ST
Wtk ZR e SRV A bR BUR R AR 7, AU A i A A T RE AL, (R
WX« k) “ BB R, HAREEE AR —if, BRI T @R A oAz, AL
R HAR OV G544 5 Dy RE LA ) 2 23 137

2.2, WHE SRR AL I 4%

LMKy HZE ANBH LS, FHERAT TR, AT TV BASRUR AR, BRA S 55 R - 1
RV ITE, BRI I BRIk, AT TARRE RS, AT M2 7 A 2%
[4]. BLAN, REEZB—DRBNKIX D NIBITEAN “Qkz 4 (AIR%) 5T I “keg 2" (0
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M%) [5]. (RMX « EmaaAE) A8 “RHZSA5 AN, (A WIBH L B 2% 05 it i, I P 38 D0 /s
M7, B I BT SR PO . AL S, RO E T “RKE” 3288, Jeld
“angg” NE——HONMBEEAT I BRI, R RSN, RO UL SR . o R S
Bk R R oy = F R R I, A ORI ES,, EAERE AL, MR C Mgk 14T E.

3. “4&R” Ei5/LESHMRBHMERY

NJUEIS i RS, SRR, 5 2 AN IR VLB AR, S B0 AR L3R 2% oh o HbL
WARDIY AN SRS B ELAE I SR SR RS 2 im S, IR “ AN MEUR N L, B
JICRE Sk | 2 4 M A B R AR 6]

3.1. RMIMRSE

ROERZAC, HAEEEh. NJUEIRGm, B AL, PAAE, KA FENR: INZAHAR,
WIRZ B, WAMASG], BOHIRE 2Nk, S A4S, FFamRE “AMAL” ZR[7]. KUEFAE, &R
Moy, HUike, BIMET, KNER. (R - k) = “XTRT BRI, WAEE, ARG
it [8], HXE “sBATHA” ik, 5@ RBm sk, B IRmAR. EAE. PHREFIRR
FAEAR G .

3.2. AP

NUNZERRZ K, 5 WAL, TR 2 - S8BT COTRIRER) il “—VIiiE, B )s 1347 [9].
IBBAAS, SRS, BT, TR AHUARRZRIAR, SR IESA R, FAGHE, Rk
W, ARAETE, WG, JOHKES, mEsiuk, WA [10].

3.3. BB

MRS, HAEE RN, SBHE AN, WLk, SR A, AT . EW GR
)« KPIBHEIR)Y Fra “fiTid, T [8], #MHSP BJLH W TECEBEE, ZHRT MM, 8
MREORAFAE . SRASECE AR, BUWREZESR, AT, HAHRERE.

3.4. HBIMGE

REATTESMEFEIS, Bk, e RM, RS T2, (RIX « BREAE) Ao oo
2Rk, BAZ A N L AMGE -+ -+ B %A W M P9t 7 [3], #R i oAMlE 2 ih. AKIRERE AR, W
AR AR, WSO EBUAT, IS KEUNE HSP.  (A40%) TRE: “BHEEAM-FAANE,
ANKRE” [11], DB NG S KRR R WP “FA7 , W EY IR E R . R
25) KA EVIVESOR R (WA A5 5 ERISES) [12], & BRIk ahii, 25 HSP &,

35. EFRE

CGRE « PFRIIRD) 18 “HZPreE, HABE” [8]. AN, FHIER, BURWZ %% 8E,
FIRRELR R, R SEAE, fauH RETE “ANMAGAL” [18]. SEAR, Jie% Ul E. K%
FrIREARAS o ANUIR AL, AACHT L, Ihgssz i, MUk, WILEE. GERICA) Rz “HA
PGILee - T BERRITONTE” [14]0 INZ/NJLBH A B HE, HSP R 5 R, v L. i
PRIMAEAE . ATBIERTFE, ZHONUEEBIE A B UER, H WM, BCRmk kM.

Bk, AZRELEHRG LB B SR, A B TR ASCIE IR HUEAS, Il ARG T 5 S H A
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—BATEA R, TR IE SR —— 2 SR BERAANGS s RS AR AR ik, g
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4.1, HEIVES

411 BARE, HRERD

JLEE HSP 5 SR, I AL, Wk, ROBXTE. Zuk. W25, RRIAZ M N &a
R PR W97 AR TER L, B ASGBOnE. 27 e GRmEHED) » #a (KiH -2
HERR) “KEETW, U, EUEE” 28, Ui, M. FEr8nigs. smixE.
TIRTT . AR, FFaH R LN 28, A SERES . B
412 FfoRm, TS

ALy, SARANAE, KUK, 80247, SNRERND SR, ABUHE B2 I LI
PRI 36 25iE AL BT 4%, B0 IEH R A0 PR A LKA M) 5 IR, FIESE . K
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4.1.3. BAFE, BEILRE

HSP L KM MEE, i2=71, LN, AT, EHRE, BIHRAE, mmid, B85
Es, JRARAERE, HONIL, ZEPHIMZ%, KUk . ARG YT H ADUAb AL =5 Ui A . @4 1k
T, R O R T B R B AN IE SRR

4.2. FRIEFFE

421 mSER, FLTH

S MUE R, USRI o8 R . ARG L, OB SRR, SR M
fikah, IRATECRIN T R . WGARIE T IR IR R AEE, VAR IR A AR . TR T4 45 DLBH KR
ZAE, e L R DR PR . FRnab i, A R “4 e, SEAMRE” ZIA0.

4.2.2. HEPBAREA, HBRYE

LA, XERME, AN, FEAEHE, BN, Wik T4 58S R0 BkLXh
NEEMY, 7 WIRIL, VE BB K A B AT, T snin e AL el KA AL . & FH & &
B, WELDHINF. d°F. REEZEZEBE .
4.3. LR IEDE

CGREBEZEY 18: “WASKMIETAR], M52 AT ek DB A TR S AR [15]. JLE
HSP WAL 7ESS, ML B o FRIa 28, MR, B, A%, REGHIUME, Hos
W Wik R K ONIRTT 2 ek . BUACZGFRAT 7T R WI[16], Vi MLAL RIS 254 vl i i /MR SR 4« B3 A 38 B
HIAH . IWREERRNS. =48, . aeSiEmimss, st DLAARE. X9 MBS RS 25 im 1T 45 Bk,
SEESAT MG P2, LTS .
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FORBLE LA B By 3 B SIS, T AN IEBR A L AN . R 25 3R 9T I AR TR SO
AL, MAEEE Y B BN AT SR . DR SUR I, I s 2% SR 2 BAT
PUR WA . BGE S N B IR, LI AT S IgA SRl A HLEIE . 26T “Z0WEiR
AR TERIAN “RAE” FE “HLHI” , A CZM” GEF “BO” , HB& IR, SSBURSHERTT . )5
B DI RRAGEL - ImREAHTTT, DL “SRER " 99RT, DLBIGE R /E RIALEI AN Ry T SOy Ak, JF
KT ILIE HSP AFIB B (2 KR 1l =R BB 2453 =7 B 2 o2, i ik b o R A
TABLA 55 1607 SR T IR LR o AN BE RS [ W] TR ER 25 1B IR, BEA ATRE S| 40 L3 HSP 1Y
RPN PR [ “RBERTT AN CME RS BT AR, A O AR L RS IR AR (U
CHRETTRT .
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