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Abstract

This paper systematically examines the diagnostic and therapeutic ideas concerning pediatric
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sweating syndrome in Wan Quan’s Youke Fahui (Developments in Pediatric Medicine), with a focus
on treatment methods such as strengthening the spleen and stomach, harmonizing nutrient and
defense qi, boosting qi to secure the exterior, and cautious use of astringents. It analyzes his aca-
demic rationale and clinical characteristics in the pattern identification and treatment of pediatric
sweating syndrome. Grounded in the core pathogenesis of children’s “spleen often being insuffi-
cient, organs being delicate, and physical form and qi not yet fully developed”, Wan Quan centered
his treatment approach on regulating the spleen and stomach, closely addressing the key mecha-
nism of disharmony between nutrient and defense qi. His therapeutic principles emphasized strength-
ening the body’s resistance and consolidating the root, while his prescriptions aimed to be light,
balanced, and gentle. During diagnosis and treatment, he advocated for detailed differentiation be-
tween spontaneous sweating and night sweating, as well as the identification of accompanying de-
ficiency, excess, cold, or heat patterns. He stressed that “treatment must seek the root”, opposed
indiscriminate use of sweating-reducing and astringent methods to avoid trapping pathogens, and
was skilled in applying simple and safe external therapies. The diagnostic and treatment system
established by Wan Quan profoundly reflects an academic philosophy that integrates holistic diag-
nosis, pattern differentiation to address the root, preservation of vital qi, and combined use of
herbal medicine and dietary therapy. It holds significant guiding and referential value for modern
clinical practice in comprehensively understanding the pathological mechanism of pediatric sweat-
ing syndrome and ensuring safe and effective medication.
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