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Abstract

Professor Zhang Fuli believes that the pathogenesis of chest impediment presents a pattern of
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“deficiency in the root and excess in the branch”. Turbid pathogen stagnation (such as cold, damp-
ness, heat, phlegm, and blood stasis) constitutes the branch manifestations of the disease, while the
deficiency and decline of the middle earth (spleen and stomach) are the fundamental root. The “Cir-
culation of One Qi” theory was established by Huang Yuanyu. Its essence lies in considering the spleen
and stomach as the central axis, with liver-wood, heart-fire, lung-metal, and kidney-water as the four
phases. The spleen governs the ascending of the clear, and the stomach governs the descending of
the turbid. The four phases, relying on the qi-transforming power of the central axis, maintain their
respective positions and fulfill their duties. The central axis and the four phases mutually generate
and sustain each other. In clinical practice, Professor Zhang Fli consistently adheres to the “Circula-
tion of One Qi” theory as his guiding principle to analyze the evolution of the etiology and the patterns
of pathological transmission in chest impediment, thereby establishing diagnostic and treatment
methods. He places particular emphasis on restoring the spleen and stomach’s functions of ascend-
ing the clear and descending the turbid and regulating central qi. This aims to ensure the robust move-
ment of the central axis, which drives the circulation of the four phases, smoothes the qi transfor-
mation of the five zang organs, and restores the orderly ascent and descent of qi dynamics.
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AR B KL LR (Myocardial Bridge, MB)s2 —f e RYETARBIAK AR AL 5, 4R IRAIEHATAE TOAER
T TR SR A — BLER L SCHI R — BOEAT T O 42 18], oD VSRR 7 soe e o, X B
TR B RK (K3 CoWLETAE AR oL 7, AT T QoL (K7 IR Bl ik B AR B jet IR Bl ik ” (Epicardial
Coronary Artery) [1]. <GSR 4 FRiE T BARER 2, AR HL I AR PRI S rh B oerp “ B, o™
MBER.  CGRIAD) fER IR 0, Barbm, BRSO, W hR, MR AR, MBI [2].
FRAPSRAE (BRI ) th e S i 4, JEXHRIBHLAEAT 7P Ram s RIKCABURIEA L, Bk
PR9Z, ROMQBRTIRE, FroAsRE, StHMEd. SMEEmAE L&, Prlsoms, BULHZh3]. ”
OISR <R B, WAL A, SRR R THREA R AR AR
BB e, MR RS R EIA, eSOk T RUR'E . FK ERGR OGP, sFAPRET
Chigiitits il ez B DUR R W B, FEREI DI REA, RS AT, WAL, &A%, W
AL EGEEL, WG K K AT BB RA,  BETT 51 K % 50 -

SRAEANHA%, LA, -Gt EE PR T R ARG AR TR ZIM, MR 30
RE, P MHHA IS BURIRR BT TT, B PHEOTH. Rt REESE AP EEL KK
FARBA, KMEITARIZIRINIZIT . KRR B IIEE R UL “RERE L B & <R
BARIRTT R RN, BURE a7 I 0 S 5 2 380 AT A g an T
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B, FAThIE L, SREEAEXRL Md. ARy K KR, 2RI R B Oy Y. TS
A IEIRZ A, R, R, BRI REZ AR AL, BT [4][5], RN “ LN R 2B,
SRS, BRI R b, bl Bake, PARARE, WACE: REER, WK
+. RENE, S, 24 bAT, BITHAGE, BT T A, WONEE, TRT b, DA RETRAT, B
BEmifeB], BARETA, WO, BT, WS . HEARmCEAK, fijEemEEK. A2 T,
[4]7 F2%, MEATHARS M, B ENeR . Hhtkis, PR, WATAR, KARTHE;
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FART AN aE S E RO, RO IE . e NS IEIN 2 OB R 2B SR
I, BB RTEIRIARNG R, RSO S SPUTH RN SAK, S e AR I 4E R SUE A
Feo BEOCHAN “RKZAER, @BfE2T7 “REATH RICREKZEL —HekE, B,
WIS FETIR RS, AFIHAR K Z 3, AR L2 559[4]7 « MOERE: “PRENTHEE, BKTE
AR, O K B RTA , FEAR ZE AT 0T, g o Ui 7 [BIDH 4R, BRI, 2 9%,
IRt AR, BB REN A, RRAK, SEURMEANL ML TR, (CGRER
MR 5 BB RN s, ANIBISRRI AT AR as t, O S, AR, R
o [6]7 Hifi R ARANEY, DhEAAR LA B3, iR, B A, R, R I SR
BHIESBHOR O, WIRE: “BHAKIR, BAEAR-MAKZERK, SRt T. [4]7 HR2E
K AT ALK ZTI R MARKTRZHL, AR TS Z . WOAE K, Bz, WA
AR, AT AR, AWLEEL. BREHATE, WARK A TEIR, Ol TR TR, AN
A7 A, JERVUM, MATZEH, RMSEE, ORKAE, M CAEMET o WIRE: “EONgE
TR, RkZRAERE, KT EZHTHE; SR RBoRE, MR ZAER. [7]7 fELE,
Bk AR, NEGEMAKTA, 52kt EHATEH MZSKEMLITL S, K.
SRR E], BUREMRE TR IR BRR, 3R R DU, SRELDU R EIRA RS EUE B AL
Ly 51 Tl PRAEIR o

3.2. SM¥EEL, FRIBFEHE AR

ORI A Z 5, . PR, HESD B KIR I Bk, TG ZE A, B AR M+ A .
WIS A LATRANZ A, FHRIAT, BFENEER B R, MR T AekRIHE, WAFARAERTE
B ML T RER AT, BB BIRE: “TANgE R, RkZedKsE, RPctz M
T K RENORE, FHEAR L IR, [6]7 % h il MBREAE, A%, L,
FEREM PR, BRI, — e, SRR P RELMEACZ I KRS, KRR -
TREME Rz fE. ALK, MZKERARSS T BT J9R s AKAMEA, MIERIS 3T R iR. FEHARA, TR
FHRE L, shAAIE, DB K AL, H AT ORI o UEsE, e iR, BEORM. 5%
IBAFPm 2 A B, BB, TR “HIET B ZiE.

SRARA B T 2 IR SE 0 45 S BURNRHE S AR5 7 AR IE S B0 A W AL A UL
NHE L, NIRRT AR — D B R EEWEOR R . WS AANS RIS, (i, RFH
A8, HEONE. N2 A m R MY, EEAE, MR HERR s, < EIhie . &
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WK ARIL, RS, ARG, TR IETC TR BN, AT, MR At T FH
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(BRsRAE) e BRI B B, PURAGLSEEE. FUR DU SR EL T AT, DRI AR i 3
W7 [8]. A NNAELARA, HEARTA . Mgl BKEGE. KR B T R B 2 TR
¥, ORI TR SRS, B @ TR, AKKERSE. ST N B R H P e
BN 23, R CHMKNG, AR B RO RBL, SRR E R R T DR E T B ST R
Feo 7 AH-FIRAIZ doy T, RS RS . HEAb iR, T ME s E st
PR B, BRI, SRS B T2 L. 4RI CLATZG S IR L, OREE 7 B T A Bt 17 AS
TUs AT DUREREEMT R, AWHOTAR, DABAHGERE B TR Sl i, S, B O
o WML, PERRAPOA, BTN AW VRN W, ELAERT i SI ARG, AR G AN DU, AR
THEER, HME TR AL, ABUEE A SHUREMIE T “2M” 258, KA RRIRRN A+, &
MHERECH P2l “ AR, HE, WE, 562, W27 RIAFRR R, BT A H, IR AR
o TR R, WS, TR, B, RS, BIHSE ME-S2R, AEK. 2, B
BRI B ST R IR, BRCRETY, N, DU TR s ORIt DA AT R FEA
BRI  RFCAFEEENE R E LR, FRIBSE DAATNE, AR A SE A, 8L
FKEGE T 9] DAZER . XS RAEH S H S i g B AR A AR SRR < o AU 38 e
&, WIERARE. BT RIER. W, S91E5E BT B, BERD “ RARTTE” » B KE IRL T o
BAZREFUE i, AR P AMG B -
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HAAE, METHEAR, WG, WA, K2, AREL]. (REER) 5: K
JYHR LA e IR, BRI (8], BLARPHILASIR, #E7n 7B RIA Ik m B AL B
BEELAL . BEUHONPAS, FH#SHL, ZHRL “WaBeif R “IRUCSRIRIN " ik, W HIBR BB, IR%
BUCAEMEE, EREMNE R, MR, T2, R, AT IRM, BRI
o kb AE AR, ABACEIEE, MBI, ARAR Y, ZEOK, ) 2E AN S DA
s BUARR. B POERAERE, R, BEAKEBIE, JFRCEAN, REETL, MEHIME. L
Fib. MEMIZER, WMATLEL, OIKEIEEY . FFsERE. A 2 ST A, Ok, %
CL“SATINMAT ” Jodia &, WS IMSATAOFE. AP ZEALIE, N0 E2G; ST 06, ik
B B AERUNIZN; 22 NERIEAIR . BLa AN, RE . SR, WA, ek
M2%IE . R BT SAGET, ISR, OIkEE. R FmIeEB BT, ETHEZHLE A
s BB T DU R AT A AN, U SR . AT IEA, RS PRI AN 22 o R T
B, PURIES R, SMATHELMRZE, #OA 5 i B
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it S, SRR

RAE, RAEFRBMZUEA A, Kit. FRZE, AERAIELE, MESX, 5. 9 A TE=FE
BrizWih “ONME LB o A AREYIBRAG . SEHAR, PKIEEAL, Z~FAAn, 7Rk
SEAHERTE, AREHE. R A0 128/90 mm Hg (1 mm Hg = 0.133 kPa), #4514 124/90 mm Hg.
PEERZWI N O ERIZH: BB BHIE: SR TR, BORE4, WAL, vk THERM, JER
iRIELE . AbT7: FIRIGEE AN, Bk r: k288 109, A 109, B4R 20 g, A
10g, “EH 309, #4259, Mk 159, WMk 20g, Z¥-H 109, 740209, HH 109, AR 209, RHF
42159, HIt10g, itk 259, %4109, %4159, A5 109, 4185309, 422 89g. 14 7, 157
d, JKHIAR, M R .

2: 20245 A5 H, BEAR, MaTAEA IR, RAMERKEOEIE, WE/ROE, &%
L, AMER, G EHE, HRE, M. WEImE: A8 130/80 mmHg, 474 140/90 mm
Hg. THIJ7 £, hfilpE 15 g.

3 202445 F 20 H, M7 RIAEHRE, AUH — KRR, RERIWTSE, RRRD, &
NSk EREIRTE B, AME S XH R, T3 A /AMESE, 9, MfE: A28 130/92 mm Hg, 424 132/94 mm
Hg. T 1 &M ¥/, 248, hnR#E 159, 3% 109, ¥ 159.

41: 20246 H 12 H, BEARHEIAR. Wifk: 70y 136/86 mm Hg, 4574y 132/88 mm Hg.
T LSRR %54, A1 159, AP 159, 2024 4F 11 A GV HIRBIE B RLE, £F
RAE B -

i RASE I, AOIEEPERME, PREEMRZY, AGRE, TEHE, SR
A, EIREOR: T K, AR, IR, AR SERILEEDE . R e, MEsE ), K
WA, SLE AR @il RN, TAMA KT, OXZIE, WOEAR, 5o X & m A
&, BPARME, EWESE . KT AT, AT AR, Sk, SOLRAE LR T
A T S B SZ B, IR ZE TSR, HAMES X SRARWIAR[LL]: AR 1 4 A SN A K A e
T, BRI IR RS KA T IE, ARG el B 2 R g, G AR R [10]. R
559, WA K, N A, BKERAN IS Z 540 B AR SBRHRNEZ TR BRKISEA
Ay TESEANHEAL LA, SR PRI SR B AR AN T, IR B AT AR Ak S BRIk R
e, A REEOA RS, A AR A T, RBETAT B, WA KRR Bk R . A LS TR,
FHIE By 3G PR, 7 ARG B 2 S, RS, AR AR AT ESE R, B
A, R ESHIAETHAER: Bit. W ISt uiE s R, B2, Regiese, a8 h
B AR, BE, RFHAE. a8, FHTFE, MRS DIMGR 2 JR[11]; $Aa. 4 A,
FEREE RN, IR, B SNUE BE . B8, WIAH KIS, Mo At P LA e fl K, KK BE T,
S E MR RTE, EHGEKFIR, HAHAR. e ERERAER, MEEZ, MIUEEE . A
ZRETHHIERT R RA 0P A FERE AT A WA K . S HLIEN, TR, SRR R K
JEIGR, TR IgsE . UM 2 AE . I 2 I (e 8 L iR e gy, NEEREIABHE, H
Btk 2 PEASE] TR BE R THE, SR T S S B Bk 2 B RRE bR, T A#E, 15
BT, WMARL, SMERAR LA, MO RR. B SE, IR, 3EE, B LIEREES, %
KRG, ERRE, Bok, RO, 58 RERM, FIF5R, BERE SMERmS, A
Gt 23k, WKz B, B AE BT A S KA, AHBNERRIR AR IE, JFRRIEIAK
W, S MEE. W2 BFOWE R, MR E, WEFR4E, B, s, b7 Ay & 0L
T 3%
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