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Abstract

Arteriosclerosis obliterans (ASO), a common chronic ischemic disease in clinics, is primarily manifested
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as coldness, pain, and even necrosis in the lower limbs. The concept of “cold qi engendering turbidity”
in the Inner Canon provides an explanation for the formation of pathological products. Professor Zhao
Gang believes that the theory of “cold qi engendering turbidity” is closely associated with the occur-
rence of ASO. The intrusion of internal and external cold serves as the fundamental basis for the disease,
while dampness, stagnation, and phlegm turbidity are the pathological products. In the clinical diagno-
sis, he adheres to treating the disease by addressing its fundamental basis, simultaneous attacking and
tonifying, and dealing with ASO under the guidance of the guiding principle of warming yang to dispel
cold and eliminating blood stasis and resolving turbidity. This paper provides a detailed exposition of
the diagnostic and treatment experience based on this theory, aiming to offer practical and feasible
ideas for clinical differentiation and treatment.
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