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Abstract

This article presents the clinical expertise of Professor Li Siwen in treating chemotherapy-induced
leukopenia based on the “Kidney-Tonifying and Blood-Activating” theory. Professor Li posits that
the pathogenesis of this condition is rooted in kidney deficiency and blood stasis, with the bone
marrow being the primary locus of pathology. The therapeutic approach prioritizes reinforcing the
spleen and tonifying the kidneys as the fundamental strategy, while activating blood circulation and
resolving stasis serve as adjunctive measures. This dual approach ensures adequate production of
qi and blood, facilitates the nourishment of the five viscera with essential substances, and promotes
the restoration of healthy qi. The article summarizes his clinical experience and includes one illustra-
tive case study.
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