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Abstract

Based on the pathogenesis of “damp-heat entering the meridians”, this paper explores the idea of
treating chronic gouty arthritis with the self-proposed Qushi Jiangzhuo Yin (National Invention Pa-
tent No. ZL202210497323.0) by the author. Chronic gouty arthritis is often accompanied by joint
swelling, pain, deformity and tophi. Spleen deficiency with damp-heat is a common witness type of
chronic gouty arthritis. Spleen deficiency and loss of transportation lead to the internal generation
of dampness and turbidity. Over time, this can generate heat, produce phlegm, and form blood stasis.
Eventually, it deeply conceals the meridians, creating a chronic pathological chain of “deficiency-
dampness-heat-phlegm-blood stasis-blocked meridians”. Spleen deficiency is the initiation and
foundation of internal dampness and turbidity, while damp-heat and blood stasis in the meridians
are the key links in the damage of the collaterals. The composition of the formula for the Qushi
Jiangzhuo Yin includes Pseudostellaria heterophylla, Plantago asiatica seeds, Artemisia capillaris,
Wolfiporia extensa, dried tangerine peel, Salvia miltiorrhiza, and honey-fried licorice. The combina-
tion of these ingredients closely follows the pathogenesis of the disease. To address the root cause
by strengthening the spleen and benefiting qi, and to treat the symptoms by clearing heat and pro-
moting diuresis as well as activating blood circulation and unblocking meridians, the principle of
taking both the symptoms and the root cause into account and eliminating pathogenic factors to
support the body’s resistance is reflected. This article aims to explore its therapeutic mechanism by
analyzing the association between the composition of prescriptions and drugs and the pathogenesis,
providing a theoretical basis for clinical application and offering new ideas for the syndrome differ-
entiation and treatment of chronic gouty arthritis.
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