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Abstract
The symptoms of the seizures appear with “Sudden”, which means suddenly occur and suddenly
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stop, accompanied by sudden fainting, stiffness in the eyes, spasms and convulsions, etc. According
to the thinking of “taking analogical image” in traditional Chinese medicine, epilepsy is similar to
the pathogenic characteristics of active wind evil. The thoughts and seizures show the same pa-
thogenic characteristics with the evil wind, fluctuations then causing the changes in quantity. The
author believes that wind evil is an important factor of epilepsy, and proposes to treat epilepsy
from wind and advocate the theory of “liver wind”. The wind is characterized of the internal and
external. The external wind attacks the Qingqiao, disturbing the soul. At the same time, the liver
should be corresponded to the Qi of wind and wood, the wind evil invasion is easy to cause liver
loss and drainage, leading to the disorder of Qi movement. The internal wind disturbs the brain,
can also lead to epilepsy. From the wind theory to distinguish the treatment of epilepsy, empha-
sizing the treatment of wind changes, dispersing the external wind, quenching the internal wind,
organizing the wind, aiming to achieve the clinical efficacy.
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