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Abstract

Professor Geng Naizhi has rich clinical experience in treating functional ventricular premature
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beat, and thinks that this disease is always a syndrome of deficiency of the origin and excess of the
standard, deficiency of both Qi and Yin is the cause of disease, phlegm, blood stasis and Qi stagna-
tion are the signs of disease. The disease location is in the heart, closely related to liver, spleen,
kidney and lung; give consideration to both the cause and the sign in treatment, the main principle
of treatment is to complement the middle and integrate the five internal organs, benefiting Qi and
nourishing Yin as the foundation of the great rule of law. It also cures its symptoms by removing
phlegm, removing blood stasis and regulating qi, and to nourish the mind and soothe the nerves,
double heart tune throughout.
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