Traditional Chinese Medicine FE2%, 2023, 12(8), 2231-2237 Hans X
Published Online August 2023 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.128334

ET “RRER" ERHRITMRILAEHR
_‘I@E’\JIIEIIEI%%

ROR', R, HRBE, F A, AL, Fwa”

PR RE AR, T T
R EA R IR ER A E AR, T T

Weks . 202347110 FHER: 20234F8H8H: KA HM: 20234F8H22H

=

HE: ETRWFRAREREN A RIEERTRNERRE. Tk RABRBYERBIRTE, AR
WIBEW A BB R ICRBAT AT IH . S5R: BHR T HEAREEE, SBRE T RS,
—EBANFAKNER, EREARILESEMER, AESEERANBRA T . 4t ETHESS
Hg “HRAERT BITERNSEAER RIS, PERETRRRNREES.

XK ia

FEWE, B, AR, WG

Based on the Theory of “Treating Different
Diseases in the Same Way”, Discussing the
Clinical Thinking of Treating Fullness and
Gall from Spleen

Xian Deng}, Jinxuan Tan?, Yingxi Chen?, Na Pan?, Jieyi Liufu!, Xiaoyan Huang?"

'Graduate School of Guangxi University of Traditional Chinese Medicine, Nanning Guangxi
2Department of Spleen and Stomach Diseases, The First Affiliated Hospital of Guangxi University of Traditional
Chinese Medicine, Nanning Guangxi

Received: Jul. 11", 2023; accepted: Aug. 8", 2023; published: Aug. 22™, 2023
“HIRTEH

SCEEF| M ARG, EEEET, BRLPE, WROR, XA, sEmese. BT RGBSR MR TG A B G e IE R
B[], TS, 2023, 12(8): 2231-2237. DOI: 10.12677/tcm.2023.128334


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.128334
https://doi.org/10.12677/tcm.2023.128334
https://www.hanspub.org/

Mg 25

Abstract

Objective: Based on the theory of treating different diseases simultaneously, to explore the clinical
approach of treating fullness and gas galls from the spleen. Method: A retrospective research me-
thod was used to analyze and summarize the relevant literature on the treatment of fullness and
gas galls based on the spleen theory. Results: Pi Man belongs to the category of Internal medicine
of traditional Chinese medicine, and Qi Gall belongs to the category of surgery of traditional Chi-
nese medicine. Although they are different diseases, their etiology and pathogenesis are related to
the spleen. It is feasible to treat Pi Man and Qi Gall from the perspective of the spleen. Conclusion:
Based on the traditional Chinese medicine theory of “treating different diseases together”, the
treatment of fullness and galls has unique advantages, and traditional Chinese medicine treatment
is the future development trend.
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[31]. SEERFTERE, #h a8 S vk B B Sy 1 FR IR 28 (ALT) /N BRI A SE AR B2, FRARC I 4%
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ek - HURIRHPT)FFERGAOS . BUREE 22 2 U AR L] 5 B s sh i . IE B, ik -
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