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Abstract

White hair in teenagers is also becoming a significant problem affecting teenagers’ psychology and
physiology. Based on the theory of Jing, Qi, Xue and Jinye, this paper believes that Jingxue is directly
related to the occurrence and development of adolescent white hair. Shenjing deficiency, qi defi-
ciency, qi depression, xue deficiency, xue stasis, insufficient body fluid and endogenous stasis heat
are the basic pathogenesis of adolescent white hair. The treatment is mainly to bushentianjing or
removing xue stasis and clearing heat. In order to expand the application of the theory of Jing, Qi,
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Xue and Jinye, deepen the understanding of the etiology and pathogenesis of teenagers’ white hair,
and provide new ideas and methods for its treatment.
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Wi AL B4 A AN AT R R A, BRI AR I N B R . NEIHRATBLE 1, B AR R R,
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Figure 1. Diagram of the formation of premature white hair in adolescents caused by jing, gi, xue and jinye
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