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Abstract

“Horn medicine” is a form of medicine combining three traditional Chinese medicines, the three
kinds of drugs restrict each other and assist each other to achieve the purpose of reducing toxicity
and increasing efficiency. Shanghanzabinglun has always been highly respected by later genera-
tions for its strict use of drugs and precise compatibility. In Synopsis of “Jin Gui Yao Lue”, Angle
medicine is widely used, and its treatment is varied. This article makes a preliminary study on the

EIREE

CEF| M ROLEE, B (EEUERG) MR RURAE W RPOR IR hERAE, 2025, 14(3): 933-937.
DOI: 10.12677/tcm.2025.143139


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.143139
https://doi.org/10.12677/tcm.2025.143139
https://www.hanspub.org/

BT, BARH

compatibility of Angle drugs and their application in renal diseases in Synopsis of “Jin Gui Yao Lue”.
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