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Abstract

Based on Huang Yuanyu'’s academic thought of “one qi circulation”, it is believed that the onset of
gastroesophageal reflux disease is caused by the loss of luck in the middle qi, the turbidity and yin
in the stomach as the root cause of the pathogenesis, the water is cold and the wood is depressed,
and the liver and kidney cannot rise to the left. The fire is reversed, and the right drop of the heart
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and lungs is insufficient as an important pathological link for its occurrence and development. In
terms of treatment, the basic principle is to regulate the internal organs and qi, grasp the core of the
mediation of the central qi, and grasp the overall changes of the liver, heart, lungs, and kidneys. This
is achieved by promoting the transportation and transformation of spleen yang to restore the move-
ment of the middle qi, using a modified Tian Hun Decoction; promoting the rise of liver qi and the
warmth of kidney yang and regulating the left rise of liver and kidney, and choose Dayu decoction
and Wugan decoction to add or subtract; By clearing the lungs and lowering the heart and lungs, the
next qi soup is added or subtracted. The harmony of multiple organs restores the circulation of the
body’s qi and promotes the healing of diseases.
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1. 518

B 4 SR (Gastroesophageal Reflux Disease, GERD) /& 45 H1 B 8t + 15 N &Y RO E &4 51 #E 1)
DUSCIR 800 YR 55— R HIRER N 3 BEIG PR R IV A R Goie i - KIARAG 2451 5 51 i &8 4 | Barrett
BESIFRAEL]. HArdhE GERD fEM R M 21 W1 6.0% T+ 5] 17 10.6% [2], H s N HE
AT 50 & DL EIIAERS B, IR SEAFAE R E R AL IS A [3]. GERD KM I8, BAREAICHBE R
ARSI FEATL ) AN P18 A R R BRI E [4] o BV R VR YT DA IR 224 5. N BE T & i AR
ARNES], (EAFAENT 250 S 3P RE DI B Ja T AE AR [6], BABCA J5 7 MR FRI S KA 4 B 1iE S5 1) [ 7] [8],
RSN NI 7297 230 WEFERE, B & s S N I MR 2582 77 IR R A 2
3% GERD B MIGACER, $m S M AEVS U, X 8 1tz g je LA S Y [9] [10].  “—< A
W7 AN T EF RS ARR RS, W “—S7 NS B 55 0 R BB S A L S
E—i, NARZHMIIEARIZIT I T HR T SR . SR SGR “—S R MR GERD IR
AR E, VASh GERD I BRI PRIZTT HR AL 3T I R %

2. “—SEAR" NEXH

CARART RBRELERFOUHEERET R NE) (EZ) (EMiIe) (EFZ) S
Fd XAt b, 456 B ST e im0 s ot B g, i T HACRER (W00 .
CA AR AT, WP EIRB 2, AR 18 R NN IR I RIS shii RS, Bikiz
PRI 1 por, TSSOy AR KR, ke KEE, AR E EE” [11].

JE AR BT MR IS S AR A RO B ARl T 1 R, ARZEZR A AR Dok Bl B K IY
Z, R ENRZ AR, (WE0U « RAME « BEIFERD) = “PARESRE, ZAHA, 1A
Hy NE R 2N, SO, B2, RiEh . e, k. Bakae, hARAmR,
WPAE L, AR, WoAKE. KENE, S8 ([12],pp.3,4), HKE MR ZEIT— “F
7, RN Z R IR—— “R7, dEms R o —— R, BJak R
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EERAN P2

B FHATZ R E——“ME ", FFH, 228, WERELGZ EER TS bR R A . 7F
b 2SR, ANASHURE B B 2 22 4B BRI AT, TSR 2 e ETHE TR Z R, PR
SRS RIRAT RO KR0S MR I PR CAIN G2 R, Il 42 R AR T B N FEA
Bk, FAmE8E[13].

Ak, oo R RIS EA T R A AR S R AT 2 R R, M T —
ANCURR B AP AR SN LS AL . AR EDIRS R, B T BRI ST B IR AT A R, S
FUBRAE, HATAETEH T, BRSNS T, HUAREETR . k2, HHSEE, BERBTRRE, 1l
HIETAN, SMRaS RS, PR OIBIUREE R R, IS THAR, A EREImERE, Ok
AR, EKAS EEF T gEEE, NI 5] R SRR .
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Figure 1. Schematic diagram of the operation
of “One Qi Circulation”
1 “—SER" wENzEREE

3. “—SER" METERERRRNLELR

FEFEFIE GERD AR AZICE, A RIRARIL, TR THEY “HiRR” o “FRR
CWEGRT L CREE” SEVERE . BUARER ZOE BT T TN R A 1RV GERD, AR LU RE
§9RA4, BARMEE. AR EYONR, BOVREREME, E5br LR ITOE). B L 5 S 2 AR
RN AR [14], XSO “ AR BARPTEIAR N “ NI R RN R G . 5
T, BATIONHRISH R H T % GERD AOWIG2%, RIS ZETHA L O BEAS KK 1 T A9 ks
FIRALRAIE, #E “— R FER LA TR GERD MR AR JEATATT «

31 HhEKkiE, BEAERIE

hAE K, B THRERE, M B R GERD RWEHIEEARNL.  (PUSOUE < 550 « D
m: “PONCE, DOKBAMET, Bovkt, CAHBImERE, THEZAL WERM 23, ZEP. 7
([12], pp. 51, 52) A E A NAASHLTH B RO B, Hofiiz 5 75 ELHOC R B B THEDIRER KA . UL,
W« efiam AT, ([12], p. 1) B IHREA ¥, M AL & R, S ATHE R
B, b AR 3, ([12], p. S3)IFIAR T, FORMAA. KRB EAEP I G 5T, fE
R ETETN, JHFL/. GERD A TEREZAME 7R ZIR[15], sUAEEEETT, SAHE)E
WRICEE, BURAELRERE, HASRR#ERIE, BB THRERAE, EAR T R & L, 2
TRE KW, SRR WBRERAE; B Tim, RN RAE”, ([12],p. 5K B E, MEER TR
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Mfetl, BT, SRR, DI RETHRERRR, ERELETR ¢ RIS - B - Rk
iB” IBYETES, B GERD IEIEMER . BLAh, RGeS E], BRI E B SR s, it
APCELITE T Sl 2 A R, 2 T BUNAREE A I LIS Fe i & A, 391 GERD i
PRI R 2. Bk, sHkis, BB THEERAEAUE GERD AR IBEATHL, R S EAR AR R 2%
ZRE TG Y AR T AR YR T LE

3.2. IKEARH, HFEEARIE

hARIE, CEATE, KRR, KIEARHERZ GERD RHIREIA T . (IR0 F: “°C
FIHMZEKE LR ET e TR ATE, WK, ([12], p. 24) S0, AN, ARNAF, BK
5 B O R 2R T AT, BRI AT AR, ARG BOKZIE SR b, Bt
Ok, SRS AT RS —HpRkiE, CRARTH AR, BAKELLRAAETHER, REREKZ
ATHREE, S CARNIKKZ AT, I ee e RS e RHET LA, ([12], p. 2) MU ATE UK T
B, ARIEARABHPREARG . (REE /R 5. “KEAREL, WRURTATREZ, SOIRE. ”
([16], p. 258)/K A N B, FER AT L, e Tk, MREREN, SCEHRE AR, ZBURHTE LA
Lo, i B BRAETH AT R B, A28 T b, — 7R MURIR . be0r5% GERD MURERIL, 53— 7]
WG EAG . IR BRI S — BRI AR ZR[17], ZKIERIKAR TR, BHE ZTHA ISR B
Blo Buhb, BOKFET N, AL, HARERE T, B R, ISR, 5 TER0R M. ISR
B, BONGER MR, BE— DRSS NS IE 1247, INE GERD K .

3.3. K& ki, LRAMETRR

HARRIE, AR, k& B, SIHEAHGE GERD AR EERERHE, (FRin - EHEEK
WY« CEMRREER- BB T, ([18], p. 182) (E M XA - R L, KRR B, 7
([19], p. 1) “#” & GERD [HEEGHIAF Hz —[14]. (VUOIE « A3 5. “Bis b3, W ARiT,
FAATHME, MR, WA B, FLIE IR, HEERW IR, BT AR . AR R, WAET
B, BhTh, MU gE, BUME TR B, 7 ([12], p. 63)7E “—SH” MBEISIER T, M4, Ok
DI RE A, AUREE, BGB R7, RS R, fhaiEoK[20], AdhARkE, AR, Moz
AFHTEN AT, MARZEREMAG, AT R RERAERBH 5L GERD &3, wI LB e, Maw
JEBRIRANET « HATE S O EH A IR R, IS &8 R [21], £ k& Bz
i, BRI A 2 RIRZ A SRR, T E R R AR A

4. W —=SAR" FitERERRKRIETT

BT UL <~ MT GERD RERRHOHTHISHE, A GERD iRy 4 LI HLA AL
ZIRH AN, SR URIS MR, HBULE, TS T, OB A R E
LR YT B A

4.1. SEhs, AREEH

gt <, B TR LR E NESHUS AT A RIS, 78275 GERD BIREEAT/E.  (PUEL
TR 50 - R B “PRESLZR, BETKMKIET K, KN g, KRR, SRR
K, FRFHINEH, fErhS5eEe, JEMEL, HREFEZE, B2, 7 ([12], p. 52)5% GERD H5k
iE, BRI AREDRAS, YR B DR (RAMERE) . V5K (REIR) N EE, 1607 T T B o pT il R 2%
s, AR B HEEL IREE T NS M. TR PSR BAEKMIEER,
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A BIMEHIE AL, P EE ARG YT GERD IR D25 [22]. AZ R, S, IR, BEResy s iE i
Z 3, SCATAVAR I, By kiR . RERCHHR, BORHAL S, (RHESNLISAT . IREHR, BEREMEM
MRERDKBIR . HEEMIEL, S, HEoR@ e e DIFER, #E—bgmzE. itk
ATi N GERD ARG, ILZRMAN T @IMALIR A, SEWE T2, BB THEMRE. 7
THEEN B A, hREEIHE.

4.2. FFERRE, ETHiSR

XtF GERD KIS BUKA T/, AFE T ANEE, EWRIR bel s EA . Ak sl
RIS, Bz MFERy, e BT L T KR AR R, AR, T
TUHBTBA RSN, %07 iAER . B HER R% . TR B4R, GRnZiig - KPR =
e “NHFEMAT ML, BT E RS- AR, THEFIBEFE -7 ([23], p. 84)HBF IR A K
ANFZ MY, BEIREATEA . ZB AR B NZ, m RSO T H BERS LB IR AT IRZS MK MR, b
Wy TR, #has s WSROI, RS 27N IR, RSB . GERD
HAAR, iR MBI R e AMESEI S BRI e, EePaam B, A5 K A B
WA PSR, WP SR R INEG )T, T B AS . RE TR /T A
By ARG RERG 5T EERCEE, AR ZE, B KZA TRRIEE, O8N EA
2. BEUAMEREIL, A2y, HEGHURHA . B, IR, AR R

4.3. FLBERD, HFESIR

Xt GERD H A RIs R MR I DK g8, ERER. Kol MORHIE, FRRHmAAE, B
FrEME 28 AN, B AR WA s, OO ER H, R R DB R, KT KT
HTbe#E, B4, &S0z, 7 ([12], p. 144)i@ i i) 5 AR D ae, AR O KGR 225 .
WA TR G R AR, AR R CEEL T RE AT, DUBE AT MR, T
R RRERRAR, AT DUBRIERZ N, TR AT, IR HEAEIRAE, #24
o, JEEEREEACEE . PR 2 R IRIEEE R SR « e[, AT IR AE . AR+ T A S5 PR a0 o
M. WHIC[241ESE, e Az T e m & pH A, TR S R0 . IR T B W BRIRES, e
AL 2 IR B BR[25]; Ak, 0K B, PUELCAH, HELGTERGELE, ATINSOE . TR LLE 075
KA, DLGREEes BER, SRR R,

5. g5

RLEprA,  “—AUAT U R B ek, 8 SRS, A, RGEHUE R TR A AR
W BRI EAR R AR, AR BRIRPR SR o By L3 . /£ GERD Wiy id R, MUK E
PRSHLIIT B AR BAR JEUN,  SAN R RIS IR URRIR, AP ZE, i RO i B SR P LI B
AL, MRAEFHLBE LR T a2 R, RSB, Sk 5= HURRA PR
JIRCR . XA Z ARG ik, WL T BB AR, v GERD &4t T BRI )T BB
E&WmE

B % 3 SR 341 -0 H (81973821).
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