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Abstract
Voice is an important medium of social interaction, as a sensorineural disease, the incidence rate of
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chronic hoarseness disease is increasing year by year, which will have a great impact on the quality
of life and social communication. This paper summarizes Professor Zhao Caijiao’s clinical experi-
ence in treating Chronic hoarseness disease. She thinks that the disease should be located in ren
meridian, involving meridians such as Shaoyin and Taiyin, and the lung meridian of Taiyin hand and
kidney meridian of Shaoyin foot are unfavorable in qi, the distribution of qi and yin is abnormal, the
throat is deprived of nourishment, and the ren meridian is out of balance, so the disease occurs.
This paper mainly introduces Professor Zhao's treatment of lung-kidney-Ren meridian examination,
combined with the unique spirit turtle opening point, through the whole situation, to draw up the
treatment idea of lung and kidney nourishing and laryngeal opening sound.
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