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Abstract

Suppurative otitis media (purulent ear), a common otorhinolaryngologic disease, is predominantly
treated with antibiotics and surgery in modern medicine. Traditional Chinese Medicine approaches
this condition through the Circular Movement Theory, emphasizing restoration of the spleen-
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stomach pivot’s function while safeguarding the operational integrity of the liver, kidney, lung, and
heart. This theoretical framework conceptualizes human qi movement as a ceaseless circular mo-
tion, wherein the middle jiao (spleen-stomach) serves as the physiological pivot and the four organs
(liver, heart, lung, kidney) function as wheels. Vital activities are sustained through dynamic equi-
librium of ascent-descent and entry-exit mechanisms. By regulating the pivot (tiao zhou) and mobi-
lizing the wheels (yun lun), circular movement is reinstated to resolve pathogenic accumulations in
the auricular orifice including damp-heat, fire-toxin, and deficiency patterns. This systemic ap-
proach offers novel clinical strategies for managing purulent ear, enhancing therapeutic efficacy
and improving patients’ quality of life.
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