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Abstract

“Spleen as the Guardian” originates from The Yellow Emperor’s Inner Canon (Huangdi Neijing), em-
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phasizing the crucial role of the spleen and stomach in defending the internal organs, which can
guide the clinical treatment of ulcerative colitis (UC). This study proposes that “failure of the spleen
to perform its defensive function” is the core pathogenic mechanism of UC. Based on this, the author
analyzes the evolutionary patterns of pathogenic mechanisms in three stages: in the initial stage,
“pathogens invading the spleen and stomach, hindering defensive function”; in the recurrent stage,
“spleen-stomach deficiency, weak defensive capacity”; and in the refractory stage, “spleen disorder
affecting the kidney, collapse of defensive function”. In treatment, adhering to the goals of restoring
the spleen’s defensive function and healing ulcers, stage-specific strategies are established accord-
ing to distinct pathogenic mechanisms: in the initial stage, eliminating pathogens and activating
spleen qi with methods such as relieving the exterior and clearing the interior and clearing damp-
heat to assist defensive function; in the recurrent stage, invigorating the spleen and promoting di-
gestion with formulas for replenishing qi, strengthening the spleen, and nourishing spleen yin to
enhance defense; in the refractory stage, tonifying both spleen and kidney simultaneously, using
herbs for warming yang and nourishing yin to rescue defensive failure.
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1. 5|8

Tt 45 1 9% (ulcerative colitis, UC) /& — P DAl i oK 56 4% [ BH 14 9 S 1 W, O BRARRAIE 9 B 2 12k
SRS NE AT A B R R AT, IR DLRR R sl BORAE MRS . IR RO IAE . B RSN E
TR 1] WATIRFIF TR R, 2023 FEABKE ML 4 9 98 o N BT 980k 500 J3151, B9 2R AEARIR
ANATHEEURN B ZOEAERE B FF2]. AFFERIN, BEERARMER, RE UC &3 10, 20, 30 FHHEAL R
B AT N [3]. UC IR 5 Bk I e A R (4 i DA AR 78 1R 20 XU, ANASOGT S5 388 1) B O R A Jl
SRR, Mt S, BRTTEERIGYT UC 2 FHPIW 25 WER 4. el Rk FARE T 5,
BEAEARRMNZ . HERERL[4]. G2, PELTM UC ESEEIRRER . A EE AR E
EGTTMBCREE, HARKMNAKAERK[S]. M T BRI S T ag Ik X DR I i) == 224
K S5MAEME, “RRBAZA, LEAM, AL E—F, HEMY: Hi#E, N&mE” ((RIX «&
kY yo KIATIREIER S “MAZ L BYMK, —R KT HEE S ZIRAHT S E% TR 2
R B A LR TR AR . BT, DL O T B HHA B A %, AR IRIR IR ST 4
HHES%.

2. “MAZD" MERKE

“BRRZ T HE CGRAX « ORI - TSI BN B o CGRAK « g SRIRA
WIS RRR: “ME, FAD” . “T7, PR, 9Pz X, “Bhz D7 42 “BE RN T [6].
TRFEAE (CRE) hfgRiE: “ B, W2y B o Wik, “Poyz 7 smif 7 e s S I 4R
PHER . IAFE[6]-[81NN “BNZ T” X E B AR r) &M, F2EW LN =AJ7:
—. “BE, KB ((FKE R ), MEADRZE, SHOKSHAETR, Bzl TR

DOI: 10.12677/tcm.2025.1410592 4076 R 2


https://doi.org/10.12677/tcm.2025.1410592
http://creativecommons.org/licenses/by/4.0/

M5, Fkth

A2 BUAR A MR, (RAX « Z8RAED) P “HE DA, MAmEET s = “HEE, e
B, DWRIE” (CGRIF » REMISR) ), MR, B RDRENSS, MBS IEs, [nEEE IR,
HEME A LSRR, MIGURA 70, Bomdeie, =, SWEAaimsh b B EEEA, “THRHA, T@HAf”
CCERT AN KR ), TR SRE R E - BTN, THEAHE, M2 a8 sh A
GIFAEZE o

A B IBTE R RHE, ML AR, BIOY “BRRT 17, BRI, MR 500, W (BRpka
) m: E KR, MERCATELRZ, ARKICHTAIE, RUMERTESR, MR (9], BWEZ, B
HIDREAENE, A REIEW I DAL, o CRIX « ABERD &5 “WRIE, WIEZED”
3.

“‘“BERTIR” 5 UCHERELZRETEX

Bt R (UC)TE P RS BIC5E AN N 44, HEET IR . 875, Rk, Ba)5E
LFEIGKREI, "DEHERET 57 o “RRT . CURERT . AR . a7 S
Wi, UC FIRESI B AR BEAR. (R « &0k Bl “REMFTAERE, &AW, KRGS,
BT, B, NS, H. B . 7 CKOPERMFFELY 755 “BRMERE, e, K
B, BARE, BMAHR, AP, ERAE” [10]. KEEBY: “MEZAR, TAHTHRE”
(CRAEAR) ). BEMZEIAA UC WAL BAEM, FAILEURALET B, IGPRCL “ MR, iR M. T
FPRRE” SEIPRIDERIGIT, TR ZEERTE, MR T, R E, & UC KA KRERRA
JiR . ZEF BNy, MREIhREZHAREZ ), UC FIRIEEZRAM B2, R .

3.1. MBILEE, IFDZHE, UCH%k

SMETRAR . IREATTRREHIINE, B P2, SBRR AL FREH, R E F. R,
e, TRREDIIREEE 7 ([12]:p.80).  (P5%ER) 5532 %% “KMSMHMIaRE, LA T, HiR
wExZ”, WHERANERE, SUEMATHE, B TE, TTRLSIR UC, SRR R AR, H#
SARIEHE ST R, MA=AENAEE, UBUSH T, TR, 2TFA7 [13]. AR, MR
i, RBLUC KA. ZUWTFCRVERAAE UC AR EEAE BB . RAMEE[14]0 196 § UC
BB IR B FUAR Y, MRAERAE UC ) i A7 . IKBEE[1SIBETU AL, B A KA i IO A 219
(BB« “RIplE, KBS SMAE—IR, WAt S EKE, @R, 4%
EAGt, Wk R ([12]:p.46), [EiFHKEFWZRA, BARNEME, UGzt i, K5
MRIRAEN A, AR, TR, TR . B LA, AR, SCR RS R IR AU
PINRHR L2, S PR, R Ak, SRR A A, IR AT UC, X UC WL, CIEIRVEAN i
R B CREEZ, MEAE, BRI, BTN, 7 XE: R, BRI T, B 2R
o WE: TR, M HERER = 7 R CMRRYE, EARRMET” ( CREER) ), AL
WA £ L, A R S R

3.2. BBES, DT H, UICRE

ARG SR BB R B TSI B RS, SRR, B s TR, R
M T A EZ AT, By P2 BUESs, Mk m. (FEeh) B “BE20, WKRHN
M2, A RO, R ANRERIAL, JIELETS IR, TSRS . 7 RE S, JeRAE, Ke AL,
AR A, (AN, AT, BRAEIRA, RIS, RN, WEnEA. HERHIZM AT T
T B, FPRBMA B, B, AT BB KRS, EH: “RRAmE” o KRR
Yoo LBRTEMEMTG e SEIE R 2, s AR &, 2 Mok (I Assm, RILAT
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W, RBBEN, SBES T, MPERARSRAT RIS, ” BAUESS, PoRisieny), @S, U, |
HEANTR AT 5E, ISR SS, REEWL, BIMNE, ZEiipiE, R, B UC Kk, fFEERE, R
ANHE, SRl JruEEs, EIEE, KIEHTE, UC R E5E . RBETIE, 52k, sk
W, FARTSEARML, B UC B S IR B KA. WS RIS, EeFRItH, sl R38R uc &
Ko “MBZIATE RS, LWEBOIMES " (ORRZER <ARBIRD) ). RN E RS, SURED,
GIEINE HAENIE, BURREN, SREBRRE, S UC RERME, M (EHFEx - REM) 5
“ParbaE P, RBREAT, FRANE, W@%@k”o%ﬁ%m\%mz ,“Aiﬁﬁ,f%%
BH” ( CGRI - fRéreTEig) ). fE UCHtEEAS iR, 4. SRIH A, BB, St
JEURES 5 S BUMBA 241 16]. MREA BAGHBIIMBIZ L HONE UE FRHUA LRI R D se[17], (=)
TIRAE) B “MEEZA, R w R UL SRR R R C RO 2 1 TRE R IR KA
BEAh, I BE 2% R A8 S A KA P R UC B AR B EORAL18]. T e, SUi kIR, ik
b, HARBATINE ), BaZ mAZRE, PG sk Kty Bz miRes%e, 552 miE
A2 A SRR AE UC S B AE M I

33. BmEE, DiFmY, UC R

(CREmE2T) « “NELUSHE, WE R F2i, BWRANERmERE” , faHREMmNEE uc
R EEE . GY¥E IR, S TR RS W R 984 @ O, TS e R [19]. SR
A, ARTE, W CBREWED) Ui “REAMIMENIE . 7 BERNERZAR, BNFERZAE, BE
{EAEZEA 3 PR PR, WERRTS 2%, BOmMEE: HWEA RN B ERm. R RS, KEAR
th, BRERT, WIEUERET R, MME. BHAAERE. “BEZE, TBEhIX— AEEEAE,
AR, R ((CGKFEFER) ), BH7E, BRRRE, ST, =k BN, “arTAn
R R Z B, AEBERRER " (((FE4AB) ), BEFIRHE e, TRHA, BRHER, AR
UL E R, IRIE . MRIRAE, AGRARERRE, ANESgafes, BHABSZ gk, e
CEBAAS, TR, ARRERHRE . S RHEE, KR AEERS, SUERRE— D N, R
PEAGIR . AR AT, F3FEMIEE, PHACT MBI 2R 08, i B4 PHERAE N 3E, FEFIRG], il
MERERR, PRI — D BHA AT, S04 280, LR MELE, MmAET, PRBASE, BUEREME, &
P JEAE A . LT R T FE O AT , IR Y B, ABURIE HL.45, WRIRMERE, SO EiEAEAE (R
Y remif.  CREILETS, AAERH, LRSICNA” o A, BRIET B, R TR ERE20].
PR, WU TUSTEUR, W S AR R . IR AT SR BT R, B IR S BRI,
CGRRIR)Y Ihzm: “RIVRAEYS, HERGARE, FrigmEid” o BHAL, AUFBY, B
R, WRiwIE. RSN, K%, IERE. &b, BEWE, 7T TS 80K 0.4
P DM, B UC i B HE

RIAT
“BERT I BET UC RERBAILR, REBOMNL. “IIFRIERZH” . “ALESAE,

THARICE” , KRR IT EREEKE “ oy B Dheg, £ UC ARB iy BAARmiL,  “ MK
iE, AR, BHIEGZT

4.1. B imE AN

CREad) F: LIRS, R, IEURMG EIg XN 2, WE A%, At
UC YIRS, IEMARE, o DUEAR V. MRS BTSSR AMERIE R, MR A55%, MR L
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TSE, FiRT AL, SECRAREE, ATEARER, an CREREKIAD) Fl: “HMEONTEZA, DLBRTR, 57
KT, BOERINBINE, B F R, BN, R E, WRRE MR . BHH
M ECE, WHEMN 2, A, BERARSSE R, W CESESRE W) = “HIZuER
Wz, DRERERE, RS, WTER. AARE, @by, BEnik. 7 HRBAKE
FHBT, HBURARAS, S, D, BT I, SR, KEEEE, TERESEED M. AR
e, PRI, HPUEE, RESURE, @ik, SrEMH, SaEEE, KoEEL TAIAE. B
o S INEAE: AN, TR, JR2 A0, FESKEGZIE. HFER, SRR, BE
IR, TORAIAL . REFBME AL, & KMEAAE, SR, PR B G E A RN A& > a4,
WARAT S AR ERLEEREER e 2 i, BGIRI. R 5 0 E, A AN, &k, &
BEIEKE, WIS AR, #hIR 3, B LADYHE 77 At 5 st .

4.2. #PRERZLGET

B RSS2 UC REKIE, BRI ZAE, IGREBIAFRIRMAE, A2 R0, EIEMERE, &
FaBalEm, ghz, &k, SHMAEil, RasesiE. BEENN: “REHRE, bmElE, JIERERE, &
HAEN, WU R AR RAEE S, MAEAME. 7 Fbiayr LEEEAN LT, et Wz 1, NEAERR
A, BiERA 4. SRS, WK EFHUE 7. S2EaRETINRGETT, SUEHAAS. %
Z, AR, EERSA MBI, IRE . TR, BUE. FESEAEREBMART): REF. RS, 4
VAL ATZGRNIL; A IE ISR . SEESIE RV, i EE =t A& T IEmAN. #2368,
DR, RkaZ, ARVSELT . SEEHER T EOEE RN SRR, ImbiE. SN L. @il
2 BRILHERSEE E R0 BB, EOAR BE R E A XA @B D = . % a2,
RS 5 B DT I $62f, FEBRFE I X RE IR SIS FE MUk . BEERTE RS, TTH U A 3R, T4
JAEGfa s BRI, FRGH, DA, Buw, AEE”, BAAL, BRILHE M & T
W, MAEARIRYT R, N Y EAEE, B . BHEE, HSEARBEMERFEEZ NG M
PR S g, TR ColEdsEs) i) Bl 2@ ANA vt dk[21], wHAWA LZ . E17. A
ity TR
4.3. HMNEFRERAKI

I BB, RIBYE UC SAGM MR ILCHR02), I 2 Ak, Sl T 2 BeR,
TR LA s 9 U DRI, SR P 22 (DR LUBR T FC CBRTTRRIR) )7 5 R, SR
SRR, AU DR, BRI, B DB, UC B, SRS RS2,
HARAEV, WEGER” - UC JGM, MBEFHEZ W, WRRICNAEA L, KEJHEE, 60K, B
BE, WBRRRRY, SN, BOUE, RERS @G KN T, FRevTE, MRS, UC A r @
ZHL, G IRERREMSE - BT —) ¢ KRR, ZSMALRERL, SO R E . 7 7R
P~ ML AT IR . A S, T8 TRkEZ SRR . b, AR B E IR AR,
DU R MR AR XS . POESEIRBAAIE 2, FETens, HeifxEsd, WIECG R, K, it 45
WREE SN AY . BB EHE, RICME TN, RERME, KMETLE, BRI, BRI,
MR, Fotmidh, Fab, DEETnE, KOta, EAMNEE 2B, HEER, o SER R
FVAAAE, A FORHE R K

5. g,

PR BT R FRERIRE Ry TAENE, XS TME AR, RE TR TSNS T
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Fetke (I« ERERRRE) $—H PR SRHE”, “BAT L7 ZEmES i KA KRR
RO, RN R B BRI P D0, /5 “BEIEIRZ” o MR, ST, FmAAMONE, HEA
A SR 2 2y, DA DR 2. PR AR RERAEN, By, @i, Bromi e, Jrek
WAL, Witk ASRIG, CADEAED R, SANa T AERIY, 2, SERERG B, AR
HRZIEI, SN IO T, KR, TTAWEZHL. FN, RS IACRRIE, R A
B BLoy Tt LA AL L @ A S DL I PR SRS T 28 BEERRERIER, B )51, WU IR
BEAR, RGNS, ER ). A B IR LR SIS g R EFRTT, AE
I ARAEL -

HE&mHE
R H s 2K 2 SR Y A A 151(QIII2023003) .
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