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Abstract
Based on 19 medical cases of Jianzhong Decoction recorded in “XU Critic YE Tian-Shi's Medical
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Records in Old Age”, this article systematically analyzes the diagnostic rules and academic thoughts
of Ye Tianshi in his later years when applying Jianzhong Decoction and its variations (including Xiao
Jianzhong Decoction, Huangqi Jianzhong Decoction, Guiqi Jianzhong Decoction, etc.). The research
shows that Ye regarded “injury of yang qi due to overwork and deficiency of the Middle Jiao with
impaired transportation” as the core pathogenesis of Jianzhong Decoction syndrome, and “chilli-
ness, poor appetite, and weak pulse” as the key diagnostic indicators. He emphasized the therapeu-
tic concept of “the spleen and stomach are the foundation”. His application of Jianzhong Decoction
was not limited to the traditional category of deficiency syndrome but was also extended to the
treatment of various diseases such as hemoptysis, chronic cough, sweating syndrome, and upward
surging qi of the Chong meridian. The removal of ginger prevents pungent dispersion, while the
addition of Ginseng, Angelica, and Astragalus for tonification reflects the meticulousness in syn-
drome differentiation and medication. Meanwhile, the characteristic of Jianzhong Decoction in
treating both nutrient qi and defensive qi also provides an approach for the treatment of yin defi-
ciency syndrome.
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Table 1. List of Jianzhong decoction cases in XU Critic YE Tian-Shi’s medical records in old age
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