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Abstract

Guizhi Decoction, as a classic formula in “Shanghan Lun”, is mainly used for the treatment of external
contraction of wind-cold with deficiency syndromes. However, in “Jinkui Yaolue”, its scope of appli-
cation has been further expanded, widely used in the treatment of various diseases such as weak-
ness, sweating syndromes, and gynecological disorders. This article systematically analyzes the ar-
ticles on the application of Guizhi Decoction in “Jinkui Yaolue”, exploring its theoretical basis and
value for expansion in the treatment of miscellaneous diseases. Research shows that Guizhi Decoc-
tion, with the efficacy of harmonizing Yin and Wei, warming Yang and transforming Qi, has significant
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effects in treating conditions such as weakness, spontaneous sweating, night sweating, and irregu-
lar menstruation. This article aims to reveal the clinical application potential of Guizhi Decoction be-
yond external diseases, enrich its theoretical system, and provide robust theoretical support for mod-
ern clinical practice in traditional Chinese medicine.
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