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Abstract

The “One Qi Circulation” theory, the quintessence of thought from Huang Yuanyu'’s The Heart Source
of the Four Sages during the Qing Dynasty, holds significant importance for guiding the clinical treat-
ment of diarrhea-predominant Irritable Bowel Syndrome (IBS-D). The fundamental pathogenesis
of IBS-D is attributed to the dysfunction of the central earth’s regulatory role due to excessive damp-
ness and the failure to distinguish between clear and turbid elements in the processes of ascending
and descending. Concurrently, the failure of the fire due to cold water in the kidneys, the congestion
of earth qi due to the stagnation of liver wood, the impaired announcement and descent of lung qji,
and the dereliction of duty in the large intestine’s conduction are also crucial factors in the occur-
rence and progression of the disease. Guided by the “One Qi Circulation” theory, the treatment of
IBS-D requires a holistic approach to the regulation of the body’s qi dynamics, with a particular fo-
cus on the central earth’s regulatory function and the transformation of the viscera’s qi mechanisms.
Therapeutic approaches include strengthening the spleen to eliminate dampness, warming the kid-
neys to strengthen the spleen, soothing the liver to regulate the spleen, and warming the lungs to
boost qi, all aimed at facilitating “One Qi Circulation”. This offers new perspectives and methodolo-
gies for the clinical management of diarrhea-predominant irritable bowel syndrome.
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VS R 2 45 G AL (IBS-D), - LUKAE I 2 RIFE(EM o8 B 2R R, AR T “itE”
R M. (DU = ORI, PR B R AR BHIE R, BRRHFEIG AREZOKAL
o NMOKAIRSE, T, TR MR 7, RERE IR, 7 4]0 T B B =)
RERIHIY AT FEME .  (RiEES - M#E) thalid. M52, EARTHE. 7 [51%Y] IBS-D K
FUZOLE T IR, X2 38 IBS-D iiE T @@ RN . shoh, BRKIE, HAARE, Mid
AL BLERSNVETHE R, alife S Ihae RIS IBS-D K4 KM EZIATI[6].

3.1. BT E, P18

hEZRAEMRE, BERESWUERRA . ETHE LR, ERTE, R, R AKR? o
T PR B ChZTUIRE, MRHZRAW. 7 A ERASCRR, EREAE, WHBL
REM R MATE” [4], SEERMER TP GE2L) 5. “RZRIN7 , HHRANRESSIAZ
PSS o J S KA A2 U, IRl BioRs, E IR B Z IR, KBS AE, B Z . FHEE
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