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Abstract

Tonsillitis, known as “Rue” in Traditional Chinese Medicine (TCM), falls into acute and chronic types,
corresponding to acute and chronic tonsillitis in Western medicine. It predominantly affects children
and adolescents, with acute cases frequently occurring in spring and autumn. If prolonged, it may lead
to complications such as rheumatic fever and nephritis. Western medical treatments, including anti-
biotics and surgical removal, face challenges such as recurrence and postoperative bleeding. Moreo-
ver, there is limited research on the correlation between Western and TCM pathology and syndrome
differentiation. This article analyzes Rue and its pattern of complication progression based on the the-
ories of “Three Impediments”, “Five-Body Impediments”, and “Five Zang-Organ Impediments” from
Huangdi Neijing. The onset of Rue begins with direct invasion by wind, cold, and dampness pathogens
or the activation of latent pathogens, aligning with the pathogenic characteristics of the “Three Im-
pediments”. Its progression, manifested as tonsillar swelling, congestion, and erosion, corresponds to
the transmission pattern of the “Five-Body Impediments” from the skin to the bones. Complications
such as impediment syndrome and edema reflect the progression of “Five Zang-Organ Impediments”
(e.g., lung impediment, kidney impediment, heart impediment), with the transmission primarily fol-
lowing the overcoming sequence among the zang-organs. In summary, exploring Rue from the per-
spective of “impediment” theory may provide new insights for its clinical diagnosis and treatment in
TCM, aiming to achieve the therapeutic goal of “strengthening the body’s resistance and eliminating
pathogens, harmonizing yin and yang”.
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