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Abstract

Exogenous fever is a common and frequently occurring disease. Modern medicine mainly adopts
symptomatic treatments such as antipyretic and analgesic, anti infective, etc. The fever reduction
rate is fast, but there are problems such as recurrent symptoms, toxic side effects, and drug re-
sistance. The theory of “Three Yang Meridians Suffering from Diseases” proposed in “Su Wen-Re Lun”
provides important guidance for the diagnosis and treatment of external fever. Based on this theory,
this study explores the composition rules and clinical value of a self formulated Chaigui antipyretic
formula (Chaihu, Guizhi, Gegen, etc.) for treating external fever. Through literature research and
theoretical analysis, this paper elucidates the therapeutic connotation of the “Three Yang Tongzhi”
formula, and analyzes the compatibility mechanism of the formula, which uses Chaihu to relieve
Shaoyang, Guizhi to relieve exterior coldness, Gegen to clear Yangming, Huangqin and Forsythia sus-
pensa to clear heat and eliminate evil, and roasted licorice to harmonize various medicines. Based
on two typical medical cases, itis demonstrated that this formula has significant therapeutic effects.
Patients’ body temperature returned to normal within 24~48 hours, accompanied by significant
improvement in symptoms, and no adverse reactions occurred. The results indicate that Chaigui
antipyretic formula closely follows the three yang disease mechanism, and is safe and effective in
clinical application, providing theoretical basis and practical reference for the treatment of exoge-
nous fever with traditional Chinese medicine.
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2. Xzt
2.1. MREZEIMNEEHREIAIR

BUREE NN, R BGEN AR S AE F A AR A B8 S N o 4 ANJE M SRR (N0« TR EEZ5) IR
BUASS, IOEEMREI . P2 e A, F= A IR A IR P B (n IL-14 1L-6. TNF-a 5%) [3]
[4]o I L2 g R -3 aok of fo 57 B 4 P R Fe o A A 49 i, S EUAE R 2 s B, M 51 SR = B
[5].

MR A S MR, &SRB R T30 R ThRe, Wik S anp R ge i R E . e
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HE, 5, 24%, 2025 4E 2 A1 HAZ. Eif: K2 K. BEE. BF 2 RAT2HU5 HILEFE K
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“ZBARENE 7 EAR A b, SEREIR AT AE 2 ] SR P RT3 (24~48 /NEHR B, B R 90%),
HREIAR RN %7 H7REE RS, @i =G, NIRRIEHE e &G siE s,
AN R AR T TR AL
S
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HEATEITIER TR TR IR S E E B3R B RAT R 24 K 2% R A VL T # 5 B e il ok 257
EIMAE i PR SR e 5 5 AR FC P SR B RO RS B o R & L [R] 47 25 8 A5 AR S AU ) 191 A Dy AR e S 44t e 2
WAL S R K. RN, 1712 5 AT T AT (3 BUATRER A

{eIE R

ASHIT ST BB ER 5 734, B B 5ok B VR E H LT 128 ek, JREAT 1R A B 4% AL AR B (K2
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2024 4FJF PN VLT SERL AT 75 N H FE R 7T 5 H (2024NJICYJIZYY015).
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