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Abstract

Wu Youke proposed the principle of “early intervention without delay” in his Treatise on Febrile
Diseases, marking a pivotal turning point in the history of Traditional Chinese Medicine (TCM) dur-
ing the late Ming Dynasty. This article compares the differences between the “early intervention
without delay” in febrile diseases and the “delayed intervention without delay” in cold damage, pri-
marily analyzing them from the perspectives of etiology, pathogenesis, syndrome differentiation,
and methodology. The “delayed intervention without delay” represents the “constant method” of
TCM, while the “early intervention without delay” embodies the “adaptive method.” Both constant and
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adaptive methods emerged from clinical practice, forming a dialectical unity that holds significant
implications for contemporary clinical decision-making.

Keywords

Wu Youke, “Early Administration without Aversion”, Treatise on Cold Damage Diseases, Epidemic
Fever, “Late Administration without Aversion”

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

W SRR K AT 2 B, DZE 22 U DL B M. 5 TR NS X ST 8, R BRI 2 T T 2
R RS, AR S R SRR . EHVR T ARG R, QW . ER R T
B, RVAHRM T CFARRE” f77E, XU E R LR A L A, S AL T X R
ARIFREIT MRS, KIS (GFER) FHREN “ FARPGE” HEATA L, AOUREIR N LR & 2 57,
B 5 P U S ) SR o AR SR M 2 AN A R T AT AT S AR A AR L]
2. RN “TARRE” BIEBILAH
2.1 FRER: BEEBETHEIRRE

B A A 3 T U AR A AT IO . MR 2 R (GFER) [T T, BRI R iR
VB2, BOTHERH, ARG, FEHART . 2T XL, fE R AR, TIER
H 6 AT R BT, AR SRR, HHRT SRRE T 2, SBRRTE. ERLE
BRIGARMEE T,  “ FARRE” (R 5 ARG 5 N SLZ i 4 .

2.2. #Bbiwtl: BRAE—ES

ORI O B AT N — 5 —— “ZA” o MO8, R IT R H RIRUE AR AN
11 8L 2355 R R K ASE) L 5 328 S e EHL 282 (13

X BARIEPARBIR L 1) ST FA: ERASRE, SR AR AW AAE T
fa s, TERUGRR, WIPLIn RN, Mpa A . e — 2B, (4 2 ENRHICR, 2RSS, i
SRS, AR DI, RAEA. 2) TANESE ROCATIRUGH g “RSANER, ik
BRGEFBL 7 REWRE AT TERIE, BONK H A MG HE T RR, R IKIZZE T B AR [2]
PTCLBIE MR T R 45 2600, RER A . A NS 23, RIATE A i

23. BRAYR: TRE. TR

CRRE” IFEE B, TR A RIEN R KR, RITEESH(EH. 5H8). |’
PRI H%0m) s R (CF SRS fbs, — BRI N2 AL, R8T,

FEAERRE, ROCAHRE “HCR” o “BN7 2k IOV RL — S, AR T A
B, HHEDR, WHREAR. REIEAMS, WEREEZRECN, BEEMESE. HERKS. X
CRRERT BBAR, R T CAIRE” BRIIRR S

DOI: 10.12677/tcm.2026.154197 192 LRIV


https://doi.org/10.12677/tcm.2026.154197
http://creativecommons.org/licenses/by/4.0/

ZFIR

3. E “THARKIR” WERAR
31 REBRTHERFEE

(DiFER) LIS NN, FIR MBI THRAN R BN IRE . X —HERT, &K
TR e BA IR Pk AR KB (R) 47T, AR TR ACKBHEIRIEE, A4 BREZ M
MR, RGN .

3.2. ERAB TR RIETE

SR AR A AR ETT (SO T3 )R o 15, 25006 A2 LA S5 A - 3RAIE CUR - 35 RUER BT BT BT
B IFBERMAR, RSN, FEIESFAIE. BAER S DSAUH IR “J5. . M. e 187 FHEI
SRR, JCHORIRR A A IHESTEAE . IERTA . BAEREF B0, HIERCE, AT R
iE, IRIESBURHBL B e 3],

33. MEAE: FHEREE—SEN, RER, #ER

(figgit) Moy Bz —& “REA, AR« SRET, HSlh iR, 5 TR
S T NAR IR L o R — 1, BRI, B N =FAfEiE. Bk, FKAp s B s,
AT BRI NRIER, By bR X —Rh 8% B4E, BRI 524,

4. PEFBLERLLBIS T
4.1 HREAFUEE: BSETRERTHZE

HFE(CF AR i R RIEA S, AN BN, FEA4E748, fLliE BA 2218, (AR
B RS, REMNOEMAN, BHEEE, FiEiiE. GENEREENE, mraEEEE: |
B “RR ABREE, R BEAERESERIEER, BT OB AE B S HIEEIRA
ESE, R T WEIRIT AIEERRIARF[4].

42. RRFHE: WTHEADN

GFEVUN H R AER R, RIS, AR, EEP T, WA IERERMAEZA, A%l B
(FAREYH BB AN, ST, VINr=7/iEk, PLBCATE, INNIA R IHRE, BN — 4%,

AT, BERETIKIAREL, DARY, ElEZE BT, S HENRE, UK. R
AR RN, AR “RERRG 7 —— S5 HEAREE A K BN K GE), A0 B RS K i (K
F) [5].

4.3, YHESRMERE: N “TEW” B “RE|W”

1758 LM RRM “% I B4l R0 TRIE “BHLY . NEE M E OB BiE R
Bif— BUr#. MERBETE— My e 0w D IAFH I SSE @A, 5747, BT BT, X2 —Fhim
2R PR R R4

R MEGUIRASH “XM RV e, RN T, MAFMRE TEB R —R. &5
R, MaEERTXUTH ORE” . REEMH “WMRER” FRESEET. G, #U), oA
ke IXFH CLRMERTE” B CEIEPIRA” BUEEAS, EHHEWRIE B 4ER) E K LER[6].

44, FERHE: TREBETHER

SRAPSFE “RARIR” AL 7L, ARt ER SR T e AR AT A G (R . X <

DOI: 10.12677/tcm.2026.154197 193 LRIV


https://doi.org/10.12677/tcm.2026.154197

£V

27O, HIMEET AR o RICATH O RARE” SEHL T R, FEREN fE SO TR L
HNJE MR TTRE T REXEH AW I B o KR —Fh “AE” B, HOMEET “Refum” o W IFARN AL,
AT AN HIEM R B EARNEZE,  ARVE I BRI NEXT A 5

5. &1
5.1. “BTN” WbhEBHFEER

CRARIE” 5 CRARE” BOHE, IRZIRIL TR EE AR CERWT . (BHR) ©: “BhiEA
W WIERWIR. 7 Xm: “5, 550, AZNGE, @A, 7 RS, R R 2RI, R
UEESTAT AR 2 AR AN AT B A, “AR 7 BRI, PRAEEE S RERD BB LU il — Ao
LRSK, WBRRE “RIHIAAR” H——BRREST AR, SCREHMAELT] [8].

52. MREFUANEL: KRSIEMNPHIT RS

K BOem BARERE R, W RURILR T “ FARE” 1 B S EUREE 27k T Ik BRAE (Sepsis) . &
P PR 38 255 A (ARDS) A5 8 HURE AR LU PRSI A7 AE 3 S o IXAIERL, AR 1 5 3R] AR B
P, oy PRI A E R TIA R[9].

PR AE 2 ARG SR ) i T2 S B R 2 B M8 S 2R i (0 2 B DhRE RS, LA R A i sE R —
HREBR A APk . BUREE RS, BRERAEIRUA AL “ B e/ —— IR B0 U o i
Ja o .

R RN RSP RIZT L CRAERI BT TR 17 R EESR, iR 21
L EAE LR ALK, MRS R NI FE R EEEERRIaT, WA, 5T T B TR
TSR . ROt “ 57, EIACGEST, SUEIREERITI “ e/ [10].

6. &it

FOATHY CRARE” S35ty “ FAPKIE” , KA T PEBCNER — AP, A#H2 “H
%7, BLRRARE. M. B JEER CRIET , RBLRRIREL B, Rk

BRI — X BHIE SR &R, AMURE RN AR P B AN 22 AORE R, SE REAACRE 21 b 2 R 4 R “ BE
A JRIME AT RAEPE” R O E—— R R AL, AR SF e . IR BR 2 e T A AR
AN BRI dr 1P

SE K

[1] &9, 1RFH. RN ARIT iR RF S [J]. & MR, 2010, 30(2): 95-96.

[2] Z=r 3%, BRWTHE, T BT QRIS VRIEERNTI]. WivL P R 2B 24, 2005, 29(4): 6-7.

[3]1 ZRAT, FARE. RNAEIRZIHEZEN R RHT[]. T R4, 2004, 31(2): 110-111.

[4] shbE, sEEME, BT, A CEEER) B2 XA AR IEER N A [I]. Frg R, 2014, 34(9): 1672-1674.
[6] TkER. BRI FEREERD] REhEZ4E, 2018, 52(3): 6-9.

[6] %k RN NEBEFIF[I]. IR BEZY, 2004, 25(7): 44-46.

[7] Z=utih. R XOATRm A% MR MT[I]. P R 5B =4k, 1997, 16(1): 2-4.

[8] RXFE, W, eI, XIPHEE, TRE, Bk, RN RS ES KA EHNTN]. R ez, 2023,
38(7): 3436-3438.

[91 2k, KER. 2 XaEEREEI]. FECHEAE, 2004, 22(2): 31-32.
[10] 3k, R AT HEER S I] P E 2B AR, 1993, 17(4): 2-5.

DOI: 10.12677/tcm.2026.154197 194 LRIV


https://doi.org/10.12677/tcm.2026.154197

	“早”与“迟”：温疫与伤寒攻下法之比较
	摘  要
	关键词
	“Early” versus “Late”: A Comparative Study of Purgation in Warm Epidemic and Cold Damage
	Abstract
	Keywords
	1. 引言
	2. 吴又可“下不厌早”的理论内涵
	2.1. 时代背景：瘟疫语境下的理论突破
	2.2. 核心病机：逐邪为第一要务
	2.3. 运用特点：不厌早、不厌频

	3. 伤寒“下不厌迟”的理论内涵
	3.1. 六经体系下的有序传变
	3.2. 使用攻下的严格指征
	3.3. 立法本意：有一分津液便有一分生机，保胃气，存津液

	4. 两种思维的比较分析
	4.1. 病因学维度：邪气传变决定治疗方法
	4.2. 发病学维度：攻下的目的
	4.3. 辨证论治维度：从“过程观”到“状态观”
	4.4. 方法论维度：守成与通变的智慧

	5. 综合讨论
	5.1. “常变观”的中医哲学意蕴
	5.2. 现代医学视角的互鉴：脓毒症的早期干预策略

	6. 结论
	参考文献

