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Abstract

Chronic diarrhea is a common clinical digestive system disease. Its pathogenesis is typically based
on spleen deficiency with dampness abundance, often accompanied by intermingled excess mani-
festations such as Qi stagnation, food retention, and blood stasis, forming a complex situation of
deficiency complicated by excess. The “Tonifying by Unblocking” method addresses this pathogen-
esis by advocating the use of therapeutic approaches that dispel pathogens, such as regulating Qi, re-
solving dampness, promoting digestion, and invigorating blood circulation, to clear intestinal stagna-
tion. This restores the transportation and transformation functions of the spleen and stomach, achiev-
ing the therapeutic effect of “unblocking constitutes tonifying”. However, there are still certain limita-
tions in the clinical application of this method. Therefore, Professor Yue Yan proposed integrating
modern medical imaging results to assist TCM pattern differentiation, enabling cross-referencing be-
tween macro-pattern differentiation and micro-morphology. Imaging findings such as intestinal gas
accumulation, fecal retention, intestinal wall edema, mucosal enhancement, or erosions can intui-
tively correspond to TCM pathological elements like Qi stagnation, food retention, damp-heat, and
stagnant toxin. This not only makes the abstract pathogenesis “visualizable”, helping to improve
patients’ understanding and acceptance of the treatment logic behind the “unblocking method”, but
also assists in determining the nature of the pathogenic factors. It provides an objective basis for
the precise application of the “Tonifying by Unblocking” method, including the selection of treat-
ment principles and the timing of intervention. This article further elaborates on the clinical value
of this integrated model through a typical case study.
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