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Abstract

“Shangshu Shuominshang” states: If the drug fails to treat Mingxuan reaction, the convulsive disease
will cause convulsions. As a special healing phenomenon in traditional Chinese medicine, the Dizzi-
ness reaction has high clinical value and is commonly seen in medical records and discourses of
previous dynasties. However, there are few clear records on the Mingxuan reaction in medical
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books of previous dynasties. This paper explores the discussions on the pathogenesis of Mingxuan
Reaction by ancient and modern physicians, and summarizes relevant records about Mingxuan Re-
action in classical works such as Treatise on Cold Damage, Synopsis of the Golden Chamber and
works of warm disease school. It intends to deepen clinicians’ attention and understanding of
Mingxuan Reaction, so as to better facilitate the modern clinical practice of traditional Chinese med-
icine.
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