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Abstract

Constipation is a common clinical condition, among which the qi stagnation and blood stasis pattern
not only represents a significant proportion but also tends to be protracted and refractory. Based
on an examination of classical texts, the author posits that the core pathogenesis of this type of con-
stipation lies in the dysfunction of Yangming regarding descending and closing functions (charac-
terized by obstruction and stagnation), often accompanied by abnormal dispersion and discharge
of Jueyin (marked by depression and blockage) and impaired pivoting of Shaoyang. In terms of
treatment, the author advocates promoting qi and activating blood to relieve stagnation, and de-
scending and unblocking Yangming to restore conduction. The author’s mentor, drawing on the es-
sence of the opening-closing-pivoting theory, formulated the Xuanfu-Danggui Regulating Decoction,
employing Inula Flower and Chinese Angelica in heavy doses as sovereign drugs: the former de-
scends rebellious qi to restore the free flow of Yangming, and the latter nourishes blood to resolve
stasis and unblock intestinal obstruction. Adjuvant herbs, including Hematite and Pinellia, are used
to enhance the downbearing of rebellious qi and harmonize the stomach. The formula is further
combined with Aucklandia Root, Cyperus Rhizome, and Bitter Orange to soothe Liver depression
and regulate Jueyin, and supplemented with Atractylodes, Figwort Root, and Oyster Shell to invig-
orate the Spleen, assist transportation, generate fluids, and facilitate defecation. The entire formula
adheres to the principle of “regulating the pivot, descending stomach qi, and resolving stasis”. This
paper systematically elucidates the mechanism of this formula in treating qi stagnation and blood
stasis type constipation through theoretical exploration and case studies, aiming to provide new
diagnostic and therapeutic insights for clinical practice.
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