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Abstract

The Nineteen Pathogenetic Principles originates from Huangdi Neijing, and constitutes a key set of
clauses in traditional Chinese medicine (TCM) theory. This set of clauses reveals the correlations
among the etiology, location and manifestations of diseases, and specifically covers pathogeneses
of the five zang-organs, pathogeneses of the upper and lower body regions, and pathogeneses of the
six climatic exopathogens. Among the three categories, the pathogenesis of the upper and lower
body regions is covered in only two sentences, which feature concise wording with profound impli-
cations, and contain many contents worthy of in-depth reflection and discussion. Building on previ-
ous academic achievements, this paper proposes novel insights based on a review of existing differ-
ent interpretations of the upper and lower pathogeneses.
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H, BETR. EWRAH, Sems, BETH B, AREY%, BT K. mHERR, KiEE
H, BETH ERKEL EEGER, BETIE. IR, #ETE, BETH. 7 [LRBER R
RAL L, b R, R TR BER K, R T L KPR SORRON E TN AL. AR
BRX AL 22 0 I B AR B 5I0R, i I TR . ASCERTT (R4 WLt Lk
HET LR, SRR AR RAE R B2 257 31 A SR I PR 15 S B PR HHIE K8 B
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2.1.1. Bk

“BR7 O, RDBRIE, Jh—FMRIEARR. SLEMIERIREA#EZ, E K7 ARA L B A
iy B SRR BER (BSOS - ¢ OBRA) B B RN ER, B, 7 (# S
H2DEHMERTLAB L. (ALY P2 T WM RIE, EIRR. MR, HILERICHESBNERK, <
W R A RIR AL, SR S BURIE R BRI R R AAME . AR RURE RIR N BT s, BURDIRS, [
WA, HEK LA TBUR L B, R R s TR 2 ] S R T SRR A I K SR S
PRIbE, BOBK. ERR H T R G R P S SRR AR K, AT IE A BRIE B 28 A ML o T i
RSN BEZR AL, HAORa FENLIEEL, AONBKIE. TS T, /a1 MAEBEN.

(NS Bl “Bk, 48T 2% s T 20 R A MIRAE" [3]o FRIUE IR ISR 5 B A [ i A
PRSI, Fr R X IR RBUG I A B, — O TR IR, — MO TR R AR, RIFKA
TR « HLY . A PR Ak FHEET R NONZEPR, BIIET RN EK” [4]o PIARBRIESS AT “ R
Sl B, X RS a R A, (TEAERIR) = “MmEET 2E, K. 7 (RIX « )
Fre “TFRENBR. 7 CRAX « A Wz “ERMR. ~ (851 E[5]) AR “ PR #E A mEE S,
B wET “TF7 .

212, @

CRET, fE AR PAANE, BT B AR R B, ek (R - WHL) - “TE, BT
JEANEE” [4]. ZEhRE (NLME - RRE) - “fE, AWM #IlA2]), KA (FI13H5% « i
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O, FRRE ARMRIAS, DR R MM AR . ik A0 GRS < ALY o Ui, R
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214. F
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FIZ2R < mbL) = “F, N, IFRERm” [6]. THRUSIFEMIE, AR KA, 2By “R” 2
M TGS TOAT g, & AN, AR 5 SR AHLEEL, TS BRIE. KUY, W
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22.1. &

BUEH UM R R fERE . Fo—, 9%, REIE, fRINIRNE, BRSES T/, AReIEwEEEhr—3K
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2.2.2. k&
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“URT O, HPEREE, BT B AR TR R R RimE AT, e T bR e &
ARG “EREM, B R, MEJET. EER A, b b, EE BT [2], X AR
577 o

224. E
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