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Abstract

Cold regions are characterized by a regional climate of severe cold, frequent wind, and relative dry-
ness. People who have long resided in cold regions have developed a special constitutional founda-
tion of “cold storing and yang concealed, external cold with internal heat”. Strangury due to strain
(recurrent urinary tract infection) is a common and frequently occurring disease among women in
cold regions. Its onset is closely related to the cold-region climate and shows the distinctive feature
of “onset upon exposure to cold, protracted and difficult to cure”, which differs from the “onset upon
fatigue” of ordinary strangury due to strain and bears clear characteristics of cold strangury. Based
on the regional medical theory of cold regions, combined with an analysis of the clinical data of 196
adult female patients with strangury due to strain in cold regions and typical proven cases, this pa-
per systematically explores the etiological and pathogenetic characteristics of strangury due to
strain in cold regions, proposes the pathogenetic understanding of “yang deficiency as the root,
damp-heat as the branch, intermingled cold and heat, intermingled deficiency and excess”, and sum-
marizes the differentiation and treatment approach of “treatment according to cold”, emphasizing
the treatment principles of combining warming yang with clearing and draining, administering cold
and heat together, and coordinating ascent and descent, in order to provide a reference for the TCM
differentiation and treatment of strangury due to strain in cold regions.
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