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Abstract

The Xuanfu theory originated in the Huangdi Neijing (Yellow Emperor’s Inner Classic) and was
developed by Liu Wansu into the “Xuanfu Qi and Fluid” theory, revealing the pivotal role of the
human body’s micro-channel system in the circulation of Qi and fluids and the operation of Shenji.
Based on Xuanfu theory, this paper proposes that the core pathogenesis of seborrheic dermatitis
is “Xuanfu obstruction, damp-heat constraint, and skin malnutrition”. Its pathogenesis evolves
through a dynamic process of “external pathogen obstructing Xuanfu — heat stagnating in Xuanfu
- Qi and fluid percolation failure — skin losing nourishment”. At the same time, by comparing
Xuanfu theory with traditional theories such as lung-stomach damp-heat and blood deficiency with
wind-dryness, this paper holds that Xuanfu theory has explanatory advantages in accounting for
core symptoms such as oiliness, scaling, pruritus, and recurrent attacks: it links microscopic chan-
nels, unifies the two extremes of dryness and dampness, and connects the immune microenviron-
ment with the skin barrier; however, it still requires further operationalization. This paper tenta-
tively establishes diagnostic key points for “Xuanfu stagnation and closure”, including main symp-
toms, core manifestations, tongue and pulse findings, and concomitant patterns. It also clarifies that
in “opening Xuan and unblocking Fu”, “opening Xuan” refers to diffusing, penetrating, and opening
the portals of Xuanfu, while “unblocking Fu” refers to restoring qi-fluid infiltration and perfusion,
qi-blood circulation, and spirit-mechanism (shenji) activity within the composite Xuanfu-collateral-
couli pathway. Therapeutically, “opening Xuan and unblocking Fu” is taken as the general principle.
Internal treatment uses wind medicinals to open Xuan and clear heat to outthrust stagnation, sup-
plemented by resolving dampness, nourishing yin, and activating blood; external treatment uses
pungent-dispersing, light-clear agents to reach the affected site directly, supplemented by filiform
fire needling and other methods to regulate meridian qi. Combining internal and external treat-
ments restores the unobstructed nature of Xuanfu, providing a new perspective of micro-syndrome
differentiation for the TCM diagnosis and treatment of seborrheic dermatitis, and holding value for
clinical expansion. A case report section with a statement of the patient's informed consent is in-
cluded.
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