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[ Abstract] Treatise on febrile diseases created by ZHANG Zhong-jing used prescription simply and
accurately. It is often discussed in the exploration of the research works and it is widely used in clinic that
far beyond the original scope of indications. Among them, Bupleurum class prescription applied flexible,
addition and subtraction with the card can be used for treating various diseases. This paper briefly discusses
the Xiaochaihu Decoction, Dachaihu Decoction, Chaihu jia Mangxiao Decoction, Chaihu jia Longgu Muli

Decoction, Chaihu Guizhi Decoction, Chaihu Guizhi Ganjiang Decoction and Sini Powder in treatment of

dermatosis.
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[ Abstract] With high morbidity rate, functional dyspepsia, a common functional gastrointestinal disor-
der, is getting more and more concern. Building up the model could help to do further research, evaluate
the effect of the relative medicine and develop new medicine. In traditional Chinese medicine, this disease
belongs to the category of piman ( distention and fullness) and weiwantong ( epigastric pain). Under the
theoretical guidance of treatment based on syndrome differentiation, treating this disease by using Chinese
medicinals had a good effect. Therefore, it would provide new thought for the research of this disease to ex-
plore the function mechanism of traditional Chinese medicine from the aspect of TCM. This paper carries
out systematic research on functional dyspepsis model in literatures, and the research results would provide
prophase foundation for establishing " the combination of disease and pattern" in TCM, and also provide
modeling support for studying diseases.
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