HERFEEZY 2015 423 A5 8 45 3 ] Global Traditional Chinese Medicine, March 2015, Vol. 8, No. 3 337

L SR -

A A CLURT A T AL e A I A b YRR

AR FHHE Dk RITHA O KR4E
(FZE] WEhERZA, AT BT SRS A H O i s, JEARL

A5 T IR F 38 A B 75 AR VLA B IR B ot N 22 ) (€ it ) (Pl ) 45 e 2 LA v
(e ] J LA 20 Al SR B A T , e 2 U TE B R 25 ) S B 05 AT, SCRRIR 2 o T HOG TR
FRAETRRROL TN AR Z Frbo B R 152 i 32 7 SRS e O 46 SC TR IR 1 77 A=, B GBRAE
HERP(FATEET - iR SCRATRIT - 77/ (FaT&EIT - Bia) (IR
W)X TRT A . AR SCONTRAE BIE LA B SR A D5 B S D5 T EAT T WO S 8 3, ) v s R A 1
ST T A

(k@im] M stk JRk

[FESEE] R2 [x#kFRiIEAE] A doi:10.3969/]. issn. 1674-1749. 2015. 03. 018
Discussion on the spleen controlling transportation and transformation of food and drink in life cul-
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[ Abstract] As the spleen is the postnatal base of live, TCM practitioners from generation to genera-
tion have attached great importance to the health of spleen. However, each period has its own characteris-
tics. Before Tang Dynasty, the concept of spleen governing transportation and transformation could be found
in such TCM classics as Huangdi’ s Internal Classic, Treatise on Cold Damage and Miscellaneous Diseases
and Zhongzang jing. During this period, adequate literature on alchemy such as Hanshisan and medical
prescriptions were available due to the prevalence of taoism and immortal culture. The recording of spleen
health, on the other hand, were scattered in the immortal and alchemy books. In Sui and Tang Dynasties,
people began to pay attention to spleen and stomach health. Sun Simiao further explored the health of
spleen and stomach in his works; Valuable Prescriptions for Emergency (Food Treatment) , supplement to
Valuable Prescriptions ( Cultivation) ,supplement to Valuable prescriptions Retreat,and Sunzhenren Shesh-
eng Theory. This paper aims at collecting and analyzing the spleen health from the perspective of life culti-
vation theories and methods.
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[ Abstract)

and intestine systematically. “Lung and Large intestine being interior-exteriorly related” theory is an impor-

The paper aims to provide an insight to further understand the relationship between lung

tant part of viscera related theory. It has become quite multifarious and unsystematic due to different inter-
pretations and explorations of Huangdi’s Internal Classic over generations. This paper identifies the connota-
tion of the theory from the following four aspects. The foundation of the theory is the relationship between
meridian and collateral channels; the core is the ascending and descending movements of qi; the manifests
is the pathological interactions of the lung and large intestine; the application principle is the synergistic
treatment. It points out that disorder of qi activity is one of the main pathogenesis causes of lung and large
intestine diseases, so that regulating qi activity is the key to the treatment of lung and large intestine dis-

ease. The most common symptom is constipation caused by lung disease leading to large intestine diseases.
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