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[ Abstract)

theory. Based on ancient literature, this article discussed the Kenang theory systematically from the aspects

Kenang theory is one of the important concepts of intermingled phlegm and blood stasis

of etiology, pathogenesis, disease nature, clinical manifestations and treatment. It is held that phlegm and
blood stasis sharing the same origin is the etiological basis of Kenang. Qi, blood and fluid movement
disturbance is the key pathogenesis of Kenang. Diseases caused by Kenang are stubborn and hard to be
treated. Kenang has the concept of " disease location". Clinical manifestations and treatment of the
diseases caused by Kenang also were discussed. At the same time, the Kenang theory was linked to the

specific diseases to provide theoretical reference for clinical diagnosis and treatment. And the theory

research of Kenang has some inspiration for intermingled phlegm and blood stasis theory research.
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