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[ Abstract] In order to understand the dosage application of Dachenggi decoction formula which was
used by contemporary doctors, the relevant literatures of clinical observation of Dachenggi decoction
published by contemporary doctors were collected and classified in this study , and analyzed the four herbs
of Dachengqi decoction. The results indicated that compared with dosage rangerecorded in Chinese pharma-
copoeia, dosage distribution interval of each single herb in these selected literatures was larger, and the
maximum dosage of each herb was even two times than that in the Chinese pharmacopoeia; In comparison
with the dosage recorded by Zhang Zhong-jing, dosage of each single herb of these selected literatures was
much lower, and the minimum dosages of these four herbs from Zhongjing’ s formulae were 4 times more
than those in these selected literatures; From perspective of pairwise comparison of herbal dosages of these
four herbs, the specific value of the most commonly seen frequency was 1.00, the results showed that the
proportion of the compatibility of prescription in clinic was not paid enough attention. With regard to
frequency of modified herbs, , the first 10 were herbs with actions of moving qi and activating blood, and
the top 3 herbs were Taoren, Chishao, and Laifuzi, which were composition of Dachenggi decoction; With
regard to the variety and frequency of disease, intestinal obstruction and acute pancreatitis were in the first
two places, and the dosages of the four herbs in treatment of these two different diseases were quite close.
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