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[ Abstract ]

intestine in the ancient medical books, the author summarizes the pathogeny and pathogenesis of accumulated

Through the study of pathogeny and pathogenesis of accumulated heat in stomach and

heat in stomach and intestine of internal depression of yang gi accumulated in the stomach and intestine
induced by overeating high-fat diet, affect-mind dissatisfaction and fire due to ¢i stagnation stop up in the
stomach and intestine, exogenous evil or progress of disease of YangMing meridians, heat transformed from
yang , heat choke. At the same time, modern medical research summarized the causes of gastrointestinal ac-
cumulated heat multiple heat accumulation in modern society is improper diet / unclean caused by fast-paced
life, heavy work and life pressure and lack of exercise and other bad habits. And from the perspective of im-
munology, neuroendocrine and nutrition to explore the pathogenesis of gastrointestinal accumulated heat, to
reveal the related etiologically factor and deficiency of pathogenesis research, this paper discussed the
necessity of the introduction of systems biology research methods.
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