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Syndrome Differentiation and Treatment of GERD Based
on Circular Motion Theory
ZHANG Huan', LI Rui', SUN Jinhui', SUN Antao’
(1. Dongzhimen Hospital , Beijing University of Chinese Medicine , Beijing 100700, China;
2. Guang’anmen Hospital, China Academy of Clinese Medicine Sciences, Beijing 100053, China)

Abstract ; Gastroesophageal reflux disease (GERD) is a common chronic and recurrent disease of digestive system. After
standard treatment, some symptoms could not be alleviated or will turn into long — term relapse and affected the life
quality of the patients. Based on the theory of circular motion, this study tries to explore the syndrome differentiation and
treatment of GERD from the theory of circular motion. It thinks that if the central axis runs normally and the four —
dimensional rise and fall orderly, then people are peaceful. If the axis does not rotate, or the four — dimensional rise and
fall abnormally, the central axis will stop running, Stomach — Qi will rise inversely, and the esophagus will be damaged,
then the disease attacks. The treatment is based on the method of ‘ moving the axis with multiple wheels’ or ‘ moving
the axis and wheel together’ . If the central axis and the four — dimensional works normally, the circle of body movement
is restored and the disease will be cured. The purpose of this study is to provide a new idea for the clinical treatment of
GERD.
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Discussion on Treatment of Chronic Kidney Disease Based
on Gut — Kidney Axis Theory
LEI Zhihan', LYU Jing’
(1. Liaoning University of Traditional Chinese Medicine, Shenyang 110032, China; 2. Affiliated Hospital
of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, China)

Abstract : The gut — kidney axis theory holds that the disturbance of intestinal flora can cause the impairment of intestinal
barrier function and systemic micro — inflammation, thus aggravating the course of chronic kidney disease. This theory
provides a new direction for the treatment of chronic kidney disease. Tongfu Xiezhuo therapy can make the turbid —
dampness toxin accumulation out of the intestinal tract in forms of excrement, by strengthening the transporting and
transforming function of the intestines, and then adjust Qi movement of Zang — Fu organs, eliminate pathogenic factors to
strengthen healthy Qi. Tt coincides with the gut — kidney axis theory. Based on the theory of gut — kidney axis, this study
discussed the application of Tongfu Xiezhuo therapy in the treatment of chronic kidney disease, so as to provide new
ideas and methods for the treatment of chronic kidney disease.

Key words : Gut — kidney axis; Chronic kidney disease; Tongfu Xiezhuo Therapy



