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EI@ ## 8k Abstract
, Fuzi Lizhong decoction came from “Treatise
’ on Three Categories of Pathogenic Factors”,
and it can nourish the spleen and stomach
VIP and treat middle Jiao deficiency or Yang
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deficiency of the spleen and kidney. Although
Fuzi Lizhong decoction is famous for
warming middle Jiao to dispel cold, it was
rarely used alone to treat digestive system
diseases. Modern physicians often combine
Fuzi Lizhong decoction with traditional
Chinese medicine or Western medicine to treat
digestive system diseases, such as irritable
bowel syndrome, drug-induced liver injury,
chronic gastritis, ulcerative colitis, functional
dyspepsia, chronic diarrhea and so on, with
significant effects observed. This reflects the
philosophy of treatment based on syndrome
differentiation and same treatment for different
diseases for traditional Chinese medicine. We
recommend that in future research and clinical
applications, Fuzi Lizhong decoction should
be combined with emotional therapy based on
the experience of traditional Chinese medicine
to better exploit the unique advantages of
traditional Chinese medicine in the treatment
of digestive diseases.
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ZHRIN A S A RCE 0 94.7% 81.7%, T
B ROR I = T IR AL, RS
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XA 5 (P<0.05), Hronf a4l Bk, Ak
PR TER I 43 il R 17481 841 LA B S, AT 3%
#83.3%; WIFLAh Wk ARSI oy
K208 9B LA K 1, AT R0%96.7%. FRA:
SEUTIEA Ay o A Bt 7 B 3 B A5 A0 R R L e ¥
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(MRS g T22.5 g, ZHHE10 g, AR5 g,
KFZ10 g, EILZEF10 g)ii A, RSHG, K
fEEUE . VERE IR, REeE, & K
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