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Discussion on the theory of phlegm and blood-stasis related in TCM
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Cabstract] Objective: To explore the relaionship between phlegm and blood-stasis, providing the thearetical basis for reatment
from phlegm and blood-stass. Methods: Explore the relaionship between phiegm and blood-stasis from the physiological basis and the
patholo-gical mechanisms. Resuls: Phicgm and blood-stsis i the pathologicel product of disease, phiegm from the body fuid, blood-
stass from the blood system. Their causes are different, but they oflen influence each other. Either phlegm can be caused by blood-stasis:
Blood-stasis can 21so be caused by phiegn. Conclusion: Phlegm and blood-stasis have & common source in the formation process: Fluid
and blood are homologous end reciprocal causation in the discase process, which is coexistence of phlegm and blood-stasis. Therefor, in
the clnical, phlegm and blood-stasis should be treated at the same time. Only in this way can we achieve perfect curative effect.

[Keywords] Correlation between phlegm and blood-stasis; Coexistence of phiegm and blood-stasis; Treatment of phisgm and
blood-stasis t the same time

FEAGERUNTE, BRI RRERER EMGR, SRR ORI, R T RS
& FERAGKERERBIEANKESY, ShREE MR ARE¥EE GHERE) $E CRERLE,
RERBEGAS, SRTERRNBARANERURANE RS, BETH, SEAATELE KRS,
B2, BTARINERLR, GULAERENAR.  TRTEE. BRERG, “HOALER, EERBLFL,
AR FEFAT L P — B B W R SRR 2, TR B, BABEE, MW





[image: image2.png]| SUERRNERER

AR FRET PR R i,
MERTETABHAL, LETRRRE. EfN (RECEE
) FiE i GREAD FRAE, W, LR
LHTHR, IR (8) ¥ KBAE, BHERAR
HRATANE". P, . BB TR
MRS, BEMG—E, FEL. # ERUTETA
B, EETHANEPSHBHL, HLSL. RTRA, ¥
TSR, HO AR, SEN, LR,
RN RIS, BARERETTBT RO, b
BB ERNES, TR, AT
WMERSARE. (A% BE, HAE, YRR,
2T, Uy AR, BEMANE" 9
BT EITHESNRR. I E—ET KBS
WA=, GHNEE, REUET, RHRRRREEL
RMHERS. SREXREEEIENEARS, ERAIE
RERP BHL “FRETHF, FFHRL", “TREATR
. SSRGS, FREASRAKE. ERRERES
BRNEEEY, FETER, BRET R, BEEAE

WA, T SRS
RN

21 FRHRHABEANEE S

ok MMRERPERERRORA. RETNS
MR, 7 ST IR, HUALES, 1
HREAER, RLWOE. AREDES. BH. BHAR
RHHETEE, SR, RN ENFEE (REA
11y =P RERFTR, EEGHE, AR
FAK, WSMBEMEENE. S0 LI, RERE
AR L ESR A, TR, S, HS
FER, MEAETHS, RLURTEE, SUNS. T
BT, ROTEGE, SUERSHLA RN RE .
ik, G TRANERELHE. ARRERRBRHE
R SRPTRSRAT, ATURLI, SIS, SRRk,
IR BRI, SRR, GREE. % (R6-ES
i E IR, WS SRR SR
UL B, MR, RERERSLG. W
HELOMAERR, FREREH R, (RAC AR R
ERERLFIERR) B RSN G RKER, BOKE





[image: image3.png]CICM BRI 2011 B3% B241

-59-

ST, HASRE." N (R ARENRR
TN EBEA, I X e
2 L. RPHRR R R, SRR K
=i,
22 B KIS RS TR
221 BRI, FEAE

B A RAAS, MR ARG, BT
it BB, WAKRZTANNE, KLFE, AR
FeEA A UE RS, AR
RERRE LS SRR, WTIAERA.

FERTEL T RS NRRET RS, B
—H28, BFEK HERHOHERRET, BHUE,
AeggmoiTe, NHRERERET. E (REHE)
FiE AR, P2, STEIL L B
TSRS, XTHEERE.
222 BEREE, FEKE

B, ENSREREP OSBRI, BE
BB, BENTEROARTLE LS
5 RRBMEBANESY, WERMEIRRAR. W
EHARERNAREROT, S H0 TR
il CREEREIRD T CRATH, BREL L8
TR, RAHH, LATE, QEAE FHEK. AR,
FTdeHT, AT IUNEEGE, MELNE . KA.
BEEHREEA, FORBEER, FERGRE,
KIEE, HARERE, KRERASE, PERRERER
o, HE CBRNERZE. (REAT) B RERETA
ARERL, BN, FERL, THE—Z M—BHR:
TEIN, MEMNER: BEELA MRS AR
EAR.” BAERIEERL) &R, HERT,

AATEEN, ARG, (RACSH) B5 F
B (L) SRR, RREMERR.” §OE
HEER D) PR WA, REWH, SR
e, AR, R
225 FRHi FHAE

A, RESSHL B R N — R
. AFMAIEER, SHLE%, MR, TR
A FEEFE BRI, TR, TRRE, Bk
. A S RIS S RHL, (GRS ZRA
WA, BRI, SRR, WA
. BB, FUSE, B, RIHTE, FRE
&, QRS R, RERNERE, AL
[EZ°N

3 FERMRENRAREER

TR B BRI R T SRR

R R H S ER R AR
A R RGURT E R TR T
g MAVRE, TTRENRRE, ERRRRRE
MR G e WEE—EERN . R
R, SRR, SR, RABE, W
TP, RGBSR, 8% T B
BIREE AR, T R S HERER.
R, ARRESE, JEARRERREEL, FEE
AL B R AR R O R
KRFRR R R MR B, RERT
ETUE. MR RE R SR B, EXRE, a5
AR FRENESTHE SRR, LRSS, 4R
LHERAREERE, SEEREENEAEL. $ARE





[image: image4.png]AR, WP, FTRE." RKR, RUEE, T
SRR, ERRE, (RN,
SR BRI IS SRS S, MBI,
223 WHEE, HHLE

PN TTRL A, R R,
— AR AR RN B,
BRI RS RN, AR, A
G THERNRE, ERNTCERT, SERR, 855
LRTHIANTES, BECHRRENGNL. REL, W
BIRR, KR, FERR, KBTE, AL RN
KRETZUH, BRAMELE, HFULAE, KRR
TSR, KA. % (RELHB= ) F
SHEEZA. BRSER, AEAGTRE, BEE SHN
B WK, KUK, RHLUTAER, THLAE
REW." HE EHERLE. BERTIZK, HAKES
A, AAHRBAREE RN RENIER, O IKETE
LR, B
224 DHAR, HREH

iRk, CAAERRRERET, CARE, A
AT, DRTEIRE, WORHE, BT, &
ROEs, CUREROER, CERL, EMAR, @K,

R BAER IR BT RV SER MR AR AR R
R, AR SRR R R,
TR

BRI (R) 7T IR RGNS LT,
IR B R R RN, RGP, REREREE
. EREF A R EATTSR i
HAARHRE SR L B E- Rl EN R S
FATEN LT MO RESIEER T, REFNE, W
W IR AP ST S T 0 R RENER A
X

AT, R R R F AR
MRS, TR RN SERL T
BRI B AR AR AR 2R
BRI (AS) BANEERE, AT AS RFARRG,
MR, EAREARRLE . RBEEREE 20
SR BT, R R R A A, 7T
DETRE, WA SRR A R EREERR. U
BTSRRI A — AR

ERERI A AR LG SRENK RIS
FHNFE. BERVENRERT C RUEE (CRE), —K
LR (NO). BEHFERT (TNF) SRMASBURTRHL




[image: image5.png]-60-

Clinical Journal of Chinese Medicine 2011 VOL.(3) NO2

RFREIAE SRR TR, GRRTR R R
EHESHAERTERE AT, GLPHTH, RERTF
WEERTE, GTERAT. BN ISRRATRES
i (ACS) FEHEANRERTATEHT RFEL, RFHH
MAFEEATEENIER. KA SFHRLER i
CRP SFRIEHI T B LA I T ACS REHENBAE
%, TR ACS REELANSHRE.

AR TR, R T E AR R
P ERRTRRRRGE T B . RERNE L
REEH XA T IE S BT R RRE K —
MR, S H RN, SRS, RRU
o, WA PR LS IETNRL . RHLET
BIL G, RIS, RERSR. HREEER T,
LR A SURE F— S AT ST AR R,
GHRITKWERARERE, £ 5%, RISSASEE
S SRS ENETER, SRR MERSLGH
WAL BB BERBELE, KAREPEENNS, L
MR, RS HOEERE. S2, PEAGEL
BRI B HIERE AR — AR, AT RNRE
KBS RE—PFL

BHXM:

(B B T 5 SRS 04 R R A A,
20002073487
(2RO T SR KIIL FH R £ 2.2000,

o2
[ S B AT R AR )RR
FRE0S0;5354

RN A S B RS 1L A 2000.27
s

(51T A, R LA A0S RIS
R 2002212124

61T R L SRS O W RALINE ST .20
s

TR, £ L L S50 R B U0 SR
{2003, NENT

51825 B S O R SRR S,
LA R H LR SRS 2004, S)S1S-518
S TR A I S I T RS KSR
L A 201025(91205-1207

(IOJRAK I8 .8 IR A O T S ST
L2007 39p1821

(A BRI £ RO S A R KT RLI)H
2008 200872875

fEEMA
T (968, K. WASEA, ERAE, SHET. AR
TR RS

£5%: EA-101204498 ({$lsl, 201101-10)




相似文献：
	
	高脂血症-多"虚"多"淤" 
	



	54-55 


