20234E1 A 10 B 451 TR ¥ R 5538 % M 296 )
No. 1 10 January 2023 ACTA CHINESE MEDICINE Vol. 38 No. 296

ETZXH -BHFRRTIILESHEZBBRIEHGAE"

PRdFds s RN TN ARRRE R Bk iR -

LLAdPESKRE, T M 450046; 2. AP EHRFH—WEER, 7d #R M 450000
3. P ESKRFIVAESRE, T 90 450000

BE )L & S0k 42 (henoch — schonlein purpura , HSP) /& ¥ [& “ BReE EAAE AR BREXH -%KATEW
MK, TR IR AR RB R AR kA, A e EIR B K F, B R AR AR BB, R AG AR JR
T, AT X0 - BIRFHL, 32 B HSP 89 5RML A T AR (& R AR, TATAR  TT I8 K 8] ST K R KA, 4 R AR LA R 8
AFRHERIGRE, EFXELRNIGFT , G RIIESL ST HSP 69 Sh A, Foh B RB & P Al R R G AERE T
AR, kR BB L PR F AR R F 44,

KR IUF TR R B - B ARG KRR R

DOI:10. 16368/j. issn. 1674 —8999.2023.01. 012

FESHES R272.6 XEARER A XEHES 1674 -8999(2023)01 - 0058 - 06

Discussion on Pathogenesis and Drug Use in Treatment of Children’s
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Abstract; Henoch Schonlein purpura ( HSP) in children belongs to the category of " Zi Dian" in traditional Chinese medicine ,and
its occurrence ,development and outcome are closely related to the diseases of Xuanfu and Luomai. When the Xuanfu feels the ex-
ternal Evil Factor and is blocked , the internal Zang and Fu organs are dysfunctional ,and then the Qi,blood and Body Fluid are not
transported properly. Eventually, the collateral Heat, collateral Phlegm and collateral stasis would block the normal working of the
collaterals , which can be injured,and the condition would become worse. Based on the Xuanfu Luomai Theory, it is proposed that
the pathogenesis of HSP is Xuanfu stasis, collateral deficiency. Blood stasis and dysfunction of Xuanfu's opening and closing are
the key to the onset of HSP. Collateral deficiency,blood stasis and blockage are the factors that cause the recurrence of HSP. Under
the guidance of the principle of opening Xuantong and dredging Luomai,the law of clinical syndrome differentiation treatment of
HSP is as follows : pungent drugs are used to dredge blood stasis in the collaterals, rattan kind of drugs are used to remove the stag-
nant pathogens in the collaterals,insect drugs are used to search and remove the pathogens in the collaterals,and blood activating
and stasis removing drugs are used through the whole process of treatment.

Key words: allergic purpura in children ; Xuanfu Luomai ;long — term illness injuring collaterals ; failing in nourishment due to defi-

ciency of collaterals
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