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Summary and Analysis of Xiang Rong's Academic Thought and Clinical Experience in

Treating Spleen and Stomach Diseases

Xiaoxia Zhu, Daimei Tang, Rong Xiang
Liupanshui People's Hospital, Liupanshui, Guizhou

[ Abstract] Objective: To explore and inherit the academic thought and clinical experience of Director Xiang
Rong's traditional Chinese medicine doctor in treating spleen and stomach diseases by collecting the clinical data of
patients with spleen and stomach diseases who were treated by the teacher Xiang Rong. Methods: Using the method of
clinical observation, we collected the basic data, TCM syndrome types and prescriptions of the patients with spleen and
stomach diseases who were treated by director Xiang Rong's TCM doctor. Results: () Among the patients with spleen
and stomach disease, the age range of onset was large, and most of them were middle-aged and young people. There is no
significant difference between male and female patients. 2 The first four main syndromes of spleen stomach disease
from high to low are: spleen deficiency and damp heat, spleen deficiency and damp resistance, spleen deficiency and
dampness, spleen and kidney qi deficiency. 3 According to the analysis of drug frequency, Dangshen, Atractylodes
macrocephala, Angelica sinensis, Astragalus membranaceus, Chinese yam, Poria cocos, Bupleurum chinense, Fructus
aurantii, Magnolia officinalis, dried tangerine peel, Rhizoma Cyperi, Herba agastache and other drugs ranked top.
Conclusion: Director Xiang Rong emphasized on strengthening the spleen and stomach, harmonizing the liver and
spleen, strengthening the spleen and removing dampness, and regulating the "qi mechanism" of the spleen and stomach
in the treatment of spleen and stomach diseases. The prescription was modified on the basis of Danggui Buxue Decoction
and Sijunzi Decoction. At ordinary times, attention was paid to the spleen and stomach in the treatment of other systemic
diseases.

[Keywords] Chinese medicine; Xiangrong; Spleen stomach disease; treatment; Academic thought; effect
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