&l BRIl PRI 95 24 7 2025 E5 9 5 9 1

International Journal of Clinical Research https://ijcr.0ajrc.org/

ET “BEEs @i R” RGP RRE A AR BS RN LS

RER, B wmY

VRHTEEER =@k
2PRATEER SRS

[WBE] ARATR RmIAPHERERENL, LREEERT LORKLRBEZ—, WRL&%K%%%%
HEALWAEE B, AHEERENHRE. —F @, KM ED G R AW K E TG I & s 09 7 5% B s & 3
B — @, RERKRRFLLEFGF SHEFTRTRROGME. L5k, Kﬁ%ﬁ&i%ﬁ%&ﬁ%%%
# YRR EF A RROGNATE 2 &, KAGLTEHEAER KA TS, B3 T RIARE KK S5 L R RN
R R R IR KRBT AR R NKIEF R LA, HPeeEh NLLELEFRREHZHF N
o, PEHIRERN, EHENFEHFREARZ, ALETARBAARTBER LFRY, AXLATREH S EH
EARR, MRERE R RGP L TR GZBE T, UIA LSRG ESE, .

[XiRIF) BEahxEHiEhz; RARREAMK; HIEER

[(RETBl=d 4 TAREE 2024 FHERTFEHAFT AN ZRAE(ZLFEREL K 2024 503 A)

[Yis HERY2025 48 A 18 B [EF)EHEI12025 %9 A 23 B [DOI1110.12208/j.ijcr.20250436

Based on the "Six Meridians Syndrome Differentiation System of Circular Movement", this paper discusses

the thinking and experience of syndrome differentiation and treatment of unexplained fever

Chang 'an Zhao', Shan Wen’"

'Maitreya Traditional Chinese Medicine Hospital, Maitreya, Yunnan
’Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou, Guangdong

[ Abstract] Fever is a common clinical manifestation in the process of different diseases, and it is also one of the
most common reasons for patients to see a doctor. It is very difficult to diagnose the cause of many patients with fever in
clinic, and sometimes it is impossible to clarify the cause. On the one hand, accurate diagnosis and treatment of fever has
become a severe challenge and difficulty for clinicians. On the other hand, the condition of repeated fever has also brought
great harm to the physical and mental health of patients. In recent years, with the continuous progress of pathogenic
microorganism detection technology and the continuous improvement of modern medicine's understanding of diseases, the
diagnostic accuracy of fever has improved, but the success rate of treatment for unexplained fever, difficult fever, cancerous
fever, rheumatic immune fever and so on is still the pain point and bottleneck of modern medicine. The high cost of
examination also brings a heavy economic burden to patients. Traditional Chinese medicine has obvious advantages in the
diagnosis and treatment of fever of unknown origin based on the holistic view and with its unique academic system. Based
on the syndrome differentiation system of six meridians of circular movement, this paper summarizes the ideas and
experiences of diagnosis and treatment of fever of unknown origin as follows, in order to provide new ideas for its diagnosis
and treatment and feed readers.
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