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Exploring the clinical application of the theory “Treating Concurrent Disease of the Three Yang by

Regulating the Shaoyang Pivot” in complex disorders
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[ Abstract] Based on the theory of “Shaoyang as the pivot” in the Shanghan Lun (Treatise on Cold Damage),
this study systematically examines the connotation and clinical application of the principle “treating simultaneous
disease of the three yang meridians by focusing on the Shaoyang”. We propose that the complex and variable
manifestations of simultaneous three-yang disease are rooted in the dysfunction of the Shaoyang pivot, which
obstructs qi movement between the exterior and interior. The key to applying this principle lies in identifying cardinal
signs (e.g., bitter taste in the mouth, fullness in the chest and hypochondrium) and employing harmonizing methods
to restore pivot function, thereby creating an internal environment that facilitates resolution of both exterior and
interior pathologies. Using Xiaochaihu Tang (Minor Bupleurum Decoction) and its modified forms, such as Chaihu
Jia Longgu Muli Tang (Bupleurum Plus Dragon Bone and Oyster Shell Decoction), as examples, we illustrate a
formula-syndrome correspondence strategy centered on harmonizing the Shaoyang, with flexible adaptations
according to the relative predominance of Taiyang or Yangming patterns. Analysis of a clinical case of a complex
emotional disorder in an elderly patient demonstrates the efficacy and adaptability of this approach in integrating
classical formulas to manage conditions characterized by intermingled cold, heat, deficiency, and excess patterns.
This study offers a clear, gi-dynamics-oriented therapeutic framework and a practical paradigm for formula

application in the management of complex externally- and internally-originated disorders.
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