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Connotation analysis of Soil-Reinforcing and Wind-Settling therapy for Tic Disorder from the perspective of

Circular Motion Theory

Kui He', Yunchang He

!Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan
’Dali Bai Autonomous Prefecture Hospital of Traditional Chinese Medicine, Dali, Yunnan

[ Abstract] Tic Disorder (TD) is a prevalent neurological disorder characterized by chronic motor and vocal
tics, with rising global incidence and significant impacts on children’s physical and psychological well-being.
Traditional Chinese Medicine (TCM) identifies Liver-Spleen Disharmony as the core pathogenesis of TD, clinically
characterized by Spleen Deficiency with Liver Hyperactivity. The Circular Motion Theory, proposed by Dr. Peng
Ziyi, a renowned physician of the Bai ethnic group, interprets disease mechanisms through the lens of Qi dynamic
circulation. This theory emphasizes the pivotal role of Middle Qi as the central axis of human physiological activities,
asserting that the functional state of the Spleen-Stomach system profoundly influences disease onset and progression.
The Soil-Reinforcing and Wind-Settling Method, pioneered by Dr. Wang Xu-gao during the Qing Dynasty, posits
that Internal Stirring of Liver Wind arises from Wood Overacting on Earth and advocates Warming and Nourishing
the Spleen-Stomach as the therapeutic principle. This study innovatively integrates the Soil-Reinforcing and Wind-
Settling Method with the Circular Motion Theory framework, while incorporating modern biomedical research on
the neurobiological mechanisms of TD. The findings provide robust theoretical validation for this TCM approach
and advance integrative strategies combining TCM and Western medicine in TD management.

[ Keywords] Tic Disorder; Circular Motion Theory; Soil-Reinforcing and Wind-Settling method; Spleen
Deficiency with Liver Hyperactivity; Neurotransmitter imbalance
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