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Abstract

Professor Li Tianwang believes that the key to the pathogenesis of Gastro-esophageal Reflux Dis-
ease lies in liver depression and spleen deficiency, liver qi stagnation, which leads to spleen and
stomach disharmony and stomach qi reversal. The key to the pathogenesis of Diarrheal Irritable
Bowel Syndrome lies in liver depression, spleen deficiency, and spleen deficiency and dampness.
Its common pathogenesis are liver depression and spleen deficiency, and the treatment is based
on “cultivating soil and suppressing wood” as the main method, specifically to relieve liver de-
pression and strengthen the spleen. Professor Li emphasized: 1) The combination of disease evi-
dence. Disease differentiation is the basis, and the diagnosis of Gastro-esophageal Reflux Disease
overlapping Diarrheal Irritable Bowel Syndrome can be clarified, in order to grasp its original
virtual characteristics, understand the characteristics of liver depression and spleen deficiency
more accurately, and make the treatment more specific. 2) Liver depression is the standard, spleen
deficiency is the foundation. 3) “Peitu and wood suppression” is the key treatment of Diarrheal Ir-
ritable Bowel Syndrome overlapping Gastro-esophageal Reflux Disease. The onset of Gastro-eso-
phageal Reflux Disease overlapping Diarrheal Irritable Bowel Syndrome is mainly liver qi stagna-
tion and spleen deficiency and dampness, so the liver should be loosened to relieve depression
and qi and spleen should be practiced. 4) The combination of Chinese and Western and flexible
prescription is an important treatment method for Overlapping Syndrome in Diarrheal Irritable
Bowel Syndrome and Gastroesophageal Reflux Disease. Through the dialectical treatment of tradi-
tional Chinese medicine, the “cultivation of soil and wood suppression” method is combined with
Western medicine to mischievous the spleen and stomach to achieve the purpose of treatment.
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1. 518

B B8 & Jitmi (GERD) 215 B A A BN & 51 ERANERE R A (8) Ff AAE IR — R[] ARFEEL 3=
BIGRRD: bl R BE SRR, WEAE. M, B RESER, il oy 288 T
L2 “HERR” . CMXEET . YRR . CMEIRT . CRERET EE2). IS IEREE(1BS)E — R ThRETE
v, RINRERAF R, 5 HFE A R s B HRE A2 [3]. IEVE Vg 2 iR (1BS-D) & i PR+
R IR, 2RIV, AHERBE L, HE K RE SRR B &% S (GERD) S it % ¥
LR AL E AR (IBS)E il NFF & B B R AR [4] . B B RN & VS 1L 5 s AR B
Bt Bl MR HRVSEEREIR AT A AA AL, HORMMLEI AR E W6, F X GERD HE & I1BS 7t

DOI: 10.12677/tcm.2023.1210453 3014 e


https://doi.org/10.12677/tcm.2023.1210453
http://creativecommons.org/licenses/by/4.0/

HKEIRE, FERE

Bb, ZAETHRRLUZ O E DA ARERE ARSI T2 W [5]H BEX AR IR T 2 08 IR )T B IR
ARG, AR RGN HEREIRIGTT AE . [6]2 REZ WAL R4 K2 H3E, AR,
MR TARIL 40 R4, SERBHIBT AT, 20 “BLAR” a7 B &8 RN E S 51 5
WERG AT E R ak, JHRE THMm, T @Meak, AT BmFEE, ETREGER S
RN, AR ERURIT R BURINIZ ] “ B3k ” vhie) T 8 &8 it B IR Vi 2 s
BAEMIRR AL S A5 .

2. WIEE4&

T I B A B R A R R I AT RE TR AR BIRAEIE B BUW LS B ARG - R IESS & 2 SRR
SRR S BERIIA LA &, B A IR R 7 M PRI BER BRI AR U, DL S B PR
RGN AR PR AR AR A, T3 UE S 5 BE SE S AR DT B AS B AR AL [7] o 2R A D H00  JE i
BHIEAEAE RPN A 5 BV, JRIESs & w] MEZm AR EHER, 877 A,

B R RUR IR RN, SR E VIS, BRMEE, B R, KL, K
M, ERTE, SBUWIGREE, RSN, AR, B Oy E EDR L8], B RE &I
TR A REI IR T B 8, thELESIRARLIR, 2 70%&E HA B 8 R s AR o6 B Bk ik
&9, I NIZ W B & SRR I RBEAE TR S BARIR . B0 i EZImARAER . AR LW 73N
1) BFEARAGE, WS, KRR, Fod, BRERE, KNS, S44%, kiZ. 2) HAJUEIE, B
AT, IR, Bt OBURIR, HLEFB, BK5ZE. 3) R UIEIE, WZReEZ gk, M=
Jio RIEPEH, TR E W, DRSS, 4) HRIE, WA E AR, ieAE, &8 Ak, KX .
5) FRIMLBHERIE, WMo KR BRI, XA, ORI B R, K FERVEARIE, WA R
MR, WK BRI, BORIAER, OREMEE, IR, B, KA

WS S SR S AR T, B2 B(E). '8, WIRE LSS, RS9 % #Msss
AEAR A AT, AR 2 38U % Wk S MR R E AL, R RIRE . RSk 2 S BUNIT
EAE S B R R [10] . 2 IS VS Vi 2 W R S AE I SR BEAE T HFSE AR SR MR A R - HLAE
PR _E AT 2> TR R AR IE, RSB S R, BORRNS, V5a0/m. Sk, S E, BoZ4. 6L
JRME: RS, RPN RS, MR, &%, Al kEss. MMM, figikys,
RS BHREAE, RIUNIRENTS, 27 BORAR, MR, SHEmm. S, &0, Wi, EehEsh
R KR AGE: 20, AHMER0EBA, RERR. 4, B MineEis . 6 LUg A
i FERERAME, RIUDNIEAR. B9 ineE, KERJERYS, @ariEm, k. SR, s, K
SEANERTE . LA THTER, m AR

B S A RS i S 4 A I PRI AN () R0 25T LRI B R AT » P44 3 R PRl PR B
fEIRIT ERTUMMENRIESS &, SRIRNG . IRIah G #eia I Sewl e itz ka7 B &8 s A
GrBER AL, (LRI RS IE AR RS & R BE, RGEHERANIERS AR F) A B, AR IR 7R A 5ER
IR L AARVEIR T R AE, X IER M FENE R, IEiR RIGE CRpLemiER) hrg: “N
WA EGE, A FRPIERE, GIEFRRRE . SORFERE, 7R RIG; IEFRWRE, TRNENG. 7
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RN 8 B8 U B TS R 5 B S AR RO I, TEA T AT LR Dy i Bl . IS T,
FFAEE, BURBAM, B L. WAy, WdEAs, PENCEEHKE, MBS . MEN
A, FPSHEONES, BT S EUURAAR, Kipte e kAl e, X5 EERR A —5[12]. B&
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B A R UE I EZR AR A AR . AR RS, RSN B AR [14] MR RS 1
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, DABLFRARYA bR, (@M R A DUABIMATIS MK, FFeliig S . 1B (R« =
ARy 3 CLAARmIE” , HAEE, SVLEY, AR E G, NS,

2R TR 2 4 I R 50 5 25 B B IR R 15 77, 1207 s PSS B & 22 R somism s, b
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NA, BB ARSIV TR EURANERS, ‘WA, NEFER mMEZRmRE, RS
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fE, BT HARMIGIRE R, SEEATRRE I, g E2sh, RS RAMRES . HER, Sy,
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MIEOLT, S56 004, AT R0E. wdsr B A R IR, JEn, o JERE R IR R R I,
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=69, 11159, K109, MHEFEF 109, K HE6 9. 77, H 1/, KAk, 752 Wxk. FEE
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