Traditional Chinese Medicine HEE2Z, 2024, 13(5), 1104-1109 Hans Y
Published Online May 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.135168

ETEE=EZRARINRE M ER

B, Y
LT AR EE 2 KSR AU R, I AR
20 oyt BE 2K S MR S T BE B, SBRIT PR URIE

Wk H i 20244F4H11H; FHHEB: 20244F5H21H; KA H: 202445 H31H

H E

=RAENEE, SE5REREABTEIIMER, BREFNABRAREESIRR. L=F0E8E, 5.
B EEERESEEAERT, £ P TERNBRARITY, SSEEEUEAAMEN, A doKBR
WRCLTFE. DIREMEEMEIRAE DRSS TIRZEAES, DAGKBARIKAHE, EWIIREE,
SBTZEARE. Sa=A50W0XR, F=FREAH, WTINE [UNREBAEAE, 5%
ERAG . BEE. RIS ES, REGERIEEEMNKE. BT, TUMNER=AHEK, BX
WA MEBARYS, FHRETHEEY, BERUE, BERAS—. HABEFRRIERRS.

XA
ThRetkfEte, =fAw, HRA=K, KB

Treatment of Functional Constipation Based
on the Method of Harmonizing the San Jiao

Qiangian Yao?, Xiangbin Pan?*

'Graduate School, Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
*The Second Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang

Received: Apr. 11", 2024; accepted: May 21%, 2024; published: May 31%, 2024

Abstract

The San Jiao, as a channel, is closely related to the distribution and circulation of bodily fluids
throughout the entire system. It plays a crucial role in maintaining the balance of water and fluid
metabolism in the human body. Acting as a conduit, the San Jiao coordinates with organs such as
the lungs, spleen, and kidneys to facilitate the distribution and elimination of bodily fluids across
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the upper, middle, and lower regions. Functional constipation primarily occurs due to obstruction
of large intestine’s transit function, with underlying factors including imbalance in bodily fluid
metabolism, disruption of organ functions, and obstruction of Promordial Qi flow. Combining the
relationship between the San Jiao and the internal organs, if the San Jiao’s communication is hin-
dered, Promordial Qi flow becomes obstructed. This imbalance in the metabolism of Qi, blood, and
bodily fluids can lead to conditions such as heat accumulation, cold stagnation, and deficiencies in
Qi and blood. Ultimately, this disruption contributes to the occurrence of functional constipation.
Based on this, we can start by harmonizing the San Jiao, ensuring the smooth metabolism of Qj,
blood, and bodily fluids. By promoting regular functioning, constipation can be alleviated, leading
to a state of balance between heaven and humanity.

Keywords

Functional Constipation, San Jiao Theory, Harmonize the San Jiao, Large Intestine

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

AL — R WA DURER ORI D se kB Mg i, ThRePEfE A (Functional Constipation, FC),
s o — PR, SRHERR T IE 2 SR AR T S BN E R . KRR A LU — M AR HE
EAMEEEE < 3 k), KERMESPOR, MELHEH, HER G HME A 4, FEE R R T34 2%,
T BT VE A e 1] AT W R AT TR R B, FRESA FC R ZAE 7.0%~20.3% A, H.Ff
FAEW G, R EA T EA[2]. X —BA RS EE RN, eSS LR 2 O R
BT OC[3] . LAy R I 42 [ 4] 5 %o v 6] B8R 25 25 2 T B M (S R AR DG IR R R W T iF 7 v, R B
Kb K2 FC IR HRAN 5.1%. MHAEIE R, FC 78 A2 A: v ity B R 5 0 s e AT A S48
HefE I BEIRRES AN R T AR S G 00, ABEFAREEAE FC ORI TIRT AISGE R 4 RA IR IR
VA, HE SR A B AR RS Ao ) RS N R P X e B 3, L AR5 R 22 P

(CEMANE) PR HERIUGR, F “SEAR” M CREE” , WNMRERZE, A HoeE
FREE R AL . TEAIE % VR R B kiR “fER” Wis, HIERZEA[5]. FEINER
WAL EBEA T K, (R« REMEBIGE) B “Kigk, HE2E, DB, 7 dkdfEl, (E6H
IR “ KIGIERFEAR], £FKA7 [6]. PR “BEWE” N, MEA—NEIEE, 1
WEZSIRTE D RE AR EL VMM, ERTER FARE REm, s K fe SIhRERIM R =,  “=67 HiRECH
LA, THREVEME R R A S = Eis b Ihae R AL, by by FEENAENREE S E NS =
IR EIRAEETIN KR,

AT EEIET I = BERTOR I REVEMERR I AR A, SNIGIR B =076 ThRe M Ak
BEERRAKYE . DA, A b Ay TR = AR T RESK G 1 = A IR TR I T Re PR R S AR

2. BIR=£%
2.1. ZERNRNE
=EER, NEHES, Zigs. =24, BT (EFAL) , FEN=AEE N =ERES
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GER[T]. —RA=4, wEaHNY, FHEE., . 2. 2. H. ES8RFENEESSN, =i =4%,
Aoy by s FEEEARER, R TARMEMN . FEAFG. MEN; HEAREM. B SN,
TNEARFE. B, Mo Kig; —28% =, k=N - ELThHFLH=E%. (A5 &
BEY R NR2ZE), =MhziEl. 7 A ANTIUE RS RIER R M. A= FAHARS),
G A RMENR, iR E . LRI AR =L, DA = fEDRe

“hRFEmET, REAFRO. WEN, “F7 RO TIEE, Ok H R, A
BIEENKVER, RIS R R N XAEIL R FERSTIEE, © X ERTTRNER
AT, Wt B R AR, MEUKIAEATERR, USRI 4 5, X — i R T 4R AR IEH 1) A4
hReZE R EE[8].

CHfERNR T, AR, BN, BEEi, BEEHORE, FEsm, NMNpER, KhE
Ao IXELREMHERE TAE, X AAEANRKE AT WECREE, BRSO B, BIE#GE
K. XRBLT G B E% A, @R 2SR S 6, BhF 58 BIR & T A K B RS T
WSR2 R N AR IR I AR A TiE 30 8] o

CTREmET, NEAREG. BB NG K, BERK, BB R X LA s
FRIR&KIE, BEHEK, WHEME, XA = B B, NGRS 1)

RE. HEEREHKANMAL, RITFERAREE, WSS 2. B UK ERL
AL LAE 7R 4 B 8] o

2.2 BBE=EE

“HT L, ARIRBRA R, WRLER. (SO0 b Yul, k. 7 (B REED [9] “HRAT
Tl AT 2l Rl ISR A . R BE @ RIS AT SO S, AR SL)E
Do W HERANHEE, DRI T SCREE ISR A, BAETERRA N IOZE, 1B 2
AL, ERIERRE, XA B TR SRR AR BTN RE, (HEERE, REIR)\IESEIRST U iAW
VAT AEME[10]. U7, ASCRRANE, Bhil. (Ui o <O, Rt 7 CEET - Rndblie)
CRTINZ, fEZAEM. 7 RMALTIRR, XA, CERT NRARRE. W, =HEEioy— 4
AR, DU IFARXT A BRI 2 LR, EEARNME—MIIRE RS, RIS EMIIRER
Bk (EAAL - RAX « SUEHR) b =B, RBZE, KIEWE” . ZHERAEI “REZE”
R TABEAT LG, ANRRIKBACENE N = ARt T, H K7 MR, BRIVER[LIIN=&ES
MA—, GATLH, ERMNN, AR YOOI, TR 2 A, HION L
FBEEATOL. WZIRE, WRMEeT. ke hETREW AR EEHE RS, MSTHARE. Kk
UMM E F7; N R AR DB, A PR ZEAE ARt o ARACEE KR TE BE[1 2] WAy = £ RS IR
HA R MoRETR & B Thae, SO, B BRI IoCH: EEM Y, S5O0ME; PELT
e, SMAHE; NECTHT, SEHE. B, =fHERREA X PRy I, EsLhrE
38R FE NI R Th e 5 AR 5C, I G = AR e A T NI D RE VMR, M0 SEEIN AR BE I 2 [ R AT
AR Sk TR B2 S8 — VER e B, sRif 1 RA@ A M BB . e PR, =
B RO B AR (KU A A L S B A I D P (R S AR B, T8 R = FR DAt R = fR R 2 ik,
S HE N B A L T TRI=AE, T = AR AR, BRI ENG ERER H .

3. M EMSER=ENXR
MIVREE AR, IEHEILT B ES SRR BARBTE, KAE B e s s Rt 2 v
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BRI TENEER, BRI, WA R, K AR O A L, KT
WAL 2 SRS, Rz, WISHEEM . T4k OA WIS HES et i 25 B miashif iz,
a3 KT 8 S BN S sl 71 N BEAE FC R AP R ZAE M . AL TH[L4]MHF 7, FC KR
R E IS P Y& R, A S AYIaITE, KREMERA ks, Mg+ Py
[ BN, S P VIR AR 3 FC M B R A 5-FR oK B AR e I
iHB0. SIS A R, RO B R SRR, . AR SE[15] A B FC R AR
B IR WL, R NS ] RO B i sh kRS, 255 FC MEERER. AR
FRERE, DIREVERERMERA At e, BIOAHMEREUD, BT, HEERXE, (EREARE 2, K
hEEMAAANE. ARG RS IR BARE. FHEESE. ABIRALE R, ESM BRI EDIMER. =
FESONH P TR S IR DY RER S . R S BUE S DRSS, TREDRIRAfS T, RS20 K B IR A% 2 2h
AE, SEUEM. 4, BEBAE, BRGEEN, S MMEERE, WO, RmAGE, BRRNSS,
R AT RE ROV AL IR . WS K AR L, IR TR 2 K, e K e S ohae, SEUE
Mho FFEBIMAHL, IR, AT, BB, R RS EUER. BEK, W, B
BRI, MiERERSE HHEEAL, KpkRRBTEEZ T, WSO, Hhm 5] Ak
[16]. (AUmIRRLRA) [17]rh “mefbai®, ARG, WETAme. &AW, WEEHH¥EAA
i, PZERARG, HEMAEMD, SR 7 ARURIUANEN: BMNRAER, R4S, WE R
W&, =MARBIA K, R, MR AR, BIERE L. A2 NI AR B2, FEZA
PR, RIERLZE, MOKBA%E, BiEHEpS . BHEWKE, Mrbgniarss, BoZenx, &isE &
BT, HIEHMARIT. B URIRSE, (EE A, R, N EAY, BEE AR
Mo FHSZEE, RRETHT Y, —H2AWE, ZHEAVTHEZHE, BEAREREz. BL - N
TNHE) B =R, AR, T ZEEN SR BATHEIE, TSI A ) RE
R, S SA N ATE AT KIS, SR T DhREVERERR, RTLAEXT M =7 XA BEAT

4. BT ER=FILIATREMER
41 FELE, PABIKIT

EARAET O, A, e NI, A B e, BREREER RAATARR, BT, FON K
b2 87 (18], M@ EAKE, EARBONEIIRER R, AGEKR T, SEOKBACH HIRERS, A H
PUBRIR S TR VRIS A R T AL R B R . O TR, SAERIl 18], A TR .
MK, HESHMBAENKE Fsh, BIRaeS, AW, AR A RATIS AT # T b A 3
ARTIREANL MK RERIIEH A% . O A RER R R 02T, wha S BUTIMRSH . Ik P 2E,
BETTSZMA RS 2 ST, A& BRI R [19]. £ Tk, SUNE LEBAKITIITE, B«
R AR DIRETEEAL[20]. “HRAEH R X — UIE SR AR MR B K R AT . O 1 L KR 3 £
K, NATR AR & BN, B BRI s, XK REIRIR e fErhBErh, X —TJ5 ik ok
AT TREPER o AR PHER R — Ty kil B A S CUE A ME . PR SR [211008, IRGEARTHE “fiii
AR, MBSO T £, BRI T ARZE” IR AR B S AR L. IOy B A, KRR T R, W
RELEDREAZE, THEMRSEE, SBUTM. Bt “HRuims” gy @, Wmseild Bif
T BRI E, B, KRR, WA A SRR PR
E[22]. R BARAH, ARRAEET, L, b bAE, ECRMEEN NG, EEES IR,
SRJERERE TR, AT SEELSZ 4N Th RE -
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4.2. BRRER, LUSKIE

P AR, TG, B R, BRI E B AT, R, BT R3], B ETHE
LIREE AT, KRR DU AL . (HIRIBA A ROHE, e SBUKRIEHRI, [z
P, SHUAR, SRRBEA . BeAh, WIR B R EAEIIRE, WATRETI AR K. AOREEAEAER. (Il
UEFRFIR ) AHabdR i “HOMERR IR, BRI, ST REGiMohae, SHLEELR, B
E SR AR RE R AR RRE S, [RI TR A 5 il A i T W 3, SRRSO A
Widiz AT, PN =HEZRA, FAEE, Tt OSEMEH, &FEBENREEe
PEOuSEAL . Wk P AR B Thee R, T RE B KA T BT, B KAERL BT, TR EIN T JEHYAE
Wo BRE BB DM RIST, REFLEFEIRE. WRSBENPE IR A, WS iskmE 5, iz
TR, TR =B TRe, SBUK. 9B, SR B IR 2 Tk 2% . 7SI A Dh RELE Hh B B i v
Ll E J br, RN RIS . PERANSLLEAT, AR AR, Bk, EiRT
w2 BN S B A I BRSO, AR A R B AT 25 W BC AT [24] - N BE A [25]
WA B AT K, EHRAEREAE T E kA, SBERER. FHit, HTrRAaa
R AEIZ RN T, IR AR B DU RE R IR W A8 4T, DU A AN AR . AT GRS H AT A [
JTUL “IETE =M, (MU RIS TIR R D RETEAERL . B BIRAE[26]6) L1 SR AT ARSE AR,
FARL A0 B, ok, M. FE. HRAR “WWaEE” . &8 W5 T2, 240
iz S BARBEAT T WAk, RS, IS, B huSy, KEE H . ImRR
KRR BB KB A ARSEL BEANNETT . IR bR, AR AR”, web R, B
ERIEAT, wiA AL

4.3. REATE, LUFIKE

BT R £, I S M B 2 ST SIS . BT S e R R ST TR, e =
fE4 G, BUAA TR E[27]. ZENEMIhEEZHRGS, THE B IRIhRERR, NS RN
RERS, FEMAE BT, WA, FTRegI RBIRIER] . KBS R, &5
AR, B RR TR, kR A, hEZAME, M RBURB MR, HEi )
b FEGIEERBE, BRI, SRR AR, B SR RER R, =
LEFE A, WRKENFFHAZ . BHERE, KRR, EREIWAES AR, —BA2EMEG
I PSR 2 kR, DU AN IR, AMEHER B, KM, aEANERE, FERE K. /NS
A2 [28]R Y Z A MIRIRE TS, DONTEEFE I Re AR KR NG, BT822 BRI, FEAR R ] DA
FEBREAEAR, [RIRFERE & B T R e TR . fEVR TR s AR CLRENE 7 . ik, R TE
MRERI FROIE N BEIT 7, FREINL T — M — VA . s IR R R
B OCNEWR, AEEAYD” , MUNERE, N ETER, KETFR.

5. IhNGS

ZiEpTid, DhREVEEMA AR SR T A =8 AT 70, W] LI =R DRV EE R AR )T T+
Rt Ext B A ERREBRAL, A A FE G AN 2T R . WARAS G R SR A
JEU S AR 97 A, #RESRAG — € BT R BRI BRI HUSHIE 7 %, #R AR A PRI 3t ) B R o
o BRIAHIE S BB, i RS b ia Ty s R P RIS . BUR AR, DA &3,
WESS &, T34 G, B BREIRAARAE %, 238 U = £ A Al _E 185 oMk 7S LA i) DD e
KBRS, IR BNRST DIRETEMERL IS i BOR . 28R, AR Z AL, X T IREVE AL A AL EE
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