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ZHANG Zhiyuan's Experience in Syndrome Differentiation and Treatment of Constraint Syndrome
TIAN Jing', LIU Pulin', LIU Jianmin®, YAN Zhaojun’
1. Shandong University of Traditional Chinese Medicine, Jinan, 250014; 2. The Affiliated Hospital of Shandong University of
Traditional Chinese Medicine
ABSTRACT This paper summarized ZHANG Zhiyuan's experience in differentiating and treating constraint syn-
drome. The occurrence of constraint syndrome is believed to be related to the internal damage caused by the seven
emotions and binding constraint of visceral ¢i, and there are four types of constraint syndromes, namely binding con-
straint of liver ¢gi, gi constraint transforming into fire, binding constraint of phlegm ¢i, and heart-kidney yin deficien-
cy. Correspondingly, the treatment strategy is to soothe the liver, rectify ¢i and resolve constraint mostly with Sin:
Powder (V435 #t ) plus wine-fried Dahuang ( Radix et Rhizoma Rhei) , to calm the mind with heavy sedatives and
relieve the internal wind commonly with self-made Feilong Decoction (K% ) ; to dissolve phlegm, dissipate masses
and dispel phlegm-dampness mostly with modified Wendan Decoction ( i& B0 % ) plus self-made Xiao Kaixin
Decoction (/NJF.0>%) 5 and to clear heat, enrich yin and calm true yin by using modified Huanglian Ejiao Deoction (¥
R ).
Keywords constraint syndrome; anxiety; depression; experience of famous doctors; ZHANG Zhiyuan
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