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Why the Visceral Manifestation Theory Is a Problem

Li Ruhui, Guo Shufang, Liu Qi
(Zhejiang University of Chinese Medicine , Hangzhou 310053, China)

Abstract There are two reasons for the occurrence of problems of visceral manifestation theory: (D The visceral

manifestation theory rises and falls from the method of knowing interior diseases by exterior symptoms to anatomy.

There appears other perspectives and standards in the research. The concept of visceral manifestation is only defined by its

own principle attributes

Chinese medicine as the standing point, the mistake of confusing the Chinese medical devel-

opment can not avoid. The initial anatomical concept of zang—fu organs and the transition of research methods make the

two features harmonious under the field of single qi theory and will provide a correct answer for the problem of visceral

manifestation theory.
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Occurring Mechanism of Edema in Internal Canon

Sun Lijun
(Shaanxi University of Chinese Medicine, Xianyang 712046, China)

Abstract There are rich records of edema in Internal Canon, which recognize that its main causes are exogenous
pathogenic wind, cold, dampness, internal injury diet, over—strain and emotions, its main mechanisms are the disorder of
the viscera function as well as imbalance of yin and yang. It is recorded that the lung, spleen and kidney are valued in

treating edema and the kidney is the core. It not only manifests the overall coordination of the water metabolism, but also

reflects the complexity of edema. They have a profound impact on the future study and practice of edema.

Keywords /Internal Canon, edema, etiology, pathogenesis
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