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Syndrome Treatment of Psychosomatic Diseases in Synopsis
of Golden Chamber
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Abstract By systematically analyzing and sorting through etiology and pathogenesis, treatment principle, regular
medication and modern clinic, pharmacological research of the lily diseases, bentun, globua insomnia and hysteria in
Synopsis of Golden Chamber, the psychosomatic diseases can be attributed to the emotional stimulation and deficiency of
zang and fu organs and the pathogenesis are mainly due to the inverse disorder of qi movements as well as the impairment
of zang and fu organs. The treatment should focuson the syndromes combination, syndrome differentiation and harmonizing
qi and blood of zang and fu organs to prevent healthy qi, protect stomach qi and adjust the metal. The treatment of psy-
chosomatic diseases studied is more clear and its medical knowledge are sound and complete to siginify its future position.
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