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Exploring the Principles of Syndrome Differentiation and Treatment for STC Based on the Theories of
"Excess Syndrome Is Corresponding to Zhanyu, Deficiency Syndrome Is Corresponding to
Zhengsheng" And the "Brain—Gut Axis"

LU Haipeng"*’, CHEN Xing", TAN Zhijin’, GONG Renbin’, WANG Ziqin’, CAO Shuhua’,
GUO Xiaoshan®, TIAN Ning’

(1. Nanhai Hospital of Traditional Chinese Medicine, Jinan University, Foshan 528200, China ;2. Guangdong
Hospital of Integrated Traditional Chinese and Western Medicine, Foshan 528200, China ;3. College of
Traditional Chinese Medicine, Jinan University, Guangzhou 510632, China ;4. Jitang College Of North China
University of Science and Technology, Tangshan 063202, China ;5. Guangdong Provincial Hospital of Chinese
Medicine, Guangzhou 510020, China)

Abstract: STC is a kind of clinically common functional gastrointestinal disease. Its pathogenesis hasn’t been
completely clarified, and current diagnosis and treatment norms are certainly limited. In recent years, "Brain—Gut Axis"
theory has unveiled the complex bidirectional regulation mechanism between brain and intestinal tract, rendering new
perspective for the research and treatment of STC. TCM theory demonstrates that there is close connection between brain
and gut, has formed abundant experience in discrimination and treatment of STC and formed unique diagnosis and
treatment ideas. Based on the theory of "Brain—Gut Axis" and "excess syndrome is corresponding to Zhanyu, deficiency
syndrome is corresponding to Zhengsheng" in the chapter on Yangming diseases in "Treatise on Febrile Diseases", this
paper elaborates on the relationship between the "Brain—Gut Axis" and STC. Meanwhile, by combining the theory of "
excess syndrome is corresponding to Zhanyu, deficiency syndrome is corresponding to Zhengsheng " with the "Brain—
Gut Axis" theory, it analyzes the influence of the excess and deficiency of the Yangming meridian on the mental state as
well as the regulatory mechanism of the "Brain—Gut Axis", and puts forward corresponding treatment methods according
to different syndromes. By integrating the relevant provisions in "Treatise on Febrile Diseases" with the "Brain—Gut
Axis" theory of modern medicine, this paper makes a preliminary exploration of the laws of differentiating and treating
STC, aiming to provide a theoretical basis for promoting a more comprehensive understanding of the pathogenesis of STC
and developing more effective treatment strategies.

Keywords: Slow transit constipation, Brain—Gut Axis, Treatise on Febrile Diseases, Spirit and consciousness
(e 2HAR)
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