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Summary of Bi LiangyaSn's Experience in Treating Sore Throat with the
Method of "Regulating Cold and Heat Simultaneously, Promoting
Blood Circulation and Qi Movement"

Wang Julian, Bi Liangyan

(Shijing Outpatient Clinic, Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510000, China)

Abstract The onset of pharyngodynia seriously affects the quality of life of patients, especially some recurrent pharyn-
godynia, which is not effective by conventional drug treatment. The onset of pharyngodynia seriously affects the quality
of life of patients, especially some recurrent pharyngodynia, which is not effective by conventional drug treatment. Tra-
ditional Chinese medicine treatment of sore throat has its advantages, especially in cases where anti-infective treatment
has failed. Bi Liangyan director of the treatment of pharyngeal pain focus on the treatment of the disease, seeking the
pathogenesis, starting from the root of the drug, medicine to the disease, so as to achieve immediate results. This article
mainly summarizes the experience of treating chronic pharyngeal pain by applying "cold and heat harmonization, acti-

vating blood and qi". Traditional Chinese medicine treatment of sore throat has its advantages, especially in cases where
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anti-infective treatment has failed. Bi Liangyan director of the treatment of pharyngeal pain focus on the treatment of the

disease, seeking the pathogenesis, starting from the root of the drug, medicine to the disease, so as to achieve immediate

results. This article mainly summarizes the experience of treating chronic pharyngeal pain by applying "cold and heat

harmonization, activating blood and qi".
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Figure 1 Pathogenesis progression
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Figure 2 Schematic diagram of pathogenesis in this case
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Figure 1 Pathogenesis progression diagram
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