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Abstract

The theory of “treating blood before treating wind” is widely used in the treatment of various wind
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diseases, which has far-reaching guiding significance for the treatment of wind diseases. Parkin-
son’s disease (PD) is a kind of movement disorder disease which is common in the middle-aged
and elderly people. It belongs to the category of “tremor syndrome” in traditional Chinese medi-
cine. The author thinks that wind and blood are two major factors that run through the occurrence
and development of PD. Blood deficiency and blood stasis lead to poor circulation of qi and blood,
and limb dystrophy leads to limb spasm and tremor. In the early stage of PD, wind evil is dominant,
while in the late stage of PD, it is often accompanied by blood deficiency and blood stasis, and wind
and blood interweave and produce tremor syndrome. Therefore, in the treatment of PD in tradi-
tional Chinese medicine, it is necessary to grasp the principle of “treating wind first and treating
blood”, so that “extinguishing wind by blood circulation”.
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1. 5l

PD j2 — L2 EZRe & u B R A BB H TR S a- RAMZE ) Lewy /IMAE 9l BURFAE I #h 22
BATHEZA[1], R EAmS, SRR TR KRIRIME RG5M[2], TihE 2030 45, FKE
¥H 478.7 75 PD 3 [3]. PD HufLLEAITZN T, HIERIT G S HILZAMA R IRRL, a1 “FF R
K7L “FIRBLSR” . PDAEFELFBEHE, FEXST PD KBITHEEAKTI L, BE (EFANL)
gt AT PD MidEk, W1 “HIRBNRR Y . “EOAEIE, BOARZIE, RORFTER” S, PEXTT PD )
WITHEFEENEIR SR, HEGARKRNA . BT E. SR RGN S[4], 78 PD 3697 L RA S
R

“GRRJEIE I BRI T REARMEE A (AAKRERT <& =WRARATR) , HEC Pz ‘IR
ARG, RS K, T2t RAmAh R, RS AR, WIPINE, BE&H. ~ e
ZJE R SK S T I R I IS T 78, IREE R (R 3E) m: “IRATIRE U
F, EHERNE, ARE, KIS AN, s ReiEii, AT R E KW, 7 5t KA R 5T
FIX I, FFEHERFERET . BT TR AE PD hEIER P Z M R GMHEMRR, £
FULFEIRTE PD BVRIT RIFIRDT, DU E % .

2. “JARSEIRMM” BRI

REMRREY), WEELLRBOR. AT, BAEMREAENRE, XFHEBABRRS, $HN
CHIRZK” o WG NAMNAFIN R, SR A A EOR, AR, SKMIEITZH, 1A IR
. KBS . XA N AE, RIS, RABEATTEFTF=ARERE,  (RIERREES)
et WIS HIRZEZ)” o WREGFRRBEDIAR, SOA R FFRNRARZNE, Fii, 5
WA R DIMI DS . FFE S, FIARHIRH, BFRH 7T, MRS M. I CLERS BB B AL A KA A5 1
KR, OIS ENLRE LA T e R AT . KU AR, WAEBR . T YRR JEESR A
YT RAER— @R A JRICAE, AMATAIZH “WRilmER” B8, HFAHBP 2 AL, 2
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FH, RS IAHZE S IA R R R Lk .
3. EF “R. M” RITHEERFHEZHIE
3.1. ARG, KB

GIEVRHESE « 2805 « BUR) . “BURE, - KA RAMET SRR, KZRW. 7 FHBR
RIARG, J& IR, LA KL o iEARKEE GRIREEY = “ SARMMAE KA Ko oeee .
HHCTIUOR, WP eshmskAshith. 7 FEHES T EoemAERE 2 &, RICVT2Wis. AE
W, DANECR, WORAR. RAEEEZ), SRR A s A RReE, RN, Sishmss, ufiairk
W WBMAONZ JREE, FTULAHE ., FEE. s, SIURE SR . dhah, KURCE MM son, RE
AN K, T BUEARBEDS . IIThBERnG . B iE . £RIESEARIZ AR .

XFF PD B, PHER EER O 2 B s AR TR IR AE, AW TR 1 X witE s 2 S 5 PD
FIRAERIE, AR XA AR R R RO XU, M A R/ M 2 e sl b, ZRTifil i — ZR 41 40
JEAN S, BA PRI MERSE, MBS MISEIR, bR B, mFERA A, 5HEXE
AER . L3 BT BN, KU

3.2. IMAFER, ERASRD

(R - FEW) Bl “ANZFrE#H, MEE. 7 MR BN AR A A s 3 1 R A )
JRZ—, XaGRREMALGTREFRRMEEM . GEmAg) Pigh. “mAMm, amheit
M. 7 45 A R E AR A MG, IR R, RIrThReRsrs, HEm, sk T
AU FEFR AT AIE R o BRI, Bebkoy “Iie” . R E S, i EALRE,  HiE BT
I R FHRRRTR, FFITE AL, HifFITR, Bl RiEa 71, F-0/\ WIS, ks, mASE, #
ANBES), WABUE, NFkHZE, PUABE). 1B (ERECESR « BURY = “IIRAULERE, AR
FHE, WONZIRRE, MARFERH. 7 BN 22 35 PD MEZEFR.

PD [ FERBRF L 2 — A2 LR Te TR, BATHHS 2 R 20 2R IH BRI
M. ZClEE s 5IEEERS RGEREZsI DR, B NARE, TRIEIA, R ikizs. £
B2 TT A 2 SRR N, R ThRERERS . HWRSFAI I o fF, HEm 3 PD KR4, T
M7 e, I, WAMENZE TSy, M5 i UL MLBRGEAT AN LIRS B A ik, SO
BRFRIAA, M BB AR . REENEZ R IR GEHFAL) FH: g, L0, 7
MR RIBRIE T “ R . MBS,

3.3. MRk, AERED

MEAFERK B AT Mg kAL, MIJEMR “BsZ 2 f” , HANH, MR, R « H%)
e ORI, BIAGER, e » WORZE. 7 SR AUARBAT AN, LR T A, AR
TAUMIESR, RAEAAR, WA FRmEhENEIZ 5. PD FFEHEE “ ARNR" Bk,
R, HERTHEZEN, HEBEKE, ULAL, SUERSNIE S, MBEaT A, H AR,
AUAE R KM, RTHRSR, WET LEE, EEHAR, TR

HRBETERY, BRI B 10 o-RMIZE T, TRV A T/NE R AL, 0 /N5 40
A A B A, AT U A2 SOE SRS PD R AR TR (5], BEAh, SO SN A2
M M R EEE R, AT SR I B &1, I B ks, SECULS AT A, AR
KR, IEMFEME RIE R SR Z B E T A%, HAMNBPD.
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4. “JAMSERMM” HEie7E PD FRIEKRE A
4.1. LRFEX, EiEFEILE

JERRARZ R, ARBATTHIRH, 42 WO REmt, KA, BFBH_ETC, RBhHRKAT WX Eh 2 5. A%
BEZNN PD RS PR VIR, HXUR B % PD AE A RE, 0 PD IGYT Hh MR B K, KU Bk A
LA . TR IESR (62 LR AT HRER, B XUEBEI R BHHE G (R A BT TR
HAG. . AR K5 RE ARF W BE) UK S SRR TR B ER PD B,
AR T PD BHFNBAARIIRERENS, MHARRNDN, HERaipg 25 7 R EE . BRHESE[7R
MEAGXCFED R KO Bz (k. BT, B 3. KRR, 9. IS, AR, 4. 3%
Hb AR B IR A Fr R A R B OR (STN-DBS) 97 PD, 1I 2t PD &35 Hi UMb ThRE S A Th
RE, WA IFRAE AL . PRI AR (SR A B A B UL B2 THE RGE BURL(FT 1 5 B, Az, 115,
KIR~ EAT £ ES#)IGIT PD A REIE, AMLATESE PD ife, oo HAHSCIRPRAEIR, eI FE 2
AR JXREE[9)i8 L RA IR R DR E Bz (b, B, 28, R SlE 5. 34, Wl
i B Ml T HAR. HS. ARnE T RS PD B, R PD B iEs e, &
FE—EREE LG BB 154 LAT NS ARISEER, B PD IR RCR .

4.2. #K|FEMm, NI

M7 R, WHKRE, BAEREIZ G MR, MR, 17 THEEIOSY, Kaifgit. it
Ab, AR Ih, ST, SPLRY, M7 i ERIEAT, S AMIFR AT RS B . AL
[OPRAFMERZWTE Sy AAT. MIE. R, FE2. Ml o, A0, E4G, BH. AR,
HIRTE . AEWH. WS, ML, HE)RYIT PD RUEaER, RAFRLEX, &FHEEmzT), BiHS
MRBARE, 773 0GE R PD i@ shietk, 7 Ry BT iA & F#IK UPDRS 1. £ %8 %[ 11 2R 28 FR 1M
FOER E. $hWh. BEREE. ME. Buhag, gAY RHE, MUE. GAR)MEAETT PD ST REE,
WA R B 2 SR L2 353R Y7 PD S5 E, °f oGE Baigsh thee, AR e e o PD dRiE 3k,
RVER/N B e s, S E121H AR AR, EREE” ERANKSERREGER. KT
Z, B e, AL A IS BEE. ERE. X5, AR LeEsE )R ULy A PD &
H, AIGE B HETEE). BEh TR o TiRe, IREEETAEERE, ARRNMNHBREE. B
M 1310 703 W R F Hh R 7 I A2 i Bh vE 25367 R MR B/ 30 A PD s, W B D BB R,
R BEWHETEENRET) BEThEe, ZEIRmEHITKT R, HIEREmMAGWA R RN 25 Bk,
KHANMIFRIMIZEIGST PD, Rl S FE BRI SR, EH] “ AT REK” 28,

43. ITS&ER, K28k

S AMBIT A, PIBUIETT K%, B, AR R RO, SOSAT RS 1R
CBRITERMEY v NI, MR 7 38 L@, WIBEEA T IER, AR IR R E) 2
ZWE. BE (AESE AR B “mABAT, BT, o , AR, AR, 7
JERAEIRTT PD H, NAEWE MARHAEAE b, PR S AT b, RS AT I, k. BARAS L
W%, EMNENZ R FEENARMBAGENAR . BB 2 HESEILA(TZ. 242 HE
B OB, @&, EER. 2. KRR R8T )15 . 08 e, B BB RIGYT PD,
B 1R I A et B IhRe, AR B E IS KO IR R, BAT R IR AR ROR . ERFEE(15]
B RAE MAGHS . B 284 X R e s BRI RECGR IS KR, Rk, #e58)iR)T PD, REWSH
RS B A SRR, S B E AT /L, Bk B AT R . 2R RE[16a L RAEE
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M &S AAE LS e Bz (. Bt AR RIBE SE S, AT BB R RIG RS,
WIS ZHE)RT RPN PD, AMUREUGE BHE ISR, EREF I ECE ARSI S8 BT
R, ATAAERS, skl BORISIR, KBz GRS .

4.4. RMEE, BLHRE

KR “YRNSEIR L BESVARIT PD, JEARREIGM, MEAEHHERE. BARIGHESHES T, 41
BN VR, MTER] “ AT REK” 23, 4kmiET7 PD MITER . MRg 40517 R g S ~F 8
JEFE. KA. Bl A, KRR, AR, B, Mild. @&, S8k, H )R UESERT %
UK. &8 B Wb, 588 DUMER. A0, Skg4iS5o0), nGImi@Ess, SXUEE, o 7 B
JR AR S . RS DARRT SR, BT PD A RIFHIIRTT R . XIS FEH5181KH
HAEAGE . SR, BXGESIERMSR IS TG, Loty 4, e, flEs. 895, fl
PR, B, iR, Wk, P BRERIERIE S, B8 KR Kt BRar. =BIsS. KBRS
Z B iayy PD FFE BEIE, s PD B B RIE B E DA, SBATRe S, IREATE R, Xk
¥ PD HBHMA SRR, (R A A0 R BAE R o 25K ESE[ 1910 7T R B R L A F= I BUX
I 75 Th RS e Wi (s . el AT, BOARE. IRE. Sy, [EEE. EE. gt IS,
REEH . B E . B AR A Ed. B 2 BB A E)T PD A RIEERG R, W]
B GE PD AN RS B kI S BERRER, 6 RT DUA R Hey BIERIE, I B 301
WL PD WRIERKE. BiiRiR. i RIE2018 R AN RN, #R0E% 2 BMATH € Bia(E B~ A
OB, AL KRR, BERG O, R, A0S, R, AL EAR. B, SEHBCEERNE
J7 PD, #&m 1 PD MIIGIRITRL, AR T EE AR, JERIS T IR R AR E K. 4, K
MG, WS4 PD IGIARRER .

5. g,

Zi Lprik, PDEHEE LIAT “BUE” , BUERRELCKEREE . TRWE0. Bk RILN — Mk
Wi, RN, HA XL BT PD AR R, e XA BB TS PD YR T AR, SR “iR KU
WAL, IMAT XK BARIRYT PD, JFARZER—IRIG I, HRIEETEAR, S mEon, Wik +
PD [IfYT, RV EERESE. sk, BE. Bz, @ HAUFRAMEG, J7 TS R HRIT L
Ko —IrmGMATEAREAAIGIR, Kz RIcblg, HIZ 2 B2, IFar 200 R MR 1.
S Ji, RILFTE AR, KIS R KEY], wXASIEMILET, HAERsiz%. Bil, %+ PD K
PEERIRTT, HARWEAIR, mlliar AR— R R . “IFRIR” o “FIRILR” &RI1EM. HEEZXT PD
R T RA R KRR TS, IEMBEAEAZ A “Ia KB I” PEE, XFT3Em PD WR)73CR, oo i
RER,  BAT BRI PR

SE
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