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Abstract

The “Chaihu Jia Longgu Muli Decoction” comes from “Treatise on Febrile Diseases”. The teacher
followed the instructions and observed the prescription, and obtained good clinical effect. In this
paper, four cases of myasthenia gravis, irritable bowel syndrome, postural hypotension and Par-
Kkinson’s disease were selected for treatment, and the teacher’s experience in the application of
“Chaihu Jia Longgu Muli Decoction” was expounded, and the theoretical discussion was made.
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