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Abstract

I have three aspects of experience in entering the classics. For the application of the classic, the
first thing is to grasp the pathogenesis of the classic. To master the pathogenesis is to grasp the
key of the disease. If the pathogenesis is the same, the treatment can be the same. The second is to
study the flexible way of thinking in the classic is really into the classic. Pay attention to a “live”
word, in order to carry forward Zhongjing theory, and expand the use of classical prescriptions.
Third, under the understanding of the original meaning of the classics, we should also have rich

EF|H: FEW. EHL M ZIRRRIA D). PR, 2020, 9(6): 482-485.
DOI: 10.12677/tcm.2020.96073


http://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2020.96073
https://doi.org/10.12677/tcm.2020.96073
http://www.hanspub.org

images and play them. The application of the thinking of “taking analogical images” in traditional
Chinese medicine may have unexpected harvest and curative effect.
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1. 5|

() LI E AT A MR ER . ARSI TRl LR S TR WAL, Rk,
AN ER, R VIRIERSER . (EIR) « (EELER) #HOZHRIE, BEmRLT . [F—
WL, ImPR AT RESA ANFIRIL. MARFERRHL, TR LI, sl AR a7 k. iS4 B
B LRI EH “eion, /7, Prig “Rion” . SUREBLEHNL. RN IR
PANLRSEIE 1, 107 2t B AR AT T [1]. FTEEiR G U “ O ST 2, TSk A AR,
WAE T, RV Z BT M. FEBGAMECIKSS Bt EH .. LB Lmt R, HER AR,
AT A ST AL, BB A B LU 6 BT BT RS R, BT . R S5
IR [2]e FTEMAEIZ YR EERGE PSR R, HLERRE R B E AU [ R LR AT TR
WAL

(=) EHEMAET X TE I RIE R« FATEX 28 dd AR UE R I A IR LB, AR IR 5
SJHAZUEA SO 84, A Z — AR, 22 Ra KB 477 A R RIEE#Z M. RETTA
T HIRATT, RN REVOFABEWE RGeS R 77 R LIES], AETEE, Ak, Bk, BE
SLEAAT I P77, BT S5 2 R PIRE R P BRI B T5 . T 2 5922, HPIWrbn it 1 7 Sl
T ZERBFEETT, —REWAITR. TWRLTTEREN T, #A MBI Z4b, ImARNH SR “967
BIFEAER L . Sy LSRR b, RO HE DT 2. WK )7 STy, FEEAS 97 T, 5N
e BALHE, BEH], HURERERAT SRR, Dlshmfiarsgil, hRE s .

(=) EHZMAET AR T HIEE, MEGERNKE. RIEERLREET, LEAFEEN
AR,  “HERILSR” F RO B L4, X thn] | T IR K & AR RE IG5 =, &
BT B EARIUGR ST R PEREETEERFREUIYE . BB, 25 8. PB4,
EOEYE A EYE, ThAIEYESE[3], b, GUBYERU ARG i h B AL SR A O EAR A, 2
e BAET AR 0 [4]. GBI B RT3, 2 BRI RE O gt 7 xt R 5 SR RAE R LY
JrHARE . ARSI AR Y R R BT IS 0 ORISR EL, SRR FIRFE . ARA P, Bl R
NTHRBATFRE VA2, DOkBBH, GirE. IREHONHE ITE4]. B “R7 =9 1IR3k, |
HRIEAHIE TS G5 TR RAERELET7 T (AL AR ], 44 32 FL At 5 T th A m] REARALERE ] . B BV
ARFERT BAEHEMYMG. R, MRATRERR . BRI N LIRS, 2EL[5].
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BHK, 4, 70%. 2015 4 1 H 14 H¥)i2. FREMERERIAE 10 /R4, Xk 1HkZ. ®EK
PERE:, REMNZE, 5 TR kil i g, A RE, TR, Tkl gn, —FiH. 2R
OHENRER ORI IS, AREALKE, ZREERERZHN “BEX. BT REEE
K7, RIS 40 mg FIGEME, AHIT— D HIRGBORZE, WOmE SRR 2507 . SR E AR, BkiZ.
BRiZWr oI, s pE A s . 7 R FE E S AP SO NEER 15 g4 #EE 10 g, &
Y5 159, 12 159, W42 109. HRAE 109, HJH/E 109, 5% 159, Fifk 10g. BEAb 159, K% 15
g~ AA7109. H&5E 10 9. BUEEAE 159, AR T (12 7 24)

WS s

iFe Mg, AR, RS, MEEAEEREZ” , EFTREHCN AL KES
i DAY, FEEBHAAE, FERZEAE, WRNTIARBIREZIE. R B O, HAREA
RN, HETRIERAE, S BERASAL. MEEBEREL 5HrmiLHM 2 HRT . Xt
TAALIED, SR TRIE . 7 20 Mgt 0o 20 B AR A FE 26 SO IR B, IXRE T RE LA B .

E -

#HAEIE, 4, 56 . 2019 458 H 14 H¥IL. REB K. K 2 4, MuZiszE. BiowE T
PRIFRE AR, BRI, SR, IS, M= 1R, BRI, TR, 990l KAMEIER .
TRAE A, WK%, BEAEBHEREEE . PEIZH: B IoR(E LR R). THEEEND G
Hi50, 3515 7.

(E s/ 1S

i M HES, AR, BREFHETZ”, “HZO0THEE, RS, ¥F2”, “H
WA, WG BREE LG « MEREHEEZIHE, BT TUURE &4, BT 3
@ E AN R, &2k, M BE O N, (HHIEARFERLO IR, P RR
M, R B R T UV R A, BRI B R B, U R B e R, AT
T2, MEiZ. WEHE A SR SR, K, HOASHERGE, S&E5HEROEA. Bk
HTZ IR RO RS g FERER A, TN R B VS 0. MR B IRIREE R TR 2 AW, R
RGN HZ B, TR 5 B 28 30 SR AE TR B R 20 MR PR B e g 40 L

E =

JAKRESE, 5, 77 %, 2019 4F 12 H 9 H¥I2. KIEHKH 3 M H, BIEEEKMHE, O THEME, #%
20 N, R, R HEE AR, A H KM 5~6 Ik, KIERE, ghl, BRZE, HUE, R RA,
WIRE AR, THEAE, BaidRER =4, G2 RRPALH. HFREAR, k. BhsRasd
Tt KRAMER A RS . MR UEAH N A2 4 KSR 7757 o

ZeT 2019 4 12 H 16 Hate, Wk G wELSEE . hE2k: EKEHR(EIE), hERIEE: <
FEMLS o J7 FRERARZS AU F . L0l SEHRT 15 AT 3L

E = iy

e “HZz 0 R, HoNset, M2, BEREHZ” , M5 KEHZAFL, RSN
o BHBDTUEAI R, B0 N, G U ARAR ) ANE, K S DY ORI A PRIEARST, A
ToaWe? A TR FUERAE AR FOER EUE, R/AMERAE AR A R 5 — B OCEE M EUE, H
B AR AR RAEAN R BAER RS AT IR 2. “Ue FAIE” SRR AL ATSIIRAE R TN “RABE”

A LR, PEEBIEZH, WFERECBE B RS, SEERES MM, « &EhEi2
Wr: BEAKBE (B ), PESUEE: R . 75 EERCR S S F . 00 SRAR T 15 MR P7ER R
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Y] “ENEEREE, AWAR=H, TR TAE, BHER B2, NEUEE. 0% 6 Hal%, i=A
ZoKFIRS, Jath. T, FWF3 AR, FToLmA LS, FORR £, 2 TR, HR s EZ .
EAERRL L, HEMEL T, EHEGRE R GRRE. EinEREE R 2 0pak
TR R MR END, B REEY 5 HE2 R, SERIEFHL PR R R Wi
HE, IERAVEPIZOE AL, IRV S 5 25 (ka5 . 7
3. iWig

(EWNEEN - BEEKIL) W “HERH, TRSIE” : “ETHIL, SRR . Bk
FEE TARERHL, BHLINAEYT, U w, Tz . ROVERA (GFER) 5 (LMEE
W) LTI SRR FORAL, BT 7 S, WASE A, SR RS SRR s, Nk IaT i .
F A — T L A 7 0 [ Ak

IR HLRENE, ABIER, AT RSB RGN, EA R, EH At .
BRIy« ST . V50 S S R R AR R 3 R S, R E AR S ) S A R AT
T ST RAHTIE . R — LR R0 R [ 45 R

AT B T TS . R EETE (UGIEZ818) WFSE T T M ST R A 24 S RB %, it
FAS 2 I SOk TR A S 5, TR LI PR R BISRIINT (A FEAR ) 7 SIE, A AL 5t
POTUE I, ARSI 2 7 P OIE R T — RAIBT 0. BRI, R E B, B
R, FREERTE. SR, RIS INER Rk, HRARE T INE BLE, A3
sk T RAEFB RIS 0 DU = x T NG RIEE A, AT 2SS AL R F 4 7 LAY 7 24
AR AMEIRE ) L . S0 R 7 7 SR A AR T A 1 B AR B AR

4. BEE

FATEFIEE A O SR TR 2 MBI B . JLRAE T X @ M R R R . S B AR IRATE
HEMAET AR T HER, MEGEZNEE. X2EHEN— RIERKERIES, G442 s
IGE &
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