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Abstract
Zhou Yi, professor of Hubei University of Chinese Medicine and chief physician of spleen and sto-
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mach disease department of Hubei Hospital of Traditional Chinese Medicine, has worked in the
clinic for more than 20 years, and is good at treating various diseases from spleen and stomach.
For recurrent oral ulcer, Professor Zhou Yi, based on the theory of traditional Chinese medicine,
differentiated the disease into spleen deficiency yin fire syndrome, aiming at alleviating pain,
promoting healing and reducing recurrence rate. In the treatment, traditional Chinese medicine
decoction, Chinese patent medicine and Western medicine are used in combination, and both in-
ternal and external treatments are used, which has achieved remarkable clinical effect. I had the
honor to study with Professor Zhou Yi for two years. Now I will give a brief introduction to Profes-
sor Zhou Yi’'s treatment experience.

Keywords

Zhou Yi, Recurrent Oral Ulcer, Spleen Deficiency Yin Fire Syndrome, Integrated Traditional
Chinese and Western Medicine

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

ik

1. BY

52 RN Ol 357 (recurrentoral ulcer, ROU) X 42 5 & 14 Bl 34t 75% 577 (recurrent aphthous ulcer, RAU), & —
PR TJE & Bl RE RS A IS ) BT S B T 35020, R0 2 & 11 s b S 08 1) 15 4L
TR T 5, RWERBRZRRTH DS L E, RAEN A RIZIR R, DR AN RS R AE .
HA BRI R[], o did Bt s, KRB E RS E. WK L% S AN, 4%
PRI R IR P35 2 DA B A M T i 5t 9 S 5 T A 02 W

2. IRERN

FUE Bz EE AR R R T “rE” o “RBEY 3K, MARREILT (R« KRR
“GeA K, RRINT, BIREIE” KRE[R2]. I, BEE AR RS ROEE e, AATIHE 08
WAL H R Y, oo B FHEEEA RN, I E TR MG R, A T K R R
B, RIBARTIACHE, B AR, 8K BIhREst, BMARAKGEA L S, &
BUEK, =3 EAREEIE A KRR, AAVEm M2 bk, B0ss, JyErE. SEmACY, 1
TR TR AE, 2 NBHE A A 2 5E S b I i, SR, o DAL, 1 I g 2R
R IR AREEIL . AT, BRI, SO SRR RS AL . R AR R SR AMER 1 R B SR
MR FE LSRR R[], RAKRE, M ETIET R, KRG EFE, SBOERREA, <
BAAR, BAWA, BHEOE, KALE. BRI B0, WERESBURRTE, AL
JIBA R K IERE, MM, SR 20 S ORAE 1T A @) PO HHIE SRR B GIE, R97 LBk A AR
ROk s A WERARE K, BRE REEDRBL. T AR A

A9 PG B AR AL T A BB, BUARER S ON MR R . BB sR . el DE@EIRIL. fRE
S5 ROU B BIMSRIAR 4] AT FURI], WAl TRRFT I8 T RECE ROU ARt 2195 X /F FI[5] [6], ROU &
EAEYT IR VitB12 MIgE FGhZ, hda ] TRRF AT R A k. RN VitB12 W RS
MIAEHEE T ROU (IR AR . JEBEIRAE I PR AT b A B2 B v Jm 390 5 L 5% o
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3. wPINTB

B, EEM, &, 27%, 20184429 H 4 H¥IZ.,

P R ERAE 34, MEEBR—E.

B B OB R ERAE 34, BIRORNER SR /e Ay, S IRAPTR 25, PEIEmA), 4843 B12
AR, RidtES, HEAHERANEME, T—AEREME, DR, 3 i ih s 2m
#H, s 0 TAERARTE, Bk, SEaok, K, TR, kB, OFARER, O
SR, kel BRAEIE, TIEEM. LRTERREANE, 2, PORE, BHEE, BORXHE,
MECAINBE, K{ET45, 2~3 H—17, MEAE, 0. RIRHEAH 4 H, 7423 H, &2, 4, i
o JETU) 1) L AR 36 SR AR AN B~ P R AR DR, KHIINBEZR A, BEARG S . AR O 1 i ok A
WA BERYZ 3~5 mm WMBEES I, KEKAS, WSMA, &Ra, S6E, §&5/0, ki, 8
RIS fifad. 2018 42 9 H 3 Hbldb A P o B 5idern: 1) 1@MEErER R 4): 2) Kk
WHEEERAR). KEAS, MG RESE NG, PR E RS, FEKIEE. HEZHANE
RO . A 1) PR M ImE R REGRR 40 mg), TR, —HMIK, —Wk—hi, FEH1 &I
BERT MR 2) FESDBNR (MM 100 mL)&E LR, —H =k, —ik 10 mL, #EHi; 3) B4, ¥
BHBE K. 7R AARBO. & 3K 209, %% 159, AA 129, i 129, K% 109, KF 10
g, MRz 109, dbb3 129, #4129, E17 129, HIH 109, Kbk 109, PHheE 129, 41 109, A
# 10 g, WFIEES 30 g, MEFLES T 30 g. AbJ7 14 7, JKBIAR, BEH 25, HERER; 4) U8 ERE RGN
WERE, BT R, WS, 2018 4E 9 H 11 H): EE VR ORI B, O
FIMGRESEEAE, REARRT, ZERGEE, SRBITSGE, HRIR, R, BK, BORR%, K
s, —H—I, AMEIER. B4R OISR A SRR, LR o, &R,
WEWIR, BEE, IKAE. EERESIR FRMIE R, OB 20 RPEFER M IS I 3 . R
W2 R AREE, INRAE 10 g, KIERZ 10 g, A 10 g, #04= 10 9o AbJ7 14 5, RURVEFAT. =i2(2018
918 H): BEFIFNECLMEK, THEEKER, KBRS, S8, e, K&z
71, BB, KRR, —H-—&, MEIER. S0 ORESEHCEaME, FEEBEImEL, &
RAEWHA, WKL . A TE I S Bk - 8 TS 4k AR PR e s I 98 . ERDHT 4 B,
214 %, 4k B 3% 10 g, BURVERIET, WRAMARAERE S, HRRE, 85 R, gk,
EHBEY A, BRI E N, IRy, MIRIEY, RERKOERZ. 2019 £ 8 H 30 HE®
BBt B R W .

T CEEW - BIREHBERIGHEY B “RERT, KRR, BHKRTH L2 d..-- G
B« BEEUAEAE) B “MEBEA KT JLS N2 AR 7 BEREVNRERT. B
5 RPIIRE 2 v R, S WIKTIE . FRIMHHIEZEE AR s B E EE 2 uR, SR
BHAM, [RMERANAL, MEEZEE. ME. MERD, KMET4. D, FrgEimFEE, &3
TSGR TR O B, SEOLK. AHKRTURE, SUEE SO, BORREMREDNEE, A& 8T
SR B, MEZMFBMART BB, KERBAHEE S, WEERK. 1R, §BSA
PR AR EFT NG B RER, AR, B SUREAS 1, I T [ KHE AR RS, (AR
B DEERER) = “hESARL, BALZIROEE; RmEGA, W5 K208 NHRIRD
BE. 7 MREMESTREA, Bl EREN, REBERS, SolREA R, BIERERE. Ea (G5
REE) BTk “rgs, oA, Ak b, BROE, MEEdH. XEEAE, A0, B ER
MR IEH . 7 RIEERIE “GHARNAE, AEFhe” , BEEA, fFaseas 7 Eu, FmA
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Wk RS DA RS SR, AR K. R SRV, PO, FMmAE, MTERHMOR, s
i, BIAESL, FEUGERAENL ARER, MR, RRENE, BRI E s,
i RS . B B EE R  HU O FERLG AT 35 Bh R B B iR (7] RSN .
LA, %, RIS, %SGR R R oS R B LS. A IbiE 2 24
eibs, F4%. INMWSELHLE, BHERY. AR, SEmibmN FnRE, Hrhs
YERTIESERORRE: BRI, KRBT, MEANTAE: SRR b, A A
TR AR . H VR, AN BF. B2, Bt WML, BRHIREY, Ak
ZEB] G MRS E A, HAERNE B S BT RN R RT AR 2R, W D s B B A,
I REHRZ A BURIGAR S A2 . IRy . AR T B HIR LR . S0t ki 2. 5 H
SRS AL R, R T P R T A0 —— PR R A VA IR R T A U9 — ARk
TR, TR SR TR . AL A, MO M R S, T BEAS H 1 R
WAL, B HORRES CIARGE &, W LU B SR ZHME] B RN e, $ B B sr Wi/, X B Vs 3 Lz
I 22 010385 31 A 1 B T 4 B R AR BT HO R . PPI AR 25 W PEAT M B BT HR AR FE 4, 3 AT 3041
Hp %3077, BCAHUBITER . BRILBR 7302 a7 B IR e 1 R I e 2. 7 J R0 25
RES RS s DR, BT (R O B, Tl SRR B RS o E o 1 A A R PR 1
SRR T T R R R ASCR, IHE F J7 (, S2 B0 K 1T . ol [ Y (10145 A% B v 1 S e
REY, TR A BERE R, ARk B 0 G BE 15 B 5 7 LA 5038 5% 195 A M I Ak
PEER, ELRIMEF D, o BN AR OE BN 67 0 RCR . SRR R B i 2 R O
RS, BRROR ARG, EEEREEKE, MAREESEO. BT, ST, SIS AT, 1
TG, M BFE, MR ZH, B0, BT ORI,  (REZE) AL i,
PR TERE” o PR LE TS, TORMZ RS EE., BEREIBRTLE, o1& 400 i
B, PONZEBERTING, B, SOATHNE 2RI, B H 2R — TR B L,
(B I LU, TR A, R PR, WU R RIS, R KB TR S T
S BE IR BEM, MAS e e, FE AT B REEA T BERE A (1 G
PPI Se ey AR & /b 6 A, IEA HESLFOM A AN B, S ACE B 2 [11].  “BGET 0, B0 1 AE A
K. 7 BB REE, R LTECUR, TR DRI R

4, B

LI R R it BT Ut R ORR S 4 B= J TE 1) JE B 0 ) AR TR R 2 AT BB ¥ T ik
40 G PR A SR AEAR OGS [12], IR BoRIUS 7@ RCR, R ZARIELS St . I RSB S F
TERY, PERAFE(EEE R RIS, WA B R REOT IR A RGBS RS> X BT
RIEAN . BRI 2K, RS EA, SNGNR, FRAn, R S G i A S AT
W, WEERETRRNE, ZHREICR, SRR, R, AR, DUEABIZMIAOR. R
iy BERRM AR, IWRBCREE, ERH.
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