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Abstract

This article provides a brief introduction to the “Liang School of Traditional Chinese Medicine in
Lingnan” and provides a superficial reflection and demonstration of its “Spleen Returning Method”
theory from four aspects, and tentatively applies it to clinical practice. Practice has proven that the
flexible use of the “Liang’s Spleen Returning Method in Lingnan Traditional Chinese Medicine” in
the treatment of various clinical diseases and syndromes can often be applied consistently and
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achieve good results. It can be said that it has played a role in guiding everyone to learn and apply
the “Liang’s Spleen Returning Method in Lingnan Traditional Chinese Medicine”.
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