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Abstract

Urolithiasis, a common disease in modern times, is a general term for kidney stones, ureteral
IR .
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stones, bladder stones, and urethral stones. It is often manifested as pain and discomfort in the
waist, interruption of urinary flow during urination, urethral distress, pain, dripping urine, yellow
urine, or blood clots, or sand and stones in the urine. Chinese medicine calls it “urolithiasis”, which
is often characterized by a mixture of deficiency and excess. At the initial stage, it is mainly cha-
racterized by dampness and heat, qi stagnation, and blood stasis. The treatment focuses on clear-
ing heat and promoting dampness, promoting qi to guide stagnation, and promoting blood circula-
tion and resolving stasis; the long-term course of the disease extends to the deficiency of both the
spleen and kidney, and the inability of bladder gasification. The treatment is to strengthen the
spleen, benefit the kidney, and assist bladder gasification. The mortality rate of this disease is not
high, but the severe pain and other adverse reactions it produces can seriously reduce the quality
of life of patients and bring great pain to them. Professor Li Zhijie has been engaged in clinical and
scientific research in traditional Chinese medicine for more than 30 years, with rich experience
and unique insights in the diagnosis and treatment of urolithiasis. According to the size, location,
and whether the stone is in an active phase, different treatments are used, combined with diet and
exercise therapy, to promote the removal of stones from the body.
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WAER . B R % B B L SR, TONREIRIR 2 R[], ER (R 2 T84T7) Gha
MEED) REMRIEI N AT s B 57 IR, R COFAEDT) X o s I B ST [2].
MR 5 W R R S5 MBI A, HERRORAE, BiHE R RO b, D IEH S, BRI A
I AT R ANHER, AME AT AN E[L], SAMPEIRAE, ZEataran, DR SEZ WIR R 45,
MO, 2 Aik[3]e MR REARIGIRZ A, PHRIRES T, B EBERAR], Kb SRRk, %
N AT R[] EERIONER I, R, SRR, ROEFARE, DRSS, E1E
R, —MEELRAER, Hid: LA, R, EANEER AW EL A, iRl
i, ZREER, BARERNN, PRS2 R, RN A R ST E TR G E
FEAI. WAt E AT T “213 AA SRS, ERSEERR. AHAEIEHE
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PRAZEIMEES], BUR 2 T B R b Ty 2 Bid 8 T

2. JBITEE
2.1. ARz KIeHA

WIRRGEAKDA . PEIBTTHETLL0.8 cm 5 1 cm N, 450 AN T 0.8 cm MRAEFHAEIR
PRAE Bk AR R R R A . AR IR R I 5 R, IR DL AR . AT 0

DOI: 10.12677/tcm.2023.125136 920 2


https://doi.org/10.12677/tcm.2023.125136
http://creativecommons.org/licenses/by/4.0/

AL AR, AESS AR A S S50 BAR 0.8~1 om 8] U 5 AR 9 175 14 R AL oh B2 YTV
HIBEPRAEL, WS RS, FORYT IR LR YHIERG AL L, BRI R . 1k PR A iR
EHEM I . EITARE 2 R I PR A 6ia It e ™ 5k PR L 3 Vs AR 245 0 18 o i PR 5465 30 LA i R
REAHEAT W R W RS, NIWATE 26, e, WXGI%. RATHERER. 8%,
VL FIRIDZG VAR B BEEAR4]. MR Em. “CHCRBGRE WGEE R, #WET, EEFERE, Mk
B, AREE, MRIA% 2 RIS R [5]. BRI BAT & s LAY R R, TE A
2R BUARL LT TER G AR 25 B A 8 I JRAE G s E RI[6].  oPriEitih 2L ati b A st e d™ sk R
B NS RFNR R g PRGBS AT 0.8~1 cm WMR REE A A B AOREEL, WIERE, AT
FHERRIT G BE AR . 25a 80K, il 1em B, RSN AR YT IS B s 2597 ik b
Ao

2.2. BEAzBieia

WRRGFRAEN By FIRBEAE AR TIRB A A PIRBSHARFEES A, MIRE LSO, TIRES
FEAERE S A A RIE LA [7]. LB & LIRS A R T T IR G A [8]. W IR RE A T AL HIA
FfLEHRE T ARNGT TSR BEAERbdA. ERE A, TWREA. TREA. Bhdia—BeRH
HEF B AKBOCHN A VBT Ja h B 25 B i AR S A BE PR R R RS By RS TR HATHE
MBI P EHIERG, TIEAAER. AT AR, HE g, R R IESR,  FMIER AR E B
AR, BCRAEIE. Tl A BRiG T HE ARSI b R R A, FE AR AR R TP R
BRI BaHE . BN A EBUR, HOSTRRINREAR, S50 A5, Ui Ja 450 O 13 R A .
B SR A0 AR PR R T AR A I SRR L (A (RS T R R S A AL AR A B ) AR
WHERO]. fIRE S A WA A RIESAT T SR RERIERE, 2ET S BUR IR FAUK. KBRS
AN DhREAN42[10] [11] [12] Hoify7 BRI d KRR E V8 R 48 A DURRER PR SRR BE, 22 L IR BR Y TK AT IRV
R, R P ket e, DRy hRE[13] [14]. 18 P BRI Tk im IR L 3 AL Rt o BRARZG BRI TER T
WAL RGP . THRVEM, HArmags aghk; WA IR 25w 3 ke R i s [6]. BofiEAeit
TIERERE, WAL BT RIS IE L. 1 2 DU S 0 B IR CHE R 1A Ab

2.3. HEARYRTHLIERE

WIR RGNS SR, SRR TR, BRI H AU i . YIRS A BN 2 T8
BANEAER, AAERAE Th A BRSO E I A0S SR B, 1SS i S A HR R A,
THRFIRIGST . HEEABEAL KR, BHIRIE, WA T A S A A ANE K, IR A 450 Ak T 3)
B, NSRRI R
24. BENRRZES

WPR F G50 o LR N [15] . SURE RS, &4 SR Y. mER Y
FIsEN, e, L8, B2, IYNIES, XEaYTRES SBURBT IR KRS ET &, N
R . ZUOK. BRESE. KR HREEE R RIFER 0, KR, £HFERER
L, REAERW, FTCABI R, AT eV, A RS R R A A R,
AYOKEDIFAE IR AR, RIBKA G, JRUTETREE A 1. ZWaK, Z/ME, ARt LRIt
EHEN, WM R ARG AR VB EE AR, SR, 25917 H 05k Al e dbp A, BEnx
&, g st UE R G Esh, A E S RV G S (et 45 A R .

DOI: 10.12677/tcm.2023.125136 921 HRE 2


https://doi.org/10.12677/tcm.2023.125136
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Ak i, BPREAGRSE T8, FSBEEAR], BRI, HBRA Raiba. Hiair IR
HORERTT k. DONIERCZ B2 W& NE, IERAMKIER. EUAHEZR “=¢” —iRel. &
B SN EIEAFERA A . RIEIRLGBRTTIEY], =& $RE. Bl BN, BAHERRE
a2 the MANEGREAAZH, W (EFERSTR) H: “WHNEAGZIE, P LAH
BREFRET AL, AR [16]. BUAMESE DIAEE, = HORH, BBt <f; s, @amss, ¥k
WipRE; 0 5 SEOLIR AR, BE L, Wsabi, AN, BT R MER AR, R,
AACHCHLEM 2y, bL “IREEiE G o WRBEPT S a3 kW, R, JREIATR T o s L
N, EA, BATK, EIEKE. SR T T R, LRI, WK HE[17].
I Z0AF ARAHIE, R I PRI RIS B P KA, 1 B AR B R e 5 4%, BRI Pk, mm e, /MR
BoRE, TIRLL, B, KR, SRR, MEAN ARSAT A RIUDUBERRE, [ E AR,
BT R B, PRIMCECES, BURA MR, RSB AL R, AR R, Ik A
AR S MR —F A, S EHREMAT R ROV MEMRBEAC, AR A
B, WRRTE, WAL, BRSO, MR, RRRES, TR, BKASS, DARH AU,
KT S B RANE

3. ZHiEHl

¥z BEZER, B, 50 £, 2022.07.20 L. EEAE, AVFAMESRKE 2 F, mE2 K.
BEVF 2 JARTTCEH S DN B (U R KR, YRS N, R TEM. 2 RATHIHR R, RiEE
B, RIERRSE, 9—M, %Wz, BHIFBEELSS AR L. SEHER, Kig. WRAERE: WEL
F, KEEZK(04*08cm). A7 BF 109, & 109, w49 109, £ 109, HNE 109, FiE
109, k=69, 109, HFW 159, IESHE 159, AKX 69, KTZ 109, FfHE 109, #152100,
WH:3 g, PPk 109, K7EHT 10 g 5550 7 45, H 14T, KHEHGT 400 mL, RGN, SR
M. HUE B AT IE Mk A F IS 3.

H12: 2022.0801 52, B —FJGE, PRI A HMEAE K, KRETEH M, 9
—MR, Wk, T, BEE, KA. WRREHE: KRRE. 477 BI7REET. S8, GK
G HRIEHT . ANVESE . INEERR 10 go Zhim 74F, H 14, KETEGT 400 mL, RS 4 R TR .
UEEE 3N HEEEUWIR AR,

=12: 20221028 e, EAEWIRFZRHE: RKHFF.

Foil: ARBFHRRTBRETY, HEEFERMNKITREX, SERIE, 2REEH, BHRE
i, WAL, RENE, 5 IFBURRIAES T, BHBMAAR], BB AY, RS 5
Ot, MR A FER AR A, ROk LR AN, WA, AT, SRS, AN ) .
BENPERME, KRIESR, HES&R2E, QUG SoahaEmies, ERFNE. Hi2lEE,
MEBNEY, BEHFREK BU=8——F87. &85, NSl a, B5. . AR
EE AR e LB Sk, REFEE N, BURwE s &, FLUMRIT RSN, B
WS, MR ET s DLy sk R, AR CRAP R, SR St i ARG Ik I, A T S A
R, KPS UM, WRmAGIE, E26HIEEBRAE, BikazD). 2R R%
BRGSO, R 2T SEE XSRS R PRI L R ILR R T s R I i,
SR MRS T, BE—M, HEWEE, K, AR, WREE. HE. FE.
EoPAR . TPRSEIE SRR 2 i, LR IR AN FH AR T 8. R DATE RIS, @ikl A 2R AR
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W, BEUER, WERR AR, EEWERE. AP EEEMRREE, KI%A.
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B A 7 SN, AR OB W . 2400, ARBIERA G, (AR R A A R
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