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Professor Li Diangui's Experience in Treating Functional Dyspepsia
Based on the Turbid Toxin Theory
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Abstract The paper summarized Li Diangui's experience in treating functional dyspepsia (FD). Professor
Li Diangui holds that FD is characterized by spleen-stomach weakness as the root cause, and turbid toxin
disturbing the stomach as the branch, and he employs the treatment aimed at strengthening and regulating the
spleen and stomach, and resolving turbid toxin, and he classifies FD into five syndrome types: liver-stomach
disharmony with internal obstruction of turbid pathogen; food-turbid stagnation and (i blockage; spleen-Q:
deficiency with endogenous turbid i; obstruction by turbid toxin with phlegm-stasis interbinding; and turbid
toxin injuring Yin with endogenous deficient heat, adopting "soothing the liver and relieving depression,
harmonizing the stomach to clear turbidity" "resolving food retention and promoting ()i movement, regulating Qi
to clear the turbidity" "invigorating spleen and resolving the turbidity, benefiting (i and relieving fullness"
"activating blood and eliminating the stasis, dispelling phlegm and removing toxin" "nourishing Yin and resolving
the turbidity, benefiting the stomach and removing toxin" as the corresponding therapeutic methods, and it is of
great significance for the prevention and treatment of FD.
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