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Clinical Study Progress on Liuwei Dihuang Pill
Jing Lu
(Xiyuan Hospital, China Academy of Traditional Chinese Medicine, Beijing 100091, China)

The purpose of this article is to summarized clinical application of Liuwei Dihuang pill by means of reviews of its
clinical study progress. The Liuwei Dihuang pill was produced in Song dynasty, and now it is widely applied to treat
angiocardiopathy, cerebrovascular disease, endocrinopathy, urogenital system diseases, etc. This multi—system thera-
peutic effects of Liuwei Dibuang pill provides a new study subject for us. So, more study on main treatment disease
and syndrome, mechanism of action of Liuwei Dihuang pill should be performed, on the base of which the pathological
changes of kidney—yin deficiency syndrome and liver—kidney yin deficiency syndrome should be explored. This is very
important for us to expose experimental basics for TCM theory of treating different disease with the same therapeutic
principle, so as to improve therapeutic effects.

Key Words: Liuwei Dihuang pill, Clinical Study, Combination of disease and syndrome
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