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Scientific principle analysis on prescription of Sini Decoction

GONG Zhi-nan, WANG Juan
School of Clinical Medicine, Jinggangshan University, Ji’an 343009, China

Abstract: To analyze the background of Sini Decoction prescription, taking the clinical emergency treatment of shock syndrome by
Sini Decoction as the main line, to explore the following three problems on rescuing shock syndrome faced by Zhang Zhong-jing: The
first is how to use Aconiti Lateralis Radix Preparata (fuzi) to restore yang for saving from collapse, in the case that the blood capacity
can not be quickly supplied; The second is how the active constituents in fuzi could be quickly absorbed, in the pathological state of the
shock with severe gastrointestinal disturbance; The third is how to relieve the toxicity of fuzi, in the condition that the active
components are not affected; The aim of the study is to reveal the scientificality and rationality in the theory of traditional Chinese

medicine, which could provide the guidance for the application of classical prescription in modern clinic or the development of new

Chinese materia medica.
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