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Abstract: Based on " body constitution and disease relevance theory" , Professor Wang Qi expounds the close relevance between al—

" constitution differentiation, disease

opecia areata( AA) and allergic constitution; guided by clinical theory of the treatment mode
differentiation and dialectics" , Professor Wang Qi not only focuses on patients” disease but also conditions patients” body constitu—
tion. In the diagnosis and treatment process, Professor Wang Qi first identifies the patients” allergic constitution, then adds or re—
duces the medicine according to the syndrome of disease and the changes of syndrome pattern in different disease courses. The des—
ignated medicines for conditioning allergic constitution are smoked plum, periostracum cicada,wild ganoderma lucidum, radix poly—
goni multiflori praeparata. The compatibility of the four medicines not only improves patients” allergic constitution, prevents the re—
occurrence of AA,but also disperses wind-heat, nourishes Yin and promotes body fluid. It astringes and meanwhile disperses, pro—
ducing an excellent effect every time. Professor Wang combines disease treatment and constitution conditioning, which not only im—
proves the patients” allergic constitution, prevents the re-occurrence of AA,but also provides a remedy special for the disease ac—
cording to disease conditions, so as to improve the symptoms. It’s a feasible and efficacious theory guidance and treatment proposal
for the treatment of AA.
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