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Summary of professor Meng Fengxian'’s experience in treating gout

ZHANG Chengcheng' MENG Fengxian’ BU Xiangwei® BAI Hud'

1.Department of Nephropathy, Dongfang Hospital, Beijing University of Chinese Medicine, Beijing 100078, China;
2.Department of Rheumatology and Immunology, Dongfang Hospital, Beijing University of Chinese Medicine, Beijing
100078, China; 3.School of Medicine, Xiamen University, Fujian Province, Xiamen 361102, China; 4.Department of
Acupuncture, Guangwai Hospital in Xicheng District of Beijing City, Beijing 100055, China

[Abstract] Professor Meng Fengxian believes that dampness, heat, turbidity, blood stasis and toxicity are the main
causes and pathogenesis of gout. In the acute stage of clinical syndrome differentiation, heat toxicity is the main point
of syndrome differentiation, while in the chronic stage, phlegm and blood stasis are the main pathogenesis. Therapeutic
measures include clearing away heat and detoxification, removing dampness and turbidity, removing blood stasis and
relieving pain, tonifying kidney essence, eliminating metabolic pathological products, reducing blood uric acid and pre-
venting kidney damage.
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