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treatment of Parkinson’s disease (PD) complicated by
orthostatic hypotension (OH) , based on the pattern
differentiation  of "Deficiency-Descent-Stasis".  Professor
Zhang posits that the pathogenesis of PD with OH involves
functional impairment and deficiency of the liver, spleen and

kidneys, insufficiency of qi and blood; and in prolonged

JUH (C12021A01301) illness, obstruction of the orifices by substantial solid evil
[FEHF A ] R &, 2, W, 325 DA o B 24 7 06 i e R such as wind, fire, phlegm, and blood stasis. He proposes the
WF9E TAE "Deficiency-Descent-Stasis”  diagnostic and  therapeutic
LEAGIES | sk Aol AT, 245 , i EAF o A= S0l philosophy, where deficiency of vital qi serves as the

E-mail : yunlingzhang2004@126.com foundation, with tonification therapy taking precedence.
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Treatment involves the use of formulas such as Taishan Panshi Powder, Hugian Pills, Liuwei Dihuang Pills, Zuogui Pills, Yougui Pills to

tonify essence and blood, replenish essence and fill the marrow. Descent of the middle energizer is the key, with lifting therapy as the pivot,

using formulas such as Buzhong Yiqi Decoction, Juyuan Jian and Shengma Gegen Decoction to lift up the clear yang and support middle qi.

Stasis-related evil is the target, with clearing methods as the key, using formulas such as Wendan Tang and Houpo Zhishi Tang to clear

pathogenic factors and ensure the smooth flow of all vascular patency.
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