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Abstract:[Objective] To analyze the pathogenesis and treatment of Sjogren’s syndrome (dryness—Bi) based on the theory of Weiqi Yingxue(protecting Qi
and nutrient blood ). Based on the relevant literature of traditional Chinese medicine and modern clinical research, using the theory of Weiqi Yingxue of
Seasonal Febrile Diseases to discuss and analyze the pathogenesis and treatment principles of dryness —Bi, and explore the methods of syndrome
differentiation and treatment of dryness—Bi. [Results] We find that the onset and development of dryness—Bi are similar to the transmission of seasonal
febrile diseases. The clinical manifestations of dryness—Bi in different stages can be treated differently by the theory of Weiqi Yingxue. We use the theory
of Weiqi Yingxue of traditional Chinese medicine to analyse the pathogenesis and treatment principles of dryness—Bi, dividing into the early stage of
dryness—Bi invading lung—-Wei, and the progressive stage when Weiqi Yingxue is invaded, at the chronic stage the latent dry evil is in Ying and blood,
which Yin deficiency, Qi deficiency and blood stasis are common. We adopt different treatment principles and methods in different stages of dryness—Bi.
We have treated with cold—pungent diaphoresis and tonifying Yin method, clearing away heat in Yangming method, tonifying Qi Yin and activating blood
method respectively, which can effectively alleviate patients’ pain, with less side effects and more popular in patients. The treatment of dryness—-Bi can
be based on the theory of Weiqi Yingxue, which can effectively control the disease, and has practical value in guiding clinical practice, and is worthy of
fellows reference.
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