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Reinforcing-reducing method in herbal treatment of IBD
B4 YIN Hong-chun
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Abstract: Inflammatory bowel disease (IBD) is a group of inflammatory conditions of the colon and
small intestine. The major types of IBD are Crohn's disease (CD)and ulcerative colitis(UD). This
article mainly discusses the application of the treatment principle of reinforcing-reducing method for
IBD to obtain better clinical effects. In case 1, the patient has suffered CD and has applied a large
dosage of steroid, and was given herbal treatment by the previous practitioner to clean heat and
eliminate dampness, which failed to have any effect; the patient responded quicker when some herbs
were added to reinforce his spleen Qi; In case 2 and 3, the patients suffered from UD, for whom the
main treatment principle was to clean the heat and eliminate the dampness, supported by tonifying
spleen Qi. In case 3, because the patient has long history of UD, the Yang Qi was deficient, so the
modified Wu Mei Wan was prescribed which finally helped her to go back to normal life.
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