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Three Proven Cases of Professor Wang Bangcai in Treating Bi Syndrome
Lv Yonghuan, Wang Ping'er, Wang Bangcai
Ningbo Fenghua District Hospital of Traditional Chinese Medicine, Ningbo, Zhejiang 315500

Abstract : This paper aims to summarize the clinical experience of Professor Wang Bangcai in the treatment of
bi syndrome. Based on years of clinical practice in treating bi syndrome, Professor Wang has formed
a mature clinical treatment system featured by treating based on syndrome differentiation to seek
the root cause, taking classical prescriptions as the foundation, prioritizing warming and unblocking,
and modifying formulas according to symptoms. Adhering to the essence of TCM treatment based
on syndrome differentiation, he applies classical prescriptions flexibly with modifications in light of
patients’ constitutions and disease conditions, balancing healthy qgi reinforcement and pathogenic
factor elimination, and focusing on warming and unblocking meridians, replenishing gi and nourishing
blood, as well as dispelling cold and resolving stasis. By sorting out the prescriptions and medications
for migratory bi, vessel bi and skin bi, this paper elaborates on his syndrome differentiation thinking,
medication rules and nursing key points, and demonstrates his comprehensive treatment strategy
rooted in healthy qi, centered on warming and unblocking, based on classical prescriptions, and
assisted by daily conditioning. It also summarizes his characteristic therapies including replenishing qi
and warming meridians to nourish blood, warming yang to eliminate bi impediment, and strengthening
yang and consolidating the root to dredge collaterals and activate meridians.

Keywords : Bi syndrome; Wang Bangcai; proven cases; treatment based on syndrome differentiation;
application of classical prescriptions
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