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Compatibility Principle and Efficacy Characteristics of Fuzi Shanzhuyutang from
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[Abstract] Tangye Jingfa Tu is an important content in the ancient book Fuxingjue from Dunhuang, implying the
fundamental principles of formula compatibility in traditional Chinese medicine (TCM ). Our research group has delved into nearly
200 formulas (both classical and contemporary formulas) recorded in the Fangjixue under the theoretical framework of the
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deficiency or excess syndrome of five Zang-organs together with the reinforcing and reducing effects of Chinese medicinal materials
of five flavors. We have initially elucidated the essential principles of the correspondence between formulas and syndromes,
revealing the deep-level logic of medicinal material selection and compatibility, thus enriching the understanding about the core
characteristics and essence of the diseases and syndromes targeted by formulas. The lunar year of 2024 is Jia Chen year. The formula
recorded in Sanyin Jiyi Bingzheng Fanglun for treating the epidemic diseases characterized by excessive earth, prevalent dampness
and wetness, and invasion of pathogenic factors into the kidney water in Jia Chen year is Fuzi Shanzhuyutang. Therefore,
elucidating the compatibility principle of Fuzi Shanzhuyutang is of great significance for clinical prescription and medication
modification in Jia Chen year. According to the Tangye Jingfa Tu theory on the deficiency or excess of syndrome of five Zang-
organs and the reinforcing and reducing effects of Chinese medicinal materials of five flavors, this article dissects Fuzi
Shanzhuyutang regarding the etiology and pathogenesis of the main indications, as well as the five-element properties and efficacy
characteristics of Chinese medicinal materials constituting this formula. It explains the compatibility principles of Fuzi

Shanzhuyutang and puts forward suggestions for modifying the formula to address different indications, providing a reference for

guiding clinical syndrome differentiation and treatment.

[Keywords] Tangye Jingfa Tu; five circuits and six Qi; Fuzi Shanzhuyutang; Fuxingjue
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