A AHEE S IRIC TR

Basic Medical Theory Research %8G | WeNA 1.062026 4

ERAL: B3| IS (ISSND = 2705-1102(P) / 2705-1110(0)

B “GeE” X 1 Blme Rk B 2R R=psy

Prif &

ER =
FTREMARZWEBZLER (ZRATELRARER ) 253
DOI:10.32629/bmtr.v8i1.18564

BE E] WG RBIFER “FRZER" AokANE ZIE RIZIT1H] B 24 Re B a5 2 B IPH R,
BiFE AP EREFFIEL “HREZ2ER KA SWIZEE B TIHES L AT BT aFSkmh “F.
BR” A EAMTE; FoFRA MM E,ET7EAEA “H. R A, ERRE “WF R — R —
" WP B RAE )G BE T BE R ZEAARNY . ZourReb 852K 28R . Rk R ANSZ A
35 BERR R AR AR R BLE, B 2 )P EDUG B | ReRZH 097697 o H ZRIAKA S BB M) CWFwER =
H B — B IEIRANG IR T AT R E R IR IR, A B A ST A G R T AR R
ZRB ARSI A ke DAL R AR A b, Bt AL BAR TR IL L 4 Ak R R A
PR ARG E S —F 2GR ANE R T BT BT s 50 2 £ 0 et Al XA B R4
W kA A Z IS WS B mE 2 A 6 AR T OEA Y e s B Rt 8
TR R Y TR ER TR, AR E T TAEREE L L3455,

[KiR] HRZ%EE,; REFReE; HFHEP

FESHEES: R256.31 SCHEERIRFD: A

Pharmaceutical Care Case Report: Application of Tangye Jingfa Map in a Patient with
Dysmenorrhea and Vomiting
Yingyi Wang
Bishan Hospital of Chongqing Medical University (Bishan Hospital of Chongqing),Department of Pharmacy
[Abstract] This study explores the effectiveness of clinical pharmacists applying the principles of the "Tangye
Jingfa Diagram" (a traditional Chinese medical framework based on the five flavors tonifying and purging the
five viscera) in pharmaceutical care for a patient with dysmenorrhea accompanied by vomiting. By integrating
traditional Chinese medicine (TCM) visceral syndrome differentiation and the "Tangye Jingfa Diagram" system,
the analysis revealed that the patient's condition was primarily characterized by a mixed deficiency and excess of
the liver. The recommended treatment formula should primarily consist of "pungent" (Xin) and "sour" (Suan)
flavors to tonify and purge the liver, supplemented by "sweet" (Gan) and "salty" (Xian) flavors to address
concurrent heart and spleen deficiencies. For the first time, a pharmaceutical recommendation of "four pungent,
two sour, two sweet, one salty, and one bitter" was proposed. After two days of administration, the patient's
menstrual flow improved, and nausea and vomiting were alleviated. However, due to insufficient sour and salty
flavors, the heart—tonifying effect was weak, and sleep quality remained poor. The pharmacist then suggested
increasing the dosage of sour and salty—flavored herbs. The second adjustment modified the formula to "four
pungent, four sour, three sweet, two salty, and one bitter," enhancing the heart— and spleen—tonifying effects,
thereby improving insomnia. Throughout the pharmaceutical care process, the "Tangye Jingfa Diagram" served
as a guiding tool, with changes in herbal flavors plotted on the diagram. By visually comparing the images, it
became evident that alterations in the five flavors directly influenced therapeutic efficacy, further modulating the

balance of visceral deficiency and excess. This graphical approach intuitively demonstrates the relationship
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between herbal medicine and the patient's condition, allowing precise adjustments to harmonize treatment

effects with disease progression, thereby improving the efficiency and visualization of pharmaceutical care. This

method provides more effective support and guidance for clinical practice.

[Key words] Tangye JingfaMap; dysmenorrhea with vomiting; pharmaceutical care.
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