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Essence of Professor Qiu Liming” s Clinical Experience in Differentiating and Treating Thirst
Based on the Triple Energizer Theory
Xiangdi Meng
Fenghua District Hospital of Traditional Chinese Medicine, Ningbo City

[Abstract] Thirst is a common clinical symptom that can occur in the course of wasting—thirst disease, dryness
syndromes, externally—contracted diseases and various miscellaneous internal diseases. Traditional syndrome
differentiation and treatment mainly focus on dryness—heat consuming body fluids and yin fluid depletion, with
nourishing yin and generating fluids as the conventional therapeutic approach. When diagnosing and treating
thirst, Chief Physician Qiu Liming takes regional pathogenic characteristics as the foundation and inherits the
theoretical system of classical prescriptions from Treatise on Febrile Diseases. He proposes that the core
pathogenesis of thirst mostly lies in obstructed fluid passages of the triple energizer, internal retention of fluid
rheum, failure of qi to transform body fluids and upward obstruction of fluid distribution, rather than simple
deficiency of yin fluid.Clinically guided by the triple energizer theory, he classifies thirst into three syndrome
types: cold rheum in the upper energizer, damp stagnation in the middle energizer, and fluid retention in the
lower energizer. Classical formulas including Minor Blue Dragon Decoction, Linggui Zhugan Decoction,
Pingwei Powder, Wuling Powder and Zhuling Decoction are flexibly applied for targeted treatment. The core
therapeutic principles are activating yang to resolve rheum, drying dampness and regulating qi movement, as
well as draining water and nourishing yin. These therapies unblock the qi movement of the triple energizer and
restore the normal transportation and distribution of body fluids, achieving remarkable clinical eftects. This paper
summarizes his thinking of syndrome differentiation and treatment, compatibility characteristics of herbal
prescriptions and clinical insights, so as to provide clinical references for the treatment of thirst with classical
traditional Chinese medicine prescriptions.
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