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Exploration of Academic Thoughts on Treating Myelodysplastic Syndrome with Combination of
Disease and Syndrome by Prof. MA Rou GAO Fei, XU Shu, SUN Shu-zhen, HU Xiao-mei, and
MA Rou Department of Hematology, Xiyuan Hospital, China Academy of Chinese Medical Sciences,
Beijing (100091), China

ABSTRACT The diagnosis and treatment pattern using combination of disease and syndrome, fully
developing the advantages of both traditional Chinese medicine (TCM) and Western medicine (WM) and be-
ing widely used clinically, has been constructed in the long history of TCM. Prof. MA Rou, as a hematology
specialist of integrative medicine (IM), uses modern medical equipment to diagnose diseases and takes tra-
ditional Chinese medical methods to treat diseases. He is loyal to TCM sciences and refers to the advanta-
ges of WM. He holds the essence of MDS lies in toxic stasis according to its pathogenic features. He detoxi-
fies and removes stasis using Qinghuang Powder. Meanwhile, according to patients’ clinical manifestations,
he summarized two common syndrome types, Pi-Shen yang deficiency syndrome and Gan-Shen yin defi-
ciency syndrome. Better efficacy could be achieved by combining Chinese herbs for tonifying Pi-Shen. In
recent years the application of Qinghuang Powder won some achievements in clinical study and experimen-
tal study, thus providing scientific reliance for Prof. MA Rou’s academic thought on treating MDS.
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