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Exploration of Professor CAI Lianxiang’s experience in treating cervical squamous intraepithelial

lesion by ''strengthening the body resistance to eliminate pathogenic factors"

SHI Yusi, HUANG Yuxiao, CAI Lianxiang, FANG Qingxia*
(Xiyuan Hospital, Chinese Academy of Chinese Medicine, Beijing 100091, China)

(Abstract) Professor CAI Lianxiang believed that the disease of cervical squamous intraepithelial lesion was due to "damp
toxin", and the pathogenesis was deficiency in origin and excess in tip, and characterized by coexistence of "deficiency, dampness,
toxin and blood stasis". She thus proposed that "the method of strengthening the body resistance to eliminate pathogenic factors"
should be used throughout the treatment, which is replenishing the spleen and kidney to strengthen the body resistance, circulating
blood to remove blood stasis, and removing damp toxin to eliminate the pathogens. Further more, Professor CAI adopted different
strategies of reinforcing healthy qi and removing pathogenic factors in different stages of cervical lesions. These could help achieve
the clinical efficacy of eliminating human papillomavirus and reversing cervical squamous intraepithelial lesion, which can play a
positive role in improving the life quality of patients.
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