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Analysis of the clinical application and compatibility mechanism about rhubarb and gardenia”
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Abstract: Objective

KF 5K T 09 R F BRI ZAER, ATl REH T LT

To explore the clinical signifiance and compatibility mechanism about rhubarb and gardenia. Methods

The compatibility of rhubarb and gardenia were analyzed and approached through the past and modern literatures on the following

four aspects as heat-clearing and purging pathogenic fire, heat-clearing and damp elimination, cooling blood to stop bleeding and

heat-clearing and detoxicating. And the clinical curative effects were observed. Results

The main applications of the compatibility of

rhubarb and gardenia were used on fire-heat flaming, jaundice with damp-heat pathogen, hemorrhage due to heat in blood and

pathopyretic ulcer,etc. Based on these, the drug actions and mechanism between rhubarb and gardenia were determined. Conclusion

The compatibility mechanism and effects of rhubarb and gardenia provide importane guidance to clinic.
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