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LIU Xiao-Bin’s Experience for Treatment of Glycogen—storage Disease
Typell by the Method of Replenishing Qi, Invigorating

Spleen and Nourishing Liver and Kidney
YAN Xian-Ni',  JIANG Qi-Long' (Advisor: LIU Xiao—Bin®)
(1. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
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Abstract: Glycogen—storage disease type Il (GSDII ), also known as Pompe disease, is a rare clinical genetic
metabolic myopathy. Professor LIU Xiao—Bin considered that the traditional Chinese medicine (TCM) pathogenesis
of GSD II is characterized by “fetal abnormalities and deficient endowment, deficiency of spleen and stomach
and consumption of the kidney—essence, and five—viscera correlation”. The treatment of GSD I can follow the
therapeutic principles of consumptive diseases, and the method of replenishing ¢z, invigorating spleen, and
nourishing liver and kidneys can be applied. The warm tonic prescriptions plus Buzhong Yigi Decoction are
frequently used by modifying according to the symptoms, and herbs for nourishing essence and blood such as
Placenta Hominis and Colla Cornus Cervi are usually added. Meanwhile, the management of the diet and daily
living should be stressed. The medical record of 4 cases of GSD Il patients, which belong to two separate
families, suggests that Chinese medicine treatment has certain advantages in improving the curative effect and
quality of life of GSD II patients.
Keywords: glycogen—storage disease type Il (GSD I ); fetal abnormalities and deficient endowment; deficiency
of spleen and stomach and consumption of the kidney—essence; replenishing gi, invigorating spleen
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