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Discussion on the theory of functional hypothermia defense
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Traditional Chinese Medicine ,National Clinical Research Center for Chinese Medicine A cupuncture and Moxibustion , Tianjin
300381, China;3.Third—level Laboratory of Massage Biological Effects ,State Administration of Traditional Chinese Medicine ,
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Abstract: Functional low fever is considered to be the result of autonomic dysfunction or thermoregulationdysfunction. There is no

effective treatment in modern medicine. Traditional Chinese medicinebelieves that the disease belongs to the category of “internal injury

fever”. This papersystematically discusses the syndrome differentiation and treatment of functional low fever,andreports a case of

dynamic syndrome differentiation and treatment of low fever at night under theguidance of syndrome differentiation of defensive ¢i,

nutrient ¢i and blood. This paper focuses onthe syndrome differentiation of pathogenic latent yin,in order to provide ideas for clinical

treatment of functional low fever.

Keywords: functional low fever; pathogenic factor of yinfen ;theoretic discourse



