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Abstract:Director Wang Xia has dedicated over two decades to pain diagnosis and treatment.Building on Traditional Chinese
Medicine(TCM)classic theories,she posits pain disorders are closely associated with Du Meridian dysfunction.In clinical practice,she
prioritizes"Du Meridian Unblocking"as the core principle,with"Du Meridian Nourishment"and"Meridian Unblocking"as key strategies to
synergize"deficiency tonification"and"stasis resolution".Her understanding of pain pathogenesis centers on two core tenets:"pain from
obstruction"(stagnation of qi and blood in the Du Meridian)and"pain from malnourishment"(insufficient Du Meridian nourishment,yang qi
deficiency,or essence/marrow depletion).These two mechanisms often interact,transform,and present as a complex deficiency-excess
interplay.The subsequent discussion will systematically elaborate on Director Wang Xia’ s"Du Meridian Unblocking"ideology in pain

disorder diagnosis and treatment.
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