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Treatment of systemic lupus erythematosus based on the theory of “toxicity” in

traditional Chinese medicine
LI Li, TIAN Tian, YING Sen-lin
(Tianjin University of TCM, Tianjin 300193, China)

Abstract: Systemic lupus erythematosus (SLE) is a chronic disease with heavy abnormality of immunologic system,

formation of auto-antibody and sedimentation of immunologic complexes. Using theory of “toxicity” evil in TCM the

onset, development and whole refractory course were explained and a effective treatment was obtained by this theory.

Key words: treating with theory of toxicity in TCM; systemic lupus erythematosus; research
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