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A theoretical discussion on the treatment of inflammatory bowel disease under the guidance of “Hezhi Neifu” /CUI
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of Hunan University of Chinese Medicine, Changsha, Hunan 410000, China)

Abstract: Inflammatory bowel disease (IBD) is a complex chronic gastrointestinal disease. The pathogenesis of IBD is com-
plex and there are many pathological factors. In this review, the pathogenesis, etiology and pathogenesis of inflammatory bowel
disease were summarized, and from the perspective of “combined treatment of internal government” , the points selection of acu-
puncture treatment could be started from the points of combined mu and Shu mu. This theory not only summarizes the main patho-

genesis of inflammatory bowel disease in modern research, but also integrates acupuncture treatment ideas, which can provide

certain references for clinical treatment and basic research on acupuncture treatment of inflammatory bowel disease.
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