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Discussion on the Prophase Clinical Idea of Dredging Large Intestine Theory for HBV—-

related Acute-on-chronic Liver Failure
YIN Yanyao LIN Yunhua LIN Hunming ZONG Yali WAN Yong

Abstract  The main cause of liver failure in China is hepatitis B virus (HBV) infection  and the clinical manifestation of it is mainly
acute-on-chronic liver failure. This article by reviewing Chinese medicine-related literature and combining with recent studies of modern
medicine explores the theoretical foundation of dredging large intestine theory forpatients with HBV-relatedacute-on-chronic liver failure in
early stage. It believes that stasis of dampness-heat and epidemic toxin  fumigation of liver and gallbladder toxic stasis and intestinal
disadvantages are important pathological links of the disease. Treatment should according to the principle of large intestine and the
therapy of clearing heat and cooling blood and fu-unblocking detoxification.
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