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Discussion on the Therapeutic Thoughts of Chinese Medicine on Acute Liver Failure
from the Theory of Pathogenic Qi and Healthy Qi
WANG Hanyu, LIN Luping, WU Shuduo, KUANG Weihong

Abstract: Acute liver failure is one of the critical diseases in clinic. The authors combed through the thoughts of the past
dynasties on Chinese medicine syndrome differentiation, combined with the understanding of modern medicine and then
discussed the etiology, pathogenesis, therapeutic principle and treatment of acute liver failure in depth. The authors pointed
out that the pathogenic gi becomes so excessive and the healthy qgi becomes so deficient due to a rapid damage during a
short period of time that the pathogenesis is characterized by the coexistence of "excess of pathogenic gi and deficiency of
healthy gi". According to this, the authors put forward the basic therapeutic principle of "dispelling pathogenic gi mainly and
reinforcing healthy qi simultaneously’. The clinical treatment needs to start from the two aspects of dispelling pathogenic qi
(clearing heat, resolving toxins, cooling the blood and dissolving stasis) and reinforcing healthy gi(supplementing healthy qi),
and should pay close attention to the rapid prognosis of the disease. The discussion provides reference for Chinese medicine
in treating the acute liver failure.

Keywords: Acute liver failure; Etiology and pathogenesis; Excess of pathogenic qi; Deficiency of healthy qi;
Therapeutic thoughts
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Discussion on the Diagnosis and Treatment of Gastroesophageal Reflux Disease from
the Perspective of Spleen Deficiency
SHI Xiaoshuang, YIN Xiaolan, DUAN Yuanzhi, WANG Fengyun, TANG Xudong

Abstract: Nowadays in clinic, the Chinese medicine syndrome differentiation of gastroesophageal reflux disease is mainly
characterized by the syndrome of heat stagnation in liver and stomach, and the syndrome of incoordination between liver and
stomach. The treatment of the disease mostly focuses on clearing damp-heat while little takes deficiency syndrome into
account, especially the effect of spleen deficiency syndrome on the occurrence and development of gastroesophageal reflux
disease. The authors thought that the pathogenesis, clinical manifestation, syndrome differentiation and Chinese medicine
treatment of gastroesophageal reflux disease are closely related to spleen deficiency syndrome. Gastroesophageal reflux
disease will produce spleen deficiency syndrome in course of time, which further promotes the development of that disease.
In the etiology, pathogenesis, and diagnosis and treatment of gastroesophageal reflux disease, the spleen deficiency
syndrome plays an important role.
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