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Treatment for Headaches from the Liver
XU Zehe, SHI Qing

Abstract:

Headache is a common and frequently—occurring disease in Chinese medicine encephalopathy. In Chinese

medicine, headaches caused by internal damage are closely related to the liver in physiological and pathological aspects. The

authors tried to treat the headache caused by internal damage through the liver. If the liver qgi is stagnated, the method of

soothing the liver and regulating the circulation of gi should be applied. For those who suffered from the obstruction of liver

blood stasis, the method of promoting blood circulation to remove meridian obstruction should be adopted. For those with

hyperactivity of liver yang, the method of calming the liver and suppressing yang should be used. For those with liver blood

deficiency, the method of replenishing blood and nourishing liver should be applied, and for those with deficiency of the liver

and kidney, the method of reinforcing the spleen and the kidney should be adopted. A clinical trial was conducted to verify the

specific application of dispersing liver and promoting blood circulation.
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Discussion on Gastroesophageal Variceal Bleeding in Liver Cirrhosis from the

Perspective of Thoroughfare Vessel
HE Jiaming, CHEN Shuilin, HUANG Zhibin, LIU Gang, CHEN Yan

Abstract: The authors elaborated the correlation between the anatomy, physiology and pathology of thoroughfare vessel
and gastroesophageal variceal bleeding in liver cirrhosis and proposed the corresponding treatment method. According to this
method, hemostasis should be mainly used in the acute phase, primarily cooling and reducing yangming so as to stop the
reversed qi; strengthening the foundation should be applied in the remission stage, reinforcing kidney, calming liver and
making stomach qgi descend so as to resume the normal condition of thoroughfare vessel and make peace in blood and qi.
Practitioners can improve the clinical effect of gastroesophageal variceal bleeding in liver cirrhosis by refining the understanding
of Chinese medicine on different etiologies of upper gastrointestinal bleeding.
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