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Experience of MAO Dewen Treating Hepatic Failure with

Theory of “Toxin—Turbid Causing Liver Failure”

LYU Chao MAO Dewen SHI Qinglan CHEN Yueqiao ZHANG Rongzhen
( The First Affiliated Hospital of Guangxi University of Chinese Medicine Nanning 530023 Guangxi China)

Abstract: On the basis of previous experience and years of clinical and scientific research experience Professor MAO Dew—
en summed up the new theory of “toxin—turbid causing liver failure” and believed that “toxin” was the cause of the disease
“turbid” was the pathological product and “Yang deficiency” was the root of the disease. The interaction of “toxin’  “turbid”
and “deficiency” and the stagnation of the three ultimately lead to the onset and development of liver failure highly revealing the
nature of the disease. It summarizes the three treatment principles of “truncation reversal  “supporting Yang and cultivating the
soil” and “dredging Fu organs and opening orifices” and refines the “truncation reversal” treatment scheme of traditional Chi—
nese medicine/integrated traditional Chinese and Western medicine dominated by Jiedu Huayu Granule( ) for a-
cute( subacute) liver failure and chronic and acute liver failure the traditional Chinese medicine/integrated traditional Chinese
and Western medicine treatment scheme represented by Yinchen Zhufu Decoction( ) for chronic liver failure with the
“supporting Yang and cultivating the soil” method and the traditional Chinese medicine treatment scheme centered on Jiedu Hu-
ayu Granule( ) combined with external Rhubarb decoction enema for hepatic encephalopathy with the “dredging
Fu organs and opening orifices” method. The clinical application shows that the scheme has good clinical effect.
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Experience Summary of HE Xuehong Applying Shenshuai Formula( )

Combined with Compatibility Methods to Treat CRF Constipation

LIANG Liang WANG Shenzhi ZHAO Yeyu YUAN Fang HE Xuehong
( The First Affiliated Hospital of Liaoning University of Traditional Chinese Medicine Shenyang 110032 Liaoning China)

Abstract: Chronic renal failure( CRF) constipation was an independent digestive tract disease with special etiology and path—
ogenesis in traditional Chinese medicine( TCM) . Professor HE Xuehong a famous TCM doctor in Liaoning thought that the clin—
ical characters of CRF constipation was due to the complex pathogenesis of CRF which could be summarized as impaired intestinal
conduction caused by deficiency blood stasis and toxin. During the treatment of CRF the combination of medication work
schedule dialysis mode psychological state and other factors also had an impact on constipation. While professor HE applied
Shenshuai Formula( ) to correct the pathological state of healthy Qi deficiency and turbidity toxin remix she respectively
used three methods of compatibility of medicines to treat kinds of CRF constipation of Shaoyang—Yangming combination of disea—
ses bowel dryness caused by fluid deficiency and elderly Qi deficiency with blood stasis. The methods of compatibility of medi-
cines including harmonizing Shaoyang increasing fluid to purge and moistening dryness —removing blood stasis —descending Qi
had achieved satisfactory clinical effect.

Keywords: CRF; constipation; Shaoyang disease; increasing fluid to purge; Zengye Chengqi Decoction( )

(20170540607)

(1986-)
9 .
. M . : 1. 2010 23(5) :266-269.
2010. 10 . J. 2007 13
M . : 2015. (1):8-11.
. M : 11 4 M
1997. 1955.
4 . M . : 1994: 5. 12 . J. 2007 13(9) : 649
. . M . : -654.
2000. 13 . . M .
6 . M . : 1994.
1979. 14 . . M .
7 . ] 2001 2002.
33(1):3-4. 15 KUMAR R SHALIMAR BHATIA V et al. Antituberculosis thera—
8 . / py—induced acute liver failure: magnitude profile prognosis and

J. 2011 21(6) :380-383. predictors of outcome J . Hepatology 2010 51(5): 1665-1674.



