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The Pathogenesis Theory of Liver- and Kidney-yin Deficiency in Cirrhosis and the Pathological Basis of

the Prescription-Syndrome of Yi Guan Jian
Mu Yongping"’, Liu Ping"”?
(1.Shuguang Hospital affiliated to Shanghai University of Traditional Chinese Medicine, Shanghat 201203, China;
2. Institute of Liver Diseases, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China)

Abstract: Liver cirrhosis was equal to' Zheng Ji" disease in traditional Chinese medicine with the pathogenesis
of quality deficiency caused by yin deficiency and its pathological basis involving the cell count’ s reduction and
the weakened function of hepatic parenchymal cells and the injury of liver sinusoidal wall. Nourishing the liver
and kidney was the critical treatment strategy, of which Yi Guan Jian presented a favorable experimental research
foundation with a long history of clinical application, including the improvement of liver biotransformation
function, the antioxidant function and liver hypoxia, the protection of hepatic sinusoidal endothelial cells,
inhibition of angiogenesis and the regulation of liver stem cell differentiation, etc. In this paper, the mechanism
of liver— and kidney—yin deficiency, the pathogenesis theory of cirrhosis were summarized with the elucidation of
pathological basis of the prescription-syndrome of Yi Guan Jian.
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