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Preliminary Study on Theory of Liver and Spleen
YU Cunguo, WANG Jingbin

Abstract: The theory of liver and spleen was proposed by Professor XIE Jingri, a scholar of Longjiang medical school.
Theory of liver and spleen emphasizes that gi and blood are the basic substance of life, that gi and blood in coordination is the
premise of health, and that Five-zang organs have different influence on the nature and nurture of human life. As
Zang-organs of acquired constitution, liver and spleen are not only the key to regulating gi and blood, but also the key to
maintaining normal function in other Zang—fu organs. When the disease occurs, the liver and spleen should be the first to
shoulder the responsibility, and in the occurrence of acid related diseases, there is an understanding that "'no depression, no
acid related diseases". In the treatment of diseases, the key should be focused on restoring the function of liver and spleen,
and therefore the treatment should emphasize on the theory of "treating liver in acute condition, treating spleen in chronic
condition and treating liver and spleen together" and the theory of "applying regulation rather than supplementation".
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Application of Stomach-qi Protection Theory in Treating Critical lliness
HUANG Jianlue

Abstract: Objective: By tracing the concept of stomach-gi of Chinese medicine, the author explored the connotation of
stomach—qi theory in physiopathology, analyzed the relationship among stomach-gi protection theory, the protection of
modern gastrointestinal function and enteral nutrition support as well as the guiding role of stomach-gi protection theory in
treating critical illness. And the author took some treatment strategies as an example, like warming yang and benefiting gi to
nourish earth and protect the presence, acrid opening and bitter descending to regulate the spleen and balance the stomach,
and purgation and purging heat and removing blood stasis and strength centralization, thus to elaborate the specific application
of the stomach—gi protection theory in the treatment of critical illness.

Keywords: Critical illness; Gastrointestinal function; Stomach—qi protection; Chinese medicine treatment strategy
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