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Abstract

Non-alcoholic fatty liver disease (NAFLD) is one of the common metabolic syndromes in clinical prac-
tice. It is defined as a clinicopathological syndrome characterized by excessive fat accumulation in
hepatocytes, after excluding excessive alcohol consumption and other definite causes of liver injury.
The disease is highly insidious and easily overlooked by the public, yet it poses a serious threat to
human health. It not only affects the hepatobiliary system, but also can involve the cardiovascular
and cerebrovascular systems as well as the blood system, with the progression of the disease, thus
inducing complications such as atherosclerosis and hyperlipidemia. In traditional Chinese medi-
cine (TCM), NAFLD is mostly categorized into the scopes of “Gan Pi (Liver Hypochondriac Lumps)”,
“Zhi Man (Fat Stagnation)”, and “Xie Tong (Hypochondriac Pain)”, etc. Its core pathogenesis is closely
related to liver-spleen disharmony and obstruction of phlegm-dampness and blood stasis. In mod-
ern society, unhealthy living habits such as excessive alcohol intake and indulgence in greasy and
sweet foods tend to impair the transportation and transformation functions of the spleen and stom-
ach, leading to the accumulation of grease and fat in the liver. Consequently, pathological products,
including phlegm, dampness, and blood stasis, have become the dominant pathogenic factors of this
disease. Based on tracing the origin of the theory of phlegm-dampness and blood stasis, combined
with the pathogenic characteristics of modern populations, this paper analyzes the internal correla-
tion between the theory of phlegm-dampness and blood stasis and NAFLD. Moreover, it explores the
strategies of syndrome differentiation and treatment from three syndrome types—phlegm, dampness,
and blood stasis, aiming to provide new theoretical references and practical directions for clinical
treatment.
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Table 1. Exploration of diagnosis and treatment strategies for non-alcoholic fatty liver disease based on the theory of phlegm-
dampness and blood stasis
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s, BMI =295 kg/m2, HlfilEist, FRERRE. WERR, W3, LIREEL, 14EE
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