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Abstract

Objective: To explore the mechanism of action and clinical strategies of traditional Chinese medi-
cine (TCM) for preventing and treating hepatogenic sarcopenia (HS) based on the theory of “simul-
taneous regulation of the liver, spleen, and kidney,” thereby providing a reference for clinical prac-
tice and research. Methods: Relevant literature from recent years was systematically searched and
reviewed, focusing on three aspects: TCM pathogenesis, clinical interventions (single herbs, com-
pound formulas, and integrated Chinese-Western medicine), and modern pharmacological mecha-
nisms. Results: The core TCM pathogenesis of HS involves dysfunction of the liver, spleen, and kid-
ney, leading to insufficiency of qi, blood, and essential substances, which fail to nourish the tendons,
vessels, and muscles. Through therapeutic principles such as soothing the liver, strengthening the
spleen, and tonifying the kidney, TCM intervenes with compound formulas (e.g., Sijunzi Decoction
combined with Xiaoyao San, Liuwei Dihuang Pills) and active components (e.g., Ginsenoside Rh1,
Plumbagin). Its modern mechanisms involve multi-target effects, including the regulation of signal-
ing pathways such as PI3K/Akt/mTOR and NF-xB to improve protein metabolism, inhibit inflam-
matory responses and oxidative stress, ameliorate insulin resistance, and modulate gut microbiota.
Clinical studies have demonstrated that TCM exhibits unique advantages in improving muscle mass,
muscle strength, and physical function in patients. Conclusion: TCM treatment for HS based on the
theory of “simultaneous regulation of the liver, spleen, and kidney” offers the advantages of multi-
target and holistic regulation, demonstrating significant potential. However, future high-quality
studies are still needed to further validate its efficacy and elucidate its mechanisms.
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1. 5|

JEF S L/ R 2 08 1 0, AR i) PR B LI ™ R RORE 2 —, AR R N A L = L
JIRURAR S RE AT PR UGR [1]. AT F R E BoR, 29 30%~70%[ FHtfifb B g AFE LD RE, H™ 8
FEE S Child-Pugh 43 2% %t MELD V7 BIEAHSG, FFRZFRGINEE IO . BGs S s 55 A R A
(7 JRVRSY A T T J Bk ST f B R 2R [2] [3]. H R, P ERVRYT 5 B DUE 7 SO Fr (A 78 U BE R 2R ) 12
BN (NPT B YIZR) Bei BRA T7 (WP 35 ) 2, ESVAR YT RO AN R AR, HLE0 o) B8 2 M DL TR 52 B
IZHF[4] [5]-
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WLV 8 A A G PRUEAGE 4 i, B IR LR 0 5 DR B 3 48 40 (L% 1)

Table 1. Common TCM syndromes and clinical manifestations of hepatic sarcopenia
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3. 2T “FMBRE" WhEMELGER
3.1 “FFRBRENE" iafr RN

B IHRPENLAEE “ARARSE” MR CmBL, FPERENL 7 RS R, Andsslicia” AR,
SEEE LA, KE=EThee, (M, et

VA LR AR . TR o o KR WA AT, i 78 2 D kA 5% 5 R 257 an S84
AT BIH5F. SEWTRIBTIEL RERTHARAR, EW% bl AR H 8B, REFRIMZENT, B, &G
H, —#e—i, ARSRAHRL, JLZREAFAR, IR The DURAERFFIESE, SEHBH . AT SRy
HATR . RIF. Y ke 2 EIEM12].

TR LAE MR < AR E . RS A AR, DLIAE LIRS AR, %
2. AR, RNV IZ Y, RERANIIZ R, BFEEEZ I LEFRARNRS: S L sha <,
AR FIARMEIRIE, SR RN R 2 o, IR PRt . BEURY, MK, RS %
PESERECE B sl /g, (REEE TR, T REEACM[13] [14].

VA DAREANFORS . SR E VAR . BTSN BB A AU, AR, LA R . W R 25N
B MRS T IREEEE . BB AN, SEAEIHEE, VAN 2 MK TRAMIT R, SEREITH
WIZRDEAN AT, ARSI . =285 M, R T, KRR Z4[15]. BRI TURIL, BLRE Y%
BHER BREERD, FAWRNT R - w4 - SR siae. v, JUEEEEN.

3.2. ETHHESBNE SN SHSIRKRIER

T2 E I B E AR, AL EEPHIE VA RSB . BT R M LD RE A FE R, I PR
AN T AT, M T ORR T € B PRI TR -

VU %+ iH 3% #i(Sijunzi Decoction and Xiaoyao San): % E /7 HIUHE F#H(AS. AR, K%, HH)
HIEBEH(EEH . BT B CET R DO REGE I ARAR | (MR 28 <o BT X IR ML AE B30 A e
PNl ATRE b fEis e hRe, AN BKSLIETR. WAL TR, 207 R R e
BHZI1 INE IEEIAERSEIEE, VLR R 5SS [16]. H AT EERZ 1B IR R Y v
BEALA IR RIG(RCT), (EHAEEYEATR “ AL Bir Bt BT R A RS2 B IS S

I R 1 (Bushen Jianpi Huoxue Formula): %288 AR R, #this. PFS2A0H4Y), &
TEAERRANEE . I IIE 2 235 o BRABUSEAT S 2 R0 PRI ILIE B8 T R A — 30 RCT HESE, (AN 24
T3 A A AR S v R ) R DB, AL B AR B AR PTRE (RN A R [17]. R B 50T LR
N, AN LR 5 R A IS BT VE B R AL - T RARE B R LB R R HU S 5 UG AR I (A,
HIT A RIS 76.9% [18]. XLEHF TN “ I R BARAEAR R AE A (1 B 2 4L 7 WA I PR
(H R R TN GOF AR ™ M SRR VEWLIE 3%, DRI E5 8 i AMERR 1

4. P ATIE M EERI G PR B 25 IR iR

KA TE AR SR8 s 1 25E P o o B 07 B i WS AR LR, I R R FH 4
BT B 2 E AR
4.1. BIRATFEMEM IR

Z O SR 1 S 25 S RV L AE BT IR WU E TR B8 77, R 2 A AR A TR R

ANZ B Rh1(Ginsenoside Rh1): 73R, AZ 1 Rhl ol [EK FGF-12 43 1 B WG4 i M2
B, SCERFA4EA, I RHERT G WUDGE . ZhP5e5e 7R, G-Rh1 BEFH SO P Hh 2% fif /) SR 21 24
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b, I3 AL S B A E R (P < 0.00) AR HE BT =i (P < 0.01), HAEHIHLHI 5435 STAT3
GO I OR[19]. X MRS T AR YEAL ) BETR YT I R I RO B AL T T L

FI{6PF 2 (Plumbagin): 1Zp7r e —MZEBR AL &9, Refe PR K A5 IESR % RNA DANCR, FH T
NF-xB 15 5 8 % 10380, AT A i il LA 2246 A OB 5 (40 Atrogin-1, MUuRF-1)[3RIA, B8 LA 24
T B T IR (SPR) M HTIESZ, Plumbagin fig LA KD {8 2.901 x 10° M {135 M1 /1454 DANCR, R8T K
SR/NGY T B AR S RNA (3R A F B 3R 20]

L I (Astragalus Polysaccharide): {FAE K F EIEMER Y2 —, EEZHEA BE W R
FPLEAAEH  FF7CRI, BB S PISK/AK (5 5@, (2t B8R AR AR, 0618 A5 R
I HUL P ZE S [21] (EFFREAG R AR AL, SR HET-TE, KRR /0 F1HE R UL E 24 205 B35 0
H, MIEEEAKTEF .

4.2. vHEFRERTIR

SR EE FL(Liuwei Dihuang Pills): %5 PG . (LZE8 . (252 NRZGALRL, NuGNE . SR
e KT, EHT AWM FTEUTE BRI . SCIRET AR, SNBRHLEE LT O P DAL
WA SRR /DNREIUEAS, HHLH] S5 E B S8 A AL EE(SOD) . 48 bt H kit Ak P ity
(GSH-Px)iiE 1, FERN —BE(MDA)K T VIAESG, B iIRHER 1Bl i b @ 42 e & s AR i
HVER, N “ANERIFNT T B SR AL T SRR IE[22].

AN i 3 1M 77 (Bushen Jianpi Huoxue Formula): HEfbAfF 5t & 0, %8 75 AT iR ALY AE 524k R 7
(MYOD) KWAETTE T 5 (MYFS)RIE, FHUEA M H ML LG 4 (GPX4) /-5 MR BT T il i 2% ,
AR ZENL T G0 M 34k 980 S A A 473 X I A5 A S L PR 22 447 [ 23]

5. HPERTT TR IEER I IR FH
5.1. W ER RN

B LER T A 15 20 6 SR AT 2 LRE B AZ O 3815 . PIBKIAKYMTOR A5 53 B 2 1 4% 2 1 7 &
(A, PR, 2SR 2G R T EH T iZEes, Bl A3 21 Rhl fERE LI #k L4 4
H1 p-PI3K. p-Akt Fll p-mTOR f#ik, #EMIEHE Nz ik S6 Wil (S6K) M EAZ LM 1 4E 455 HE A 1
(4E-BPL)HIBIR L, fEshE AR, RIENA4EE DA K[19]. FR, &0 Akt BeBERR AL I
s K FoxO3a, AHH BT M, ki F iR H R iR E3 2 RIEHRF MuRF-1 1 Atrogin-1 fU5R1A, M
MNENZ & - B ABA RG(UPS) I SR A R AR [24]. BRAh, B85 25 o ik R im ik i 35 LA AR K4
il % (Myostatin) 5 ‘5 %, FEFRF NS A& BMHIER, e ML A KR AL —i& 42 [23].

5.2. #IBIRAER NS SN

P JE 5 S RO 0 S 4k R WU E B SR BRIEA, PRI A BRI, TR RBUBIEIRRR . 7ER
FEA T, % F kB (NF-xB) 5 5 I8 B2 A% O e RAX AL . BRI, 2 R0 2538 M oy Re 8 T Tt s %
40 Plumbagin #1152 a) 38 i #E A K 85 340 5 RNA DANCR, A 2030H] NF-«B 38 5 1 5 5 354k, TR
D IRIRBE R -0 (TNF-a) ST FR-6 (IL-6)55 JCHRIE 28 IR 7 10 2R 1, V803 9% i xof i 6 JUL ) AR
[25]. FESAALNIBOT T, T E2 HISER T 2 (Nrf2)(5 5@ B LA L A Ak 30 405 (OAZ o B ik R . 36
SR BENE S Nrf2 B, (R0 T AN A AN A%, i e 3 R 0 R A A B (AR
YL EE SOD. 4t H kL Yl GSH-Px. LA M CAT S5) I BERIRIL, B IRIE bRt & G 4
(ROS), BEAKHE L AP0 (41 MDA)K T, LR LA BN &R0 A4 T B 5 52 SE A3 495 [26] o Hh 243 it i
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ZALRER], RERS RN 1B ] NF-kB A3 H SO0 X T 19 58 Nrf2 -3 R5TE AL, ATTA RETIE “ RAE
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6. IS RE

R RGERR T HPEAFET “HIE R B PG RIENUSER B, k. J7 . 25 % IACHLH .
HZ OB TR AN S S PHE R, B 2Ry, A, 2RENZGHT, EXCENARE
S OIRERI AR, GBS R EETT, ABLT “RIRENE 7 A IR RRA” B, S IERE R
RIS T LA o

SR, AZ AR FTAT I e 7 22 PR 5 R PRI, EZABLAE LU LA -

1) HEZE ST RO AL . HATSRZ 58— 10 152112 A AT B LA A BRI 2
b, AEASAN[RIRT T 8] 45 R DAL B o 7 ROFAN 2 O T LA R AR D 2 AR, Xt s
FRARD “fp” o o Bk SEREIRESTHE AL, SRZ eI Mk R .

2) MR EIEARPT A = A IRRET T /e SO S T s ] R AR, SR KR
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