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Abstract

Chronic cheilitis is a common and recurrent lip disorder in clinical practice, particularly prevalent
in the spleen-deficiency with dampness-accumulation pattern. It presents with complex symptoms
involving both dryness and dampness, deficiency and excess. Based on the classical theory of “Jin-
Ye and Blood Collaterals” from the Huangdi Neijing, this study identifies “disordered Jin-Ye distri-
bution and impaired Blood perfusion” as the central pathological mechanism. Accordingly, a three-
layer syndrome-differentiation framework is proposed: impaired fluid distribution (Jin stagnation),
collateral obstruction (Blood heat and stasis), and dual deficiency of Jin and Blood. Each phase is
analyzed in terms of syndrome features and corresponding therapeutic principles. Furthermore,
the paper emphasizes the continuous role of external therapy and lifestyle regulation throughout
disease progression. This framework provides a structured and integrative approach for syndrome
pattern diagnosis and treatment planning in chronic cheilitis.
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