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Abstract

Chronic cholecystitis is a common digestive system disease in clinical practice and is prone to re-
current attacks. Modern Western medical treatment has limitations, making it difficult to effectively
block disease progression and avoid the risk of recurrence. In contrast, traditional Chinese medi-
cine (TCM) treatment of this disease has the unique advantages of holistic regulation, simultane-
ously addressing both the root and branch, and minimal side effects. Currently, TCM clinical practice
mostly treats this disease based on a single pathogenesis such as damp-heat, qi stagnation, or liver
depression, and the perspective of syndrome differentiation is relatively limited. By combining TCM
classical texts with clinical practice, and grounded in the theories of “Shaoyang as the pivot” and
“the spleen and stomach as the axis”, this article proposes the qi movement concept of “pivot-axis
unity”. It analyzes and elaborates that the essential pathogenesis of chronic cholecystitis is “pivot-
axis disharmony”, that is, the mutual influence between dysfunction of the Shaoyang pivot and fail-
ure of the spleen-stomach central axis. Its pathological evolution can be divided into three stages:
pivot dysfunction with impaired free descent of the gallbladder; pivot depression affecting the axis
with disorder of spleen-stomach ascending and descending; and axis deficiency with pivot stagna-
tion and mutual damage between the pivot and axis. Accordingly, the basic therapeutic principle of
“regulating the pivot and harmonizing the axis” is established, with the harmonizing method as the
guiding principle and staged treatment. This theory integrates six-meridian qi transformation, “the
circulation of one qi”, and zang-fu syndrome differentiation, and can provide a new theoretical per-
spective and treatment approach for TCM syndrome differentiation and treatment of chronic chol-
ecystitis.
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