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Abstract

Professor Zhang Yali, in her treatment of epigastric fullness (gastric distension syndrome), ap-
proaches the condition from the perspective of liver qi stagnation and spleen deficiency. She ana-
lyzes the etiology and pathogenesis of the disease, proposing that the fundamental mechanism lies
in the dysfunction of the spleen and stomach, with impaired ascending and descending functions
and obstructed qi movement. In treatment, Professor Zhang emphasizes harmonizing the liver and
spleen and regulating qi movement as the core therapeutic principles. She has developed a propri-
etary formula, “Xiaopi Decoction”, for the treatment of epigastric fullness, which can be modified
according to the patient’s specific symptoms. In clinical practice, Professor Zhang stresses the im-
portance of disease identification before syndrome differentiation, integrating dietary restrictions,
emotional regulation, and avoidance of smoking and alcohol as basic therapeutic measures. By
maintaining a balanced approach and adapting to changes, she has achieved significant therapeutic
outcomes.
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