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Abstract

This article introduces Professor Chen Wenhui’s clinical experience in treating gallstones based on
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the theory of “Spleen Deficiency and Blood Stasis.” Gallstones are often caused by emotional dis-
turbances, improper diet, internal parasitic infections, and excessive fatigue. Based on the theory
of “Deficiency Leading to Stasis,” Professor Chen believes that “Spleen Deficiency and Blood Stasis”
is the core pathogenesis of this condition, with liver-gallbladder stagnation and impaired bile flow
being the main pathological processes. The treatment should focus on invigorating qi, strengthen-
ing the spleen, resolving stasis, and promoting bile flow. In clinical practice, it is also combined with
methods to soothe the liver, clear heat, eliminate dampness, and dissolve stones, along with non-
pharmacological approaches such as adjusting the patient’s emotions, lifestyle, and dietary habits,
which can yield good results.
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PEZ5 47 (Gallstone) & # WL KT AL 2R GE » 2 HUIEV IR  AE [ WA QU Bt SRS [ 1] ARYE 450 B AL AN )
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) BN R ET (2] M BFEME AR, FROvE RIS s Maia HIE. HAE
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I BT 2 AR 28, ONIRIT IR A BEE 1B RS
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IR, ST 2 aiit, iR ARSI H, RO RE®R IR T, S R BUT
Rt Fib 2 1, PAEURAR[6].

WRITA Y “ R MR A% L, FPRERS RO AR ) 2 B ML A . 0 B
TERZ B, 25 B MRS R AR K. MR, SAMTILRE, I B 2R, HHE
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B LT ACHRTE, A NRE T, RRE. R SRR, ERREG, SRR
SIBBUEME B 20 BONERZA, MRS, [UMAEMAR, AT NR, MRS ERE, —5
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3.0. mSEE, WUUFSEML. HRAFFEZE

sy T T b MR 4 0 SO R B R IS MR R A R . F LRSS A 2 R R, HWAE
T I RI, BERF S AN, AR IREE, IR YRR EE R A B SRR, o B AT A E K
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s, FECARATE L. BRAFRIILZ 1%, AT Bh AR IE 2 s LATE A HER . W R SO B 250 7 (i
FIFFIIEZ AR, Z5FIR% 15g. AR 10g. & 15g. 1hZ30g. B30 g, MR 10 g, B
SEH 15 g A 15 g S 15g. A4 10 g, &8 15g. BHE 15¢g. kb 20g, ATHSE
F AR LS SE B AT AT B AL BT ok, B S8 AR . RS I BT RIRE 2 2. BT BEAE 2 A8 S,
NI A BRI AR, B E— B2 R, AN ERE R SNV R R 5 KIEBUFAT
AAGIMZ R, PN E A ER, WA SHBULH, (E¥EPSTR) K “AGNE, B2
B, hHEEA. . BB, HEmBT T, BT SREHEARIE, R RIRE, LY
W BRIMIRAIEE, b i 2R, 1 —Rdbib 228 B AR LTI 25 SR A 2 1

3.2. FEMSRRF. HERRE, WASKEZZE

PRy AR EFE A . I R AR R B . R R 2 DN 45 0 BRI 005 52 T s b BB A/ 5 k2
ARERERHATEL, EvTRE gl B R EI 2 [7]. (R « ki) Aocdk:  “BEikE, Rk, Oy, E
KE” , #RIPER S Z AR, B3 2ol BB FRERR . 0. ek, D3 RAREEER, S R
=HEAZL, R, WBAGERE . 2GR, HUIE M. SRS NE, T RRIMLE 73 32 R i
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MRgEf 2 5 EARR. RERE., dJURAREF I EAX, ZEEERE,. KENUMBLK.
THEE . WHIKE BATONEE, OEEY, FRMEE, IRAURY: Raa, e R,
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Uk 221 P

MAEE, 5, 598, 2023 44 H 25 BH¥I2. BEMERSESR, FHREARY, S8EH. 2019
FERA FRREER T R MR RS AT IHEEYI AR, AR5 KWIRA A8 2R % 250 mg/d” FIfH. f5
PRI IR RAE, 2020 FEAGA R MR S5 F, JEAT 22 DI AR A A TE), ARG 550 5 ) 3 ik
WAE, IR “AE AR SR TCH B . 2023 4E 4 H 25 H BRI, AT R ERIT, K
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Embe, INMEIER. H4, BER, & RS, oL, Moiad. e aERTh. mESE g
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foc, REWFhZ, Wb ez %, A B R LA as UM .

AZBF TP EIEEG, Plaa EMEREAS, 3 AT AR, s RIS IR D ),
[FvG, AU, JEESHSES . SRR E SIS T B, IS 17 BUF TR BRITA Y E 45 4 AR i
0.5 cm &, 1 FARPZEST DL R SUR IR S0 B R R, HE 1.0 em EECHNAE,
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T IR B e AR S5 1) R A AR
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