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Abstract
In traditional Chinese medicine (TCM) theory, depression falls under the categories of “depression
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syndrome” and “emotional disorders.” Regulating emotions is a crucial physiological function of the
liver. Liver depression and spleen deficiency are the most critical pathological stages in the onset
and progression of depression. Emotional disturbances can easily harm the liver, and since the liver
(wood) tends to overact on the spleen (earth), it often involves the spleen and stomach, leading to
the system of spleen diseases such as hiccups, choking, nausea, vomiting, gastric discomfort, ab-
dominal pain, diarrhea, and constipation. Chronic spleen disorders can also exacerbate depression.
In the clinical diagnosis and treatment of depression in TCM, regulating the liver and spleen is often
the primary approach. This method plays an active role in improving clinical symptoms, reducing
the adverse effects of antidepressants, and aiding in the reduction of antidepressant dosage. Based
on the theory of liver and spleen, this paper analyzes the pathological mechanisms of depression
and spleen-related disorders, summarizes the clinical experiences of renowned TCM practitioners,
the integrated research achievements of traditional Chinese and Western medicine, and the out-
comes of modern traditional Chinese medicine research. This approach is of positive significance
for leveraging the unique advantages of TCM and enhancing the clinical efficacy of depression treat-
ment.
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