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Abstract

Autoimmune Hepatitis-related Cirrhosis (AIH-Cirr) is a stage of autoimmune hepatitis progressing to
the end stage, and its core mechanism is that the autoimmune system abnormally attacks hepatocytes,
causing chronic inflammation, fibrosis, and regenerative nodule formation of the liver, and ultimately
developing into cirrhosis. Serum markers show abnormally elevated transaminases, impaired bilirubin
metabolism, positive autoantibody tests, and increased IgG and/or y-globulin levels; pathology reveals
interface hepatitis, lympho-plasmacytic infiltration, lymphocyte infiltration, and rosette nodules. AIH-
Cirr often presents insidiously, with a few acute onset, early clinical symptoms are not significant, and
most patients have missed the best treatment period when they present with obvious symptoms. Cur-
rent Western medical therapies (e.g., glucocorticoids, azathioprine) have limitations like recurrent dis-
ease, large side effects, and limited efficacy. In recent years, with the research conducted, it has been
confirmed that traditional Chinese medicine (TCM) has its unique advantages and value in the treat-
ment of AIH-Cirr. Prof. Weisheng Luo has been treating liver for more than 40 years and has unique ex-
perience in treating AIH-Cirr. The author is now organizing the clinical insights of Professor Luo here
for the benefit of the readers and practical application.

Keywords

Cirrhosis, Weisheng Luo, Clinical Insights

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. FAERTT AIH-Cirr

AIH-Cirr )R FUPHER 69T 77 58 LA Bl Ay 3, Herbol B AR (iR JE R AN LR I 2 S it ]
245 o X LS 245 )) B3 A1 ) 3o P TR 14 SRR S IS A IR B AAE 1] VU B T B A DR F D i A A %4
BB JE AT B RERYE . Wi 255 M R R s W B R KM SR I Bsihs . B IR
T~ LT R AR A 2R EL2]; BAIPARIE I IO R AT o DU, T R 3 5 T 0 P R G XU
FEN[3]; A K e A ) R AR B B P A4 SR PG B e e sl g sl /R, PR 2GR
MU G BER T HE mie BIANPF 2. SCATIR TS T AT, . Bfeled =] R R R BREH . 38
B AR TERAT GBI AT D RE R TL-10 S5 PR N 748 R AT T, MG AR P25 =207 AR R
2R A AR TR AT . AR BORIET RN AR, TR B AN OGO A R ALK, T
& T8 PR AR e 16 JB 3 3] AE LR BEVE D5 T, 7 R S BE AN IR 5 TR I A L 2 6 2 v T P R 253607
A D T N ACBRVG 245K S0 I AORE (R VERE PR « 1 FUBRA) RS AR A, T R 2 2 B34 5 R
H, X T EA N VRYTI ATH-Cirr (8% 2 L E K. L EI6YT AIH-Cirr IR R Z 0, 1

DOI: 10.12677/tcm.2025.147434 2956 R 2


https://doi.org/10.12677/tcm.2025.147434
http://creativecommons.org/licenses/by/4.0/

Fills, ZHE

I T AL EL AN e AL B B[R] SR o AR o ELAE T (R 20 o 5 3t W AT 2 4R AL I R S B B RA Y
SEILIEA AR 2B R, SUREEE OB T e I e o 5 S5 255 1) W[ R0 Ak LA D i 3R A e e
R R R BRI, SR T R BIn(E P B R T B SRRl BRI AR S . MIAC 7 22 il AR AR 259,
FA RO R BT U B R K REAE IR W . RIS AME AR BRSSO P G A0, e
FH AR M BB AR A s BREE FIR SRR 25 254 A B T 503 S BE A ) 700 51 A FA) 3 AL T
ARG ZE . RIESE, e BE AT . R, TG Bl % ) S RE IR B v R 250 L AT YR AL I
T2 R VE R SR, Dy AIH-Cirr 3R A 1T 224, BAFTHIR TR,

2. AIH-Cirr BB BB

HER M JEXT AIH-Cirr FOPEARICE, (HERA EaT USRS “FAR7  “Bm” « “3E” LR “H
R ERBERAEEEE. "PERIAY AIH-Cire 0500 2 WANRSEEIVE ISR, SAMIIREE. IRBEAT. %
REMR, CIEHEAE—ERFR. HETPHE TR AIH-Cirr PR ERAL AR, IR Z 4 25210
AT EA v AURR R e e BE R 5 VR RS W bt s G R A LR B iR R T R 5 B A U AE M AR 2R
P& AR YE . SuREn 52 7 H 55 5 1 1 S R T AN 047 % M PR & LA 57 R AL IfLis
R SRR Z J1 . AR 922 BOBORSE . BUE. B R SR AT SR A s . B HURAE IR SE
B3R A2 ATH-Cirr RAERIGENNER, MAMREE . WOEHE . R 576 5 R IRERE S5 A SME 75 B
BUMERRR I, AR A, AR T W TR 452 ATH-Cirr 13 ZDR AL

3. “SHER" gk

CHERERERT BRIRm A/ MRBE IR, R SRR FIRES LB R W RARIIRIT T
X BT RBIRAERIE AL, R FRRRBIAZ . VRN RN SR . 52 EH A AR TR
ST &R, T EHHE 4, RUCHASZ 800 BB, “387 dk, DL R R, LR A,
PSR Biss FELOAAS A, RO H, BIABIR . M HE B S UL AIH 822, i ATH J AR
RESZM, FARBHARE R, MEAFFHACH NG, FHKILIYE, 2iia 2.

4. PJEAR%, FHME
4.1. BRBES

AIH WIESPERAE, ZHHPE. KR B, SOE R, BKO2IEEe. TR AR 4 T
B, BEANG, W (EBD) = “EERPE, NG . REFRFR, WEgiit. T8 WhEna
TR A SERE . PR BT K3, PRRUEAGR Y, JRIHR. BEEAIE; el Alem
JHEAR. ARSI, A& e #RE 2 .

4.2. FrERRRETS

I, AR, MO, SE WK IS . AR PR = 7. b IR AR 2k, M
BAWIN: R, MR, s o nEEHER, WL 525 SEATNE Tim k.
SEH. BEAREARE: WS AR, IREBIEE T WULEATRAT, GBS AR, IRE . B
DIATABRAR 5 WA, A A BRI B s A M Ak, BOinrhS . =LA E s

4.3. FFRRMRE, FAEGIRES

AN, FEOIFBI L, AT AT, A LR, RS, AE R il o T E i g | T4
He MR AN, RIS o BEEIIRM, ptEgs. J72. — B T UL

DOI: 10.12677/tcm.2025.147434 2957 HRE 2


https://doi.org/10.12677/tcm.2025.147434

Fil, ZHE

o I, WEINE, EHIEZ DA, SR CZEFYE o B DU HRGEIE B, AR
HKIEPH, B (HNE) “REHIZ B EEE, RS, AR E R AMREEZ B AL
REFHAERE, WILLZ i Hoss 555, B “CHoKZ ELGIFDL” 220, EiEsh TR, RS E4S,
FEFEA BN IE
4.4. BEFHE, KERES

FHRoN R R EB W AKIBAR], Bk, BUSMARETFES, AREE, B2 HERE, 54
K, TWRME R, KBNELS, EFEEmE, FARmeE, mosdes, e, 5w L RER A,
P Z Ty, BRI, TR, FERRERY, 9R(E)E, AMEMZ . G ER S @M, thSFIK. 7725 52
PR . B2 IO, RS 2 FHCARIBIZE; A AS. W A4S, [HE R AT
Po REHBAM, FKIE FEKE; R)NRERM, BRI TR FH REE =4, BEAREF I
MEHE SN AREMITE, FAMANERE PSR IE. BEE . ERrEgilt =4, F5. R
TAT, WA (R “WEENT, EwlbRiE” 2 8. W7 ABRAR, $hE4E, AR NYREAZ 3, 8

BHEHIBLY.
5. BBAR, fERFHHE
5.1. 85 R%

BN\ S TT. Al NS, R AR LR, 2. 525, )I1FE. HH. #Bd%. #
B SR EWIR. IR T S P =K 3R Tk, SRENE. VSR, SEE. HIEE. M
M EARAT WA EAE. KR, BEEFH. (EWANR) Ao CIERAEN, AT AT
&, WABE” . GRIREE) E05E. “Bmb, AL, MEMUEL” . PERREESE, @
DR, SR RS AR, SRIEEMEE TR, Skl RIERR ARG o ATH BEARE
PR, HsES RIS WAKABEARBER. TR, #AERERAL, FREIFR, BUUMLEAE,
PO . BRI EIBRE RSN 50 S AR T AU R, IRV IR T SO S, HURONRE
W CRAEET) rE: “IEAMAS, BJetkiE, IEEWAE KM o MO8 BERPHG JUE IR, Y
PRAZR, UBTCREAND, BURHBESAHE, = “AARMIMAR" 24, DERIE\B 50
77, JYRIUE T Erh b Uz A SRR L, SR A, SEMIET LR, AR AT RS, RKE
MRS, T8 PP AR, S RIMRATY . RS REIAE C REai, —he FORAT AU, & A
17 PI2E A OB 28 DRI 2 s AVES i B A LAAMIT 2 5/, AT 2 3 TRy, S 5%
AIEATE, PSR, ARBL T “AhEBR S-S, SF AN EORE, AT EE— D ISR, fhai A
I SEFAZR . NBRFI€IRIFA, A7, WEMIEE, A, MR MAErHERRR A, T IRE
(GRED “wHEm, LHRE, MBI 28, AR,

5.2. fE¥RA

A SR L SRR R Bk A S B R M R 2 B, IR DT R, IAE R
NIRRT 3 FLE S WG B e F1S; AR, B SRR A A R, iR DA
bAoA, EEEAR L AL, =B, PR AR R R, R 5, WAZS,
PG OH L ARG A BRFE A, i B 5, kT AEER EH TR
B, THMEABER IR A BN B, I Skl AN 258G 1R, T3 K, It R, HE TS
G K A 0T, TyEBFEAE B, IR . £4. X5, JitE SN, WU, Jit

DOI: 10.12677/tcm.2025.147434 2958 HRE 2


https://doi.org/10.12677/tcm.2025.147434

Fills, ZHE

ARyEA A, BRUATH M, B AR, Sompse. JEAN A& B AR ARSI BRI, LT
PR TR s 2 A AR, TR 59 BB A IR BUKIE . SRINTRIE, e S, HERIRIETE BT
M. S FERSAM, DOHSAEERm AR, AR AR,

5.3. #REEREA

HeE Ny BARTHRULSEE . . eht. B eV, MNETR T SR, st
BEfg. MIIHIETE: ARARRUIR. HH. AR JE . KES IR DL, (84850 08 e e B R A
Al BREE S VBT AT S, ARl s, AL I B R L AT L AL R EA
BAT EMGE PEZ . R ER dhaG, R HUTUEIL, RRERES s IR SRAR T R AT IANE R A
WEE L EBGE. #ESFREAME4].

6. MEPIR, KWEE
6.1. #E

AIH ZARZ T RBEIRA L, BUG RGBSR, AEARSE. IR, 50K, @A
4w, AT PEEINNREEHE W7 &, HP R, BRI TR SNSRI
ARy FHRIAKRIE, W MREZ NG A R8s A, B 2R, &1 R 2% s, U BARE 2 DY
Pz SiE3EG, FRASE, DU ORI @R, i S s .

6.2. fiR

CEBEmg) 5 “ W2/, R AL, SEPRREE, BRALE. CEFUE, S
WKFET A, s R R, IR HAARETE IR Bl AU F R s B BH R (5], Oy Ui E ez
P PENRFIAS AL, LA, INE AIH R BAmRem, BT ENRRT R, KA, W
R BH T RO S (BT ) » 2 st T 10 BT DYk, BIOT & BRI AT TR B e s
BRI E: FTHEAR BEANE, SAXNE: FHWLZ . A R AT, . X
TH ORI =ik, BIXET B R B REAEVR LABE KRS, S RTLZR BT, MIACEE, X T ' FH AR IIE DATR I
a1, P A EOREAE; X T FRE 5 B DURRE [ AE (5], BT, BHREE.

7. R

BERKE, B, 56 %5, FiF: REMFBHEESZ 154, INE 1A B 7 E/ T2 B
SRR . ZI R IEW,: =07, W, DU A E, WAURER, T, Bl ehsik i AE,
PRSI, %, BE2E, MENBE, MRS, 12 YR, AMER, EHRSES, HUANKR, &%
Aok RE L, HE AR, BRI B E: 2023 4 11 A 11 HIME: F40H 3.4] (4.0~10.0 x 10°/L),
ZL40MD 2.93] (4.0~5.5 x 10'%/L), IL/MR 89 (100~300 x 10%L); “E4k A: RAGERAILERE 97.81 (0~40
U/L), WRARZILE N 103.57 (0~40 U/L), MREHEN 531 (4~20 U/L): JFFAESPENE: 11.1 (2.8~74
kPa); MEHEHE: JENR4E /N, RIEAOGH, FFEL el /=R, RS, BETTRSUECRI 1.1
cm x 0.8 cm), [1FEIKAE 13.2 mm. B MR “FH: 1) FFEAELEGE, E4G 0K 2) Rz
WS ESRALEEST . FHESEWT: 1) A SRR % 2) FFRJEAFREfL R4 T84 3) Mahfescit; 4) AF
INREARS AT I A5 R . R e Wr: AR - BFARRRRE, s o ¥ DABATFEAR, 75 b bo7: N\
B . NS 10g, #E15g, HH10g, Wbk 10g, AN 6g JIH 10g KX 6g AR
10g, % H® 6g, dL4lH 10g, F15 15g, #HH% 30g, BKIE3g, | 445 30g, EAHEIT 10g, 1l

DOI: 10.12677/tcm.2025.147434 2959 HRE 2


https://doi.org/10.12677/tcm.2025.147434

Fil, ZHE

15 g, W 10g, WAT, EFE 10g, BEEF 15g, =M 10g, FHAR10g EENKT10g EF
¥E 10 g, EKIPHSE10g, JEFN10g, MR 10g, A 15g, MWW 15g, BT 15g EHZE10g,
T 9 g, WHHE6g BM-10g, Z1E10g, XM 30g, 44530g, %2 10g, FiE6g, MHEEH 30
g, &Rt 10g, Bil% 10g, WET 6g, 4:SFR 10g. 307, /KA, H 15, B, 2023 412 24 H
iz BHEVRTIEITIRG 7 FE W REERE, SR RONIRE, IRE 15 75 DU = e ek, 1T
s O, R WA, MEIKIHR, SUREGRTW R arss, REEWELEE, 3~4 /R, &R, BMAR, 4
AV, & FEIKE LSBT, Bkal. S REmER, B Z, FHEARMA. BT AR AE%E
M, HEATHERRGGRE, MEAEAa5E T, BEARES 6g, TOH. HiE. TE=AK
i, BEEH, BOLERERRIMAGI6], AR AR AR, 2024 425 A 22 H=28&: #iE
BRR, FEAREE, guEER, C{ER. BHBMG A B4 A: (—); FFIEREMEDE: 8.1 (2.8~7.4 kPa); I
(). BERERE: PRGN, RIEA G, FF0m s SR, HEAKE, 28RS 0.5
cm % 0.4 cm), [HFFIKNAEL 9.2 mm. BFEEIEEFR, HETHES /DN, TTHEKAS4/N, ER. HD)
REFEARIK IR, JRIT ARG, WE B kel sr iy AR YT, PRI B RIER, EMEE.
8. g

AUEJEFRRAE, PRGERY, HARFREL, ST SEHNEEA, TLAIREMT, ZFUhis
ANy, LRI ZE, MR 2 A%, IR0 (BB BT s “ W20, JFFHER” . BBEZIANIETT AIH-
Cirr P28 “HHASMAEMBEAT, FEHARPUICERRIE” FEW, CISmEFAE, &MNiF<EHE&IE,
fEMAEHTE; REA UL, EFRATC. AP BIR AT I AEE . WAt , Aideieh i
M T BE AR RS, BB BAI DR, ST AR, AE . T PO\
A, MV 2 A RO R AVES AR R ANE AT 2 TR, A2 iR, HLER A g
PSRN 3 SEMIBATEES, HRAT A BRES: KR, =R FORBMZRS, BS% PR, & MR
W HR RS 2 R, EAEAT. FFE L MM, e, I ENE AL SR L DL AL 5 TR
SRS, AR RS, RILT “RNLRRM A ST, S IE N ERE, AWM RSk, fha
FEGIRFIL; AR H AL KGR, IAGEZE, B2 T 00, 8O WO, FRRElom, SR e, Pt
FERz HETAERTVS K, A IR | A7 5 B O 2 R I IR e K P AN, BN B T b 2 b 47,
FRDATE M, B AR AN, W ARSE, JEAN. BRECERSAER, AR A R E AR, IRE B AL, DA
Wy FLES TSGR ARG, AT, SORME, TRESIR. NIRRT AT, 5
AR TR, RAL. HESBERIRHG 5, EIEDL M DUATE R Y5 2 2(6], MISMIE iR E L,
IR AR IE L, BT S B, TR BReaH, BERRIER A B, A <1k
MAGIE” 2 B, #EE6 RS Ig@Em A ZE R, SMOEE A, FIFHRA,
9. B

DHER ATH LA “R7 RE, S0 BL“SE” g, REARAEE: B PR BE, B R TR
e W ANEY Fis: “EANBCWHRIARK . Sk, GY B, BTy <
PREE, HRERMPBEZ KGR, UHIRNARIMFHR &, M. RIS, I IE IR L
I EES, DL “HUTE—" NN, TR A

E&mE
G Y E PR L AR AR S e H (PRGN F R [2022] 75 5); B HARRIR A ER R 7K

DOI: 10.12677/tcm.2025.147434 2960 HRE 2


https://doi.org/10.12677/tcm.2025.147434

Fills, ZHE

TAE= (R R 2R R [2025] 4 5)-.

SEHEk

(1] FREE, Eo%, Dt B 5 %%t AR DRI AT 7 bR [T]. PR 2% 35, 2024, 44(3): 141-145..

[2]1 wlE, SKERNN, M. H SRR R R FEYLE S IAT BURTE SBR[, FEE, 2022, 27(8): 928-931.

[3] HEF. PR EIEITS B S % AT KT 8 1A B Bz S E 5 [D]: [ 220018 30). |R: BEIR
BERLR2E, 2024,

[41 BEFHE, 28R, BRI, & PHARRGIT IR REFEEKD). FIELS A A E, 2025, 35(4): 498-502.

[5] HEEE, &, BRI, % PHEYEAR. B, B, WIS BRI, R E K
., 2025, 48(2): 61-64.

[6] #EZs, BRIK, K, 2% BHABERIRIT CTURT KWK B A AT AL [I]. [ e BE 2y K2R,
2024, 27(1): 43-46+52.

DOI: 10.12677/tcm.2025.147434 2961 HRE 2


https://doi.org/10.12677/tcm.2025.147434

	从“态靶因果”耦联机制探析罗伟生教授治疗自身免疫性肝炎相关性肝硬化的临床经验
	摘  要
	关键词
	Exploring Professor Weisheng Luo’s Clinical Experience in Treating Autoimmune Hepatitis-Related Cirrhosis from the Perspective of the “Pattern-Target-Cause-Effect” Coupling Mechanism
	Abstract
	Keywords
	1. 中西医治疗AIH-Cirr
	2. AIH-Cirr的病因病机
	3. “态靶因果”概述
	4. 辨态为先，分纲而治
	4.1. 湿热毒盛态
	4.2. 肝郁脾虚态
	4.3. 肝脾血瘀，阴虚络损态
	4.4. 脾肾阳虚，水湿内停态

	5. 定靶为矢，症标并调
	5.1. 靶方用药
	5.2. 症靶用药
	5.3. 标靶用药

	6. 溯因防果，未病先谋
	6.1. 溯因
	6.2. 防果

	7. 验案举隅
	8. 按语
	9. 总结
	基金项目
	参考文献

