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Abstract

The theory of “All Dampness Syndromes with Swelling and Fullness Being Related to Spleen” from
The Inner Canon of the Yellow Emperor profoundly illustrates the pivotal role of the spleen in the
pathogenesis of fluid metabolism disorders. Cirrhotic ascites, a common complication in the decom-
pensated stage of liver cirrhosis, presents with an essential pathomechanism of “ben deficiency with
biao excess,” in which spleen deficiency and dysfunction in transportation serve as the core patho-
genesis. The impaired spleen fails to regulate water, resulting in the internal accumulation and stag-
nation of qi, blood, and fluid throughout the disease course. This paper systematically explores the
pathophysiological mechanisms of cirrhotic ascites from the perspective of traditional Chinese med-
icine, emphasizing the spleen-centered therapeutic approach of “invigorating the spleen as the fun-
damental principle.” By elucidating the theoretical basis and clinical strategies of treating cirrhotic
ascites from the spleen, the study highlights the TCM principle of “treating the root cause of disease.”
It also provides a clinical reference for improving patient quality of life and reducing ascites recur-
rence, thus offering meaningful insights for integrative treatment strategies.
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