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Abstract

Ulcerative Colitis (UC) is a chronic and relapsing inflammatory bowel disease. Modern medicine
faces challenges in its treatment, such as significant side effects and a high relapse rate upon drug
withdrawal. Professor Xie Jingri, a nationally renowned master of Traditional Chinese Medicine (TCM),
with decades of experience in treating UC and over fifty years of clinical practice, has established a
UC diagnosis and treatment system centered on the “Liver-Spleen Theory” and fundamentally guided
by the principle of “Harmonization”. This article systematically elucidates Professor Xie’s core path-
ogenesis perspective of a triadic mechanism: “stagnation of pivot qi—spleen deficiency with damp-
ness accumulation—intestinal collaterals damage”, along with the corresponding treatment strat-
egy integrating three methods: “regulating the liver, fortifying the spleen, and harmonizing the in-
testines.” It reflects his clinical approach of stage-based treatment and dynamic prescription modi-
fication, highlighting the unique advantages of TCM in holistic regulation and simultaneous modu-
lation of the liver and spleen. The aim is to provide a comprehensive academic experience with com-
plete theory, method, formula, and materia medica, as well as significant clinical efficacy for the diag-
nosis and treatment of UC.
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