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Abstract

In recent years, the incidence of jaundice has shown a persistent upward trend. Traditional Chinese
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medicine possesses a profound understanding of jaundice, accumulated through millennia of clini-
cal practice and theoretical development. Throughout history, medical practitioners have system-
atically summarized its etiology and pathological mechanisms. Zhang Zhongjing’s statement, “Jaun-
dice originates from dampness”, succinctly encapsulates the core pathogenesis of jaundice for-
mation. Building upon this theory, this paper systematically elucidates the etiology and pathogene-
sis of jaundice. It analyzes treatment methods corresponding to different syndrome patterns, cen-
tered on the core therapeutic principle of “eliminating dampness to resolve jaundice”, aiming to
enhance the clinical diagnostic and therapeutic capabilities of TCM in managing jaundice.
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