Traditional Chinese Medicine &%, 2026, 15(4), 328-333 Hans X
Published Online April 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.154215

FREBBEN ‘HSE. PAESE" RIAEY
B RERW

EFIR, FRID, IR, XEE K F, k A
BARITE R EERIGROER, BRIT 1A/RE

Woks H . 20264F3H 120 FHEM: 20264F3H27H: KA HI: 20264F4H 10H

R

B RIERRITE, PERRY, MAGHTHFERERERERRES NS, PEHEE
AT B ER RAEEREHEE MRS . EREEEETSFERIELR, QIR E “FF
SE” 5 “BIRTER” NEREEERREERN, AR E. AXRALSEEREEI RIS
POZUERRERAUAGR TR SRAGEY, HEL AR ERZEEMEATE, FTH “BSH
REA, ARITE R, HWIERET” KieT B, APEGE TR RERE THMA.

XK ia
B RIE, ERE), BELK, FUE, BRTE

Professor Wang Keqin’s Experience in
Treating Chronic Schizophrenia from the
Perspective of “Liver Qi Deficiency and Yin
Essence Deficiency”

Shuxian Wang*, Henghui Huang, Li’ao Sun, Yanyan Ai, Su He, Li Lin

Department of Clinical Psychology, Heilongjiang Provincial Hospital of Traditional Chinese Medicine, Harbin
Heilongjiang

Received: March 12, 2026; accepted: March 27, 2026; published: April 10, 2026

Abstract

Chronic Schizophrenia is characterized by a prolonged course and prominent negative symptoms.
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While Western medicine faces challenges such as side effects and high relapse rates, traditional
Chinese medicine offers unique advantages in holistic regulation, improving negative symptoms,
and enhancing quality of life. Based on years of clinical experience, Professor Wang Keqin has inno-
vatively proposed “liver qi deficiency” and “yin essence deficiency” as key pathological mecha-
nisms underlying the persistent and refractory nature of this condition, supplementing previously
unrecognized aspects. This article systematically summarizes Professor Wang’s understanding of
the etiology and pathogenesis, treatment principles, and medication strategies for Chronic Schiz-
ophrenia. Two representative medical cases are included to illustrate his therapeutic approach,
which emphasizes “tonifying qi and replenishing essence to consolidate the root, resolving phlegm
and opening orifices to address the branch, and staging treatment with tailored prescriptions.”
This provides a new perspective for the treatment of chronic schizophrenia with traditional Chi-
nese medicine.
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1. 5|8

G BUIE R — Pl 28 SO AP0, EEREIRRLN 1% [1]. WEZIEERE, NEHERNL
HRREAR 7 ERIE . Ewsh#ds, BRILEHELR BTG 55 BRI 4 5 3154
MFRET 60 8, WUERRR, EHA (HEOHY) &, InARE KOS WSS IIERIRIT . A3
ST PRINAE ST R VLSS, L 5 B #diz ) b B2 iR 7 12 PR RS 46 70 2 4E (Chronic Schizophrenia, CSS)
BORWUN R, ThEESFEBARIETT  BSCE BIAE IR S 7 254 R e At vy R 38 A 07 o 2 77 T 4 4 HLph
R TAMER], AT EE RS AR A e, 2RI H AT ERG )T CSS (iR Tr 2 AP AE T 55 KAl %
MJTIE, XFZIRAAAEN R KBRS 5 R AR Z AT L. AR SCE e RGUHLER CSS AR
CRp 5 ERAIAR, FEEERR B, IR 5 S A (K R AL L3 7 25 s e, Il
i g7 R S LABSHIE .

2. RIS RUERRRNIR S AT ES

CSS K JEILAEH, BAVEAEIRIE ¥ Rpa i fE 5 s % VIR (2], 2 CSS BT % oMo IL4EWETT
RIL, KSR ZUE 1 NI R LB s 22%~55%, 80%I1 &3 5 AE AR K(3], BRIEH hAM4ERih
T 70.2% [4], KRG IR EEFBe, KR 254075 2 BRI 7 4% 22 Rl
[51. #anfr A Rz BAVERE IR, FRARIZAE B2 A0 R S 3t veh FE A A0 U MR TH AR VR Y 7 A% AE ME i

g BRI, CSS AT “HE” Vubk, HIRALERT, KM BRINES, FEARHL LR FA,
PRI KA AR, 2RI R E e EACHIEbsE[6], (B 807 R = AT, Wiz .
WIER TR BHRHE(T], BIRKZ UALBIT 25 . AR Ao Hk,  moxt TR RE o i A7 e ) “ ARk
Wbl JEHAE “BRME” 5 “HRT R WP RER, ik ATEs . Rk, IR ik N5,
RGP R M AT IZ IR T R T, IRAIR I 222 PR MR IR IE L 5 BAT UV E 2
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3. EREBERIGT RGNS RENFARBESIGIERE
3.1. xR ERHL AR E] T

3.1.1. EYFSE

DIREZ LR CSS Z T/ Bt KSR, THIRAL 2, SR a7 e
[8], TMAMLTEIGRARIL, CSS AL EIHERERE., HASBAESME AR, FRENGR, Hik, el
BMERER . AR RIS CSS BRI CEAMRA . FHIRIN N, CSS 2 =i frE: —
NERSEHBIFITL S WK R ATHRTIRAEIE 2 < = K IR A B % 2454 DL B
FHFERAF],

TEMLRIERLIEA b, B AR 51 RWRENL R EAT T4 T ), R — BT R A .
GBS ThRE R . — 7, FFAEWBIEHTIK, MBSO ZEE. 1B ERBEEHMERER: 5H—Jm, AR
FARHUS AT, KBRS A=, BRI 7E P 26 T SRR S 5 1P 4 1 2036 T 6 25 L I G HR[9]
WO ZHR IR AL 7 BB 253 RE o 5 S BRI H 0 T B e e LA R 22 38 I E 3
AR MAMIEZ M5 B, $2H T STHEDUAFFAR, 1ERIT EACRARISEiA . 7 25 3 Bk
25, JRE A HIE A 2 W BAMIT R AL
3.1.2. EVIAETE

ESCILE, “BIRZIR” CHRMBLOM, JRRYE” , WESK, EXIRKEIE S B, H—ROA
NTEGEIRZE BRI, AT O T 24 5 AR P T 1 . R b RS R I8 K A AR TR AR TE I A
i

THFNA, — M, CSS HIAZCHER, WiiE ERE . RACGREES MR, X8 IE & S 25 i 1M
B, ETHEEANE R ARIEMRE; 5O, RITE A2 R EHOR R, TEREMHR, IRai—
SHGAN, SUOEFFE TS, IREAMEMRIE; BOME7R, WLV, BE A7, s, R
5. B A L, B EE 2 2, TR O Z B, ATSEEL “BAFRERR . RS Thia” o £
BN, AR, MIREUR, JRIT CSS I, BRAEAMBRN MR T, DIEANERONAS, HTE
A, BURILAEGAEE . OIBRIE SOOI i, FHEIRTE . SRR SR LT R 2R, TRANEE
SICHANO I Z BARE, =R

3.2. AARES%0AR

3.2.1. FABRHF—BHHAEBINR

MG CSS B FAME . REEPHES IR &, BB #UR S g P B E N TR IS T IR A . 7
BHHE S0 g, LIS 30g, B2 FH 15 g HARMEMEARELY, DEERNNEZHER S0g, MR
M2 Ak, ETFESHFRRTE B AT AR, BEANMRAT L, A4S g i, e 2 EIFiss.
=Z5EH, AMEIET A S FER, SEENMAT, AR IAREF R IRR I, R 3 B
Z P EE TR AR T A R R G TP EEAEA[10], WFRURM, ISR A S
(RS 11 43 ZERE AR ALK R MR R B, IR 2 B, S-FR (i X i Al A K1), AR
BERLK B2 ST R CAZ R

3.2.2. %L H—¥B AR HYFH MR

T B, EHEFRER T (G%EL) Gty “SEEn RS AW g AT AL, %05 IR G T A B
WHUAF 512 AR A, B SR RSV, B2, Selimcm e . s, 80, =AIERM
fifR/ DB BB, SRR IR FROER YT . BRI PRO FCRUESE,  Se S0 & 057 o] 6 ks
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I BAERL R AT M R R AR 2R3 LK T8 T R 22 FEE SRS B VR TR RI[12]. £ AR _Eif
TrAIRH L v E e, Bt b, EHISET 15 g BT, JFRECHFAT 30g, IHBEA 20 g SEIRSARANS
i, —BSEEEEE RIE, re RN G BRI . IR M e, AR ARG, W
AEIAEHH S 40 g USRI WSz B, AL S BVl 20 g4 A5 10 g4 ARG 15 g,
RAH 20 g DGR . WAl 22, U7 BB W MARAR, (RIT e . B BIRA. kb
Ao FEHRTHEARIL, HTH

3.2.3. 7, #OA. A
GRS, TN, & A SR SOt ITTE, @A E ARG AE g,
EAKMMRA IR S ARHRREK, FRPWE, SEZERK EaieiE, EREsizE .
B HOGTI I CEw 1% , AE TR AR 5 SUT LA, NG A, T B 5 HLR AR pT . RIFR 2 259
Bty INZE 2 N LR G R LR, B R EZAE IR EI6ST 2 RS #. R
A, AHH BB IR G A5 2% > A 7K

3.3. BEIUEM

B LRz 0Trlsh, EEERIRRBINTR, BRI, W@ 0aae. ERA 2, I H 2R
Dl BIT NS ALK, IRTE IR N BRI RN, AN B N
O RE . iR KBIR A, IH A A

4. EFFEEII

AGER FH PE S B PERE AR S R (PANSS) AT RIWIPEPEAY, R — T EEWIZ RS 115 &, &RER
%39 4y, HhBIMEIR T EE S B 32 AR 11 2. HE HEEYIZ AN 110 2, ZRERE 30
55, HARHMEER T ER S 37 0B E 7 4. BoR BEIGARRER I H A2 HEERA R R E s A%
P B e R 2530 S BE U AR, B R BRI S 2 A SR AN RN, {HLSE T AR 5y [ v e
MR VA BT REAF ARG, 58 R IERTHETERT 7 3k — DA VPN .

W B, &, 26%, 2024 F 11 A 1 H¥I2. EFRRELIV. RIRTER 45, NE6 ARK.
LW CSS. BEAL SR 4 ERTTIEE B 2 WA B EF R R A, RIARKRZIRES. L0 AL
HNE, ZMMTEER S ISR 2O, KB SRR FrEs], (R ITE, BT . 5% 5 A
JERTE IR, B 200 5 5% B NSRRI, SRRAEIEX B B AT AR 4 [E1Z, . DURE WL 2%
ARERER, BUBONEIE, BN iR, =R, B EIRAMSES S, BKUT5L4HNE
. FEREWUEIE, PHERSRFM, BRI E. Ak AWM. fNEFesh. g B S0 g I3
30g, FHE 15g, S 15¢, BA530g, A4 15g, WH/AhEE50g, K& 10g, EWE. UG 40g, K#H
20g, HH20g, AHi20g, AWAE30g, Hi30g, LEEK 20g, BRI 15g, B %BE30g, Wifi40g,
HE 10g. 6 FKHIAR, SEH—7F, 2WKR. 2024 4 11 A 7 H =12 HERE-FR, ZHE0RAE,
ARy, IEHAZISER I . 72 PRI, %32, K&, e+ 15g 714 10g, 16 7, AERET.
2024 4F 11 H 29 A=12: WB@EGTCPR, BUREE, BEGERR, BEL%. g e, Eia.
MREZ S BET, IniR/NEZE 50 go K& 10 g, 757, FVEFAT. 2024 4 12 H 6 HIUZ: &R ARIRE R,
TR, TR, Tok)ve, MBgL. J5dh. spRiy RN, RO, M, A BT 15g. 2024 4F
12 A 13 HHE: B MRS R, R, RMNIBEL. KRR S IBEE . VG 4k 25 DR
Y97 . 2025 45 10 A 4 HeiGEV: EEIURERE, BRI, KBRS R .

. REFIRERFRERIRTER . LI, AR 4 B4, 2 CSS. BEVIISIIEEE, 15k
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R, Z MR, JESURTEE R A E R, WIS ARTE . SERVR ., B4R, B L ORI
SAR, FZRERMFHSE + SR E I, AN S R SRR, R A& E 2, 1l
RSN IR . B0, RIGIBHRANE . R, BRI PTah B B S 2R RE I, AR AR
TR

RE: H, &, 26 %, 2006 5FE 4 A 4 HYli2. ERXELIV 1 E, NEAMECRS 1 H. B
SORHA AT LRIR 3 . ITHERHLIV . ZREAEREIRIFLLAZLE, 1A ML E, PR WAIE A
THEARTE . RAG R BB N, NI & LB BRI B % . TRHERZ A CSS. FHIRINEHS,
HEw B, REWNEIRLL, &, BKSZ, PHERESAL . FMo0ss .. SLEHER . RS 2k §i2
Wb 77 CAPF RS SE e S r Wiz ik, Z5H: S5 15 g, AT 30g, HE 40g, £330 g DB e
FH 15¢g, HEE 15g, AEW 20g, & 10g UMIEIFS; ARE. H% 30g, Wifi 40 g LEHY
By ZEYE 20 g EE A, HLAB4E20g, I 20g, M 15g, PRAP 25 g BEAGE M zeah. SL 75, H
17, /KHEIAR. 2006 4F 4 H 12 H 20 B # URIEIR S, (LW B4ERORNE, T 2RI AR A
=, ¥ 1.0g BEK 15g, EHI 15, BHF 05 g, WA, SRiZ5E 05, 3 R/AK, 3
H, 28R, SEaF. S&F ARG AR, e, BEE -, 2006 46 H 27 HiL
BUFCREIER TAE, (BEEILIZ I R, TEE5HNN #, LIAERZ 60g, ik 50g, £ 40g,
MR 40 g, W50, HE60g, JIIE S0g, A S50g, WM 50 g. EWAR, HE NN, 10
g 2 MK, 2WH, DREGESFRM. FNEFHER 2 MEZR A, 2006 47 A 12 HH2IREHREHE, K
MR, B2 EsEE, kSR IRILET AL, & 2006 F 9 H 20 HIElG, HEmfsfae, oohbe
WS RUF[13].

ik AREBHEZZOIMMEA L, AR T ARG, ARG SR 2
W, Ja Ll G o5 B 55 BT, DR AR BURS A I AN I 2 SRR s Feif R, ARG B XT4b, [
PHIRA, HEBCENFITIRE . eBUG . FIRBEIE RIS, FEEF RIS EREEAL. Boml
THEGRITZR A E 5.

5. iS5 RE
5.1. EREBIRFRBEZ DR

FHSINN, CSS MR IRHLETARE, HrA I R MRS 7 R,  HL & JFART R .IF51,
MREABR . BYEEH . FORE ABUHUARSS, LA AR LA B AN 1 A A e, R — T
AR AL JE K CSS FRIIBHPEREIR, 53 —J7 ik — PR AL, D ABCIARR M FEdif i, BIREA
WRNEER TS, —J7 &R CSS B BITEAE R SN KRR, 53— 07 ik — B i SN TN, itk
TEMER, “UEAEFE, 70, DEURTEEa AR . ST DR BRI R RIAIE, A SOR £ 5 B3
FRTT CSS ML L AR BARIRSY “SURKE 7, KA FRPLEE, FFRKILARAT “ 2 TIRRS A,
WIHRITE5iEbR, 2 HIRIR T B PRIA T % .

5.2. FEARBEZOIEKRNE

E BRI A AR O BB IR BB 25 CSS ¥R 7T IR BEHR AL 18 L o 2L, A xd B PR e ol s
FEHRAE T IR IREEA T X B LSRR TITES R, T BRSO, £
HEZR TR S5 AR 7 B EZRAL, B ARG, A, AR R R A, JeTRNEE, B
fombl. B BERBEIR, E# PANSS BR PR T ER DB REE TR, ikl aens i
7y CSS F AR BCE A — €S HME, NAKRIATIEMERT TR0t TARYE . =, #Fxb “PUZ5 ik M
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Pz REERIBIE” , FEIRRM T “&. fu. HGIEH, s X —ImRJr%. CSS B Fkil
W2, TR EERIA T # S, S R RS, TASCIR IR 0 “ 0 eI 77, 7. . #oni3t
P S, (KN RE, thrl ARkt 5K, $Ron h 2l R AR ST E A, BT OV ER B IR YT CSS
B WA RN TS, (B AR RSN XA BN e BB vr il . =, #EXF ML RIHIENAE , £
HARRAL T FURRE T, R XU, T IR KBS AETEIIE . fEISITIN, BRIRAR bR
REAN, F7 BTl S BAG 5 i, RVRTHTEA R AL, B 2 SRR IR I, A BEE T4,
MAEIR T SRR

5.3. A EMRMRE

B FE T S R R AT A BRSE 2 AR IR, AW TARAE — € BV RRE . ABE AR R, Sz K
FEABESCRE, AW T OO R B S 3 B, S FEALO I S B kst &, EUHRER R RS B AR AL
PR ZR 516 9T S AR 2% R 20T 2R . 8k, RSB B BORMSORIE T I RIC S, FFAEfH BREE
AGedr. BEVTIN IS — S [l LA 70 [ AT Sk, 7 R8P R Bl 1k RV, T ROHI T m] RE A7 AE
—EM . B, AN A KRN EANIE  EORIE AR KBV E S, et AT . B
UE, AHTFTAE e AN T BB VIR, (BT BT TR SRR ST BOR IR IT CSS $4
TAEIRIT TR, ARKRFTGRERAWETT, #E— by KA, MAMKGEETE, o PRI Rk
B SEEIN e W AN 25 26 R P T s X 2%, I e vk BTN A, D9iZi2 97 7 9ROt i SR AR -

SE
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