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Abstract

“Liver excess and spleen deficiency” is one of the core pathogenesis theories in traditional Chinese
medicine pediatrics. Originating from the Five Elements generation and restriction theory, it empha-
sizes that exuberantliver wood restricts spleen earth, leading to dysfunction of the spleen and stomach.
This paper systematically reviews the classical origins of this theory, elucidates its pediatric syndrome
characteristics of “the liver is frequently excessive, while the spleen is frequently insufficient” by refer-
encing ancient texts such as Huangdi Neijing (Yellow Emperor’s Inner Canon) and Xiao’er Yaozheng
Zhijue (Key to Therapeutics of Children’s Diseases), and summarizes the therapeutic principle of
“dredging the liver and fortifying the spleen, harmonizing wood and earth” along with the application
of herbal formulas. Meanwhile, the integration of external therapies and modern medical mechanisms
is discussed, and the efficacy of integrated Chinese and Western medicine in treating pediatric tic dis-
orders and other diseases is verified through clinical cases. The study indicates that the strategy of
“regulating the liver and tonifying the spleen, treating both body and mind” based on the “liver excess
and spleen deficiency” theory can provide a distinctive approach for the prevention and treatment of
pediatric diseases, and emphasizes the importance of the “treating disease before it arises” concept in
the regulation and care of the spleen and stomach.
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