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Abstract

Hepatorenal syndrome (HRS) is a functional renal failure occurring in the advanced stage of liver
disease, for which some patients still respond poorly to Western medical therapy. This paper re-
views the connotation and origin of the theory of “Mutual Promotion between Spleen and Kidney”
proposed by Li Zhongzi in the Ming Dynasty, and proposes that the core pathogenesis of HRS lies in
the failure of this mutual promotion. It is held that prolonged liver disease involves the spleen and
kidney: the spleen fails to transport and transform essential substances to replenish kidney essence,
while the Kkidney fails to warm the spleen earth to assist transportation and transformation. Defi-
ciency of essence and decline of yang become mutually causative, eventually leading to the inter-
mingling of water and toxin. Accordingly, a therapeutic system of “stabilizing the middle, consoli-
dating the lower, and combining essence with yang” is established. Specifically, stabilizing the mid-
dle means fortifying the spleen and stomach to restore the spleen’s role of “supporting the kidney”;
consolidating the lower means tonifying the kidney and securing essence to ensure the kidney’s
quality of “supporting the spleen”; combining essence with yang simultaneously replenishes es-
sence and warms yang to revive the dynamic of inter-rooted essence and yang. This is comple-
mented by holistic viscera regulation, such as soothing the liver and regulating qi, as well as venti-
lating the lung and promoting diuresis. A proven case is also appended for validation.
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1. 518

JFE 55 ik (Hepatorenal Syndrome, HRS)/2 JFHi B S0 HH LA — A ThREVE B oo, DUS DhREIEAT VAL
EEERIL. HAZ OB A BALHCE T P I BB 5K S BUA BB LA A KSR, BT X
BRI R B R R[] PEERIRYT DAL S AR FOAE, W T ARRA T R, I
YU L — AR (2] SRT, RIEEOLALZR 2477 58, U0 2220 30% 0 B X I IR 25 Je R, - HLARR AR A
SROFRE] T AP AR R3] HEEZIATT HRS B AT IR s, X2 i)y B e R34 4]«

“TREESE” FRIR A PR (ERELE) , SRS S Z AAEX R BB R[5], AN
RIS ARSI LA ZE TR ERE (IR ), B R AU DS RIS (B B0 ),  — & M BN AR5 R 558 R A 2
HRS B K. BEZ SRR, EELRAEREER S, SR BRI Rk m
FSTIRE, 5 HRS B AEAA R . B R R A i B B R B A . Rk, ARl
“RREEE” VIR, B B R EILE HRS BRI DAL, $R Y “BEER . RERASDE T iR
%, VU HRS I R IRIR 2T IR 1R 55 5 I 45

“Hﬂ%ﬁ%” EQTE1€W/E '31 s/;u.
“BEEHR” NEENESERER
JRE AR FOCHE WL T CGEFEAZ) [6]. BA “BEA” , Fiafks: BhH “Higzx”,
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JERE, BITHITTIH. (&) WIATHZRME SRR, et BEK, tAE. &4K, B3k, Bt
IBNREAE S TSR, [ IR SCRER ROR BRI Fr . —E BHIIRAE[7]. (R« AR = “F
ZEEWe-HERE, 7 CEFMXTENESGR S GEZL) [BI TR iy 112 G
isfez @ . R (B RD) [914E MR 0 AT RAR, ATSRMITAEUR RS RIS, AL
BT sk CREmaT) [101 85 S AR, =2l “MBAE AL, dliT ket
5k “IRMEEE, REEEAT .

PR (B2t « ES7) [L1FESEAEA BIESIR I “BE A" . “IKOVAMIZ T, oz
BF, TRERAL, —BEiR. 7 BT EDM, BEE TR R. HOy R, RIEOKA RS
o HARERMATTEURIRERN, Mis@mEUEEa9%. K00y <887, B iRk,
NiateRMEsh 7, BATENEEE .

22. “HEES” MIKNEARS HRS #IXE

JRTEEE O “ R B B AWML AR 5 5. WA GIEIR ) [12] 3 HE I B b 7 8 i RUAX
R HAEE. MTREAGTT, DR CEBRET 20 TE. AS. AREERS, U MBRET 2
B U7 MR B W . BURERSAEZ RGP a7 iz is FIANIR et vk, 0 BERIE 5 1%
B —BKAHAR . SR AL (1] LA 2 U B IR T a6 2% R/NE[LANR MIRANIRE . Wb iR 12
U TER S s RILEE[15] BHOEKE[16]. 2= IERE[17]70 A MR R WA R 5 AR S Ve B I s T3 [18]
TR AP S . BERSEM L IERIGIT Z N E . EIRRR R RS SR, (HIHBUOCAE T &S 1)
AL S HESII R R, X5 HRS KRB AW H A, sittes, EEmM L, Mk
PR RZKGZIR, R 2 BWURA] IR, Bk TR, BREER, B iEim L, “wam”
ZREIRR . BILE ESR AR, T T T HETH. KETH, R HRS AERSEHHHL. i
T HEIFARE HRS by, & 218 VR0 B2 o] I BR AU BRAS o JRT0, HRS SRAE IR L6, T
RS B e tl, ki 2R T IhRERE ST R LUK R A AR Zh BE 3R 08 1 2R L)
EREMERE. Bk, ASOFER HRS 58 T F = R, T s I T % Ok w) A8 el R 1% 738 2
B A — R P R

3. “BMBE” YA T HRS B
3.1. HRS B EIAIR

HRS IR REIE 4%, IRHARBES PEZMRIEMS[19]. GifAS) BEEdK, U mik, &
B R e (RS, AR ONHFAE, 55 HRS IFBEA ISR R I R . (4D Bkl “ H
SRR #iE <R, IR, 5 HRS W DRGSR Ja K R N AR AN AT o i 5D R e
TEPRAFMRRERS, AT AGRIP S (O7F€R) [20]2 6%,  “RWAF/ME, ML, BRI D RE
EHHNIERER . HRS Z R THPRIEN, [ERAKE. ZMEES, JRATNRETHHG: S M. Bk

P, PEEREE BN, TR S RVRAIEARAIE . I B B BB AAON, AT 2 RS IR
MEEFR, RORIBWATARE . B, A RKEE.
32. MEEREFR HRS MHHLHHL

HRS 2 KA T IHREALRACES ), BEE AT D REIAR,  1IRH Ak e s S AR 06 K 3 B80A RO 3A I 7 1
TFE, GRTEEE P N T RS, SRR MR BRI SR NERIEIE R T . AR
I BOKBARH R L -
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MRS TR SR T, RDWRITAE, APAREI, R “IRtEr 7 S20H, BRSO IE I T ;
FREED, WML, a1k BB T, S DhRe Rt — 0 S BUKBG AT &G, I
M R B R TE IR, RERIUONIGSN /1555 - IANISIRTKEE, B A5 TAR], SO
PR ZBIERFER Ko MO, A4, EPUN B, Ahis MIRERE, fis BELAT 45 55 755 2
JIUE AR SR BT 5 HRS MARES B JRACES WU 2 B B 1 R, SOOIl . 655 SRR I AR 7,
WIESHER, M DIRE R B SC R N HR e

4 BF WEEE , ER “BHET. BERF" HAT HRS

SET RIARHL, FiO <SR R R ik, < 30h” BB, R KR ML
A, 9 WS PRSTIREAE: BT RORMEERG, CEFPREEE b HPRT RO By
IS RDSOHRLIEIF, (ORI LA

4.1 EHET

SR EAEMRIZ MG . AbaE R, BUKSRSS sk, EOR T A AR I PR BT R DUk 2
D WHE T 25 ARIEE, MG, 520 . 3R H AN Z iR K, D1 HRS
JREEAKAEZ N SESAN R, SEA WaRE 2 ). AR RN, EEKATAERMASUER . R
B R i 0[21] . SEZ AR e . HTa . fedbiE mas[22]. ECLAARMMEE . K25, 1L
ZPPANIE, SOH RS BN R TANE R AT, RO TS R B R AR R
PR T H VB AV KB AT, B E R O kb B 2, LB AR SR S
T, BT SECRN EORS SCRE [ R AR RS ot U045 HRS ARER FIMUE S SN WML, EhAt b N4
AN B SR, 2 TPANSIEE, BRTTAEE, ST RSERRIEC DL A PR . B S R S,
B R, B IE G R AR LTS IRE RN “ IS " BB S W e R Z RS LR IUE KTy«
BT o ImPRIZ AR, TR EE AR AN s s B S e T, ROV EHEEA R, B R
NEF M o IPRBT FCUESE  #NF (T 25 BE A R AR R AR I AL 5 9 HRS B4 I D REdR b,
B AT IO RE, UESE 1 I kR A R S [ S AR BRI PR AN EL[23]

4.2. FEBAFRF

PR AT RN SR SR FHOF2, (RSP AR . B R OVMEIRSh R 2 Mo Bk ati, PRI . Jisth. H
SACEIBE RS T TR, SO AE RS VR ANE NI [24] . KRBT N 2 %, FHIRRMONKE 2, —FH KA
AR . HRS K575 BHEEIFAF, SRl B AN EORS U BHUE 5 ELISAE A, B Al SE0RS ANl BH 0 B RS A1 HL
VLB . BURSH M. MRS T 22T, BELLIIZREE. g, Sk, MR, LR FEETTR
AL, PEREMIE. B SR 222 I A 5 2 IRORS 2t B [25] . JIRLRH 5 R D 38 2 I A I FH e A 2
WHTZE. MR, TENTETZ; BEACAEEEMN T, W, EEE. BERE, Tua A
Fuo RBNME BHAUN AR IR R R 2 4« A AE, IRBHA DR, BERIANIGRH . R 78 AL < AHES
sy “CEEET, BHRERAERSUATEIRE R “BRBE 7, BE TR kR .

4.3. RERRREIELARD “BR S E 8%

PR ERE” 2 WEIRS I B B B LRIl SR PEEEZ ARG . HRS WV AT
I, A ROR AT . B BRI B 2 B TS (RS TR 78 RS SR A A A R I KM, R
M SALABDIIZE . BT S TS AGE, BT RS I AR [26] . BPHRSS ks . =FRZEZE, JKiZ N
i ZEREOOAK, HAREE R K. IR R EETR, ARG A S, B2 LR 2 FE T D g
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Wt o 10 AN B CABIAT 2, ELASEWT. A, EATERATER S, MRATARTC L, (RIS T IR A B A 7
B B BRI, DUR 73 E B OIS MBI XSGR 6] /R 5, HRS 2 AT
REWRTAHG . MWK Z LI, IRAWGHH RS A B0 T a5 FEEENKE, O
PRz 38 17 Co 135 2 ARG IE OB, O B AR IS UZKCR BE D . = AR 1, 6 MiRE =, &
HEBA], A5 “BErp AR ORERHARDE” Bk, AT AL, BT KIR, R0 LB KIE ST, A =
FELUKIE, SOy “E AT IR BSE27].

5. HRS S HAi& LR

JBE BRI AN HRS BUF AR 2 %L HL, SRR IEAZIEM A, & VEINHENT - HRS 2 AAE T4 5 [
OB ES, BRIV TR MR KM REY), SRR R A WA E . D
TG AMEE R, ESIER], TR, AR, AR RS, omEE, AT,
VO DR L L WIS T BRI B R L IR T R, V6 M RS [ R AL, VERRE L R e
SN MBS BRRERE: KRR R MK pf BB EE, AR KR, SAZIE R AN, WA
AL CHPT B AR TR AR, AR ANDRA, i AN -

HRS AN kg iavE < M . FIIHTACIENR, MUz | N, “IBER” U, WARD . L=
T1v BERRANR . SR IR UABERRONSE, BT DA, BOUHS TUE &, SN AATEe, 2
AR Rz, RRIZNERKARE. PHRIZHE, #IAEH, “R9RIR7 RSN . IR K
iy PRAERE . FRAR. EERFMER. TR, B TR, A S B, k. R
PRI 2B, AR 2 BEEAK, K& AT AR, ZIETOE, WHRMOERE, kil
1k, JEREBIRE T o MRS R E, AR AURSE, AU IR KR o RE LR IR . >
PREGTEPR, LA o 60 RGP ARG . AN, A2, BEAMUSI, AL MRS, L THOREN Y,
APEM S HEREJOERT, BT, FESL BAIEMIESS, ME BRI, Bokh e, A

6. J0 R

B, 5, 67 %, 2013 4F 04 A 10 H¥2(EEAERE, MXET R CE /WA, FiF: I8
HARE 2 45, NE 1. HIR 2 TR E AT BRI . = 0. AMEARIFS g K. S
CREAE. SENW.: MEMKWE, RA E IR, SRS, mOERE. RBMER, KT, L E
R B, EEIRMERE A, Bk FEESH: R, B SEEE. ek 3K,
HEIE: S HARRE] . R T BHEE KT . 0 B, REBAARST, e LABFRIK. 405 DA 8 S0
AR B ORIRANE FE . RS HOE K IE 2 I8 EO A, R S T R KR R R R LA
HBEIE L, AT #EEE309. FAR 209, K% 209, X 1509, W5 209, Y1209, PEI5 159, K
H¥®¥ 109, 1125309, LhBER 20 9. #HhHiLfP 209, FRTT 159 %% T 159, #EFEE 209. KIEE 10 g,
KGRz 10 g, BEEH 20 g 44115 30 9. 12 10g. 14 7], H 177, /KBUR, FH0E R PNEHER. 5
T A R PR 75 B b 78 19 2 1 S LR T

2 2013 4 04 H 24 H, BEMEKMER, AMERRATIEZ, MG T, B0, SR,
&M, Bkl THIJTHA4tWE, kbEEF 159, BRE 109, 14 7, BURIEFEHT.

—=12: 2013405 H 07 H, MM KMERERH B M, SR HEKMHEER. FRi7m4a 159, 4k
IR 14 71

JEHB TSR 6 N H, BB TRE, ERERRERLE.

Yo BF MR IARE I, T WA I, SMoP PR “EIK” . WAL H AR S,
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S BRI, AG T FHERAE . T AP R M a S B ROLIRANE R AR =H R E
HEfll EHEAT (R SR B NBR R, AR, SR, AT T AR R
LR ALIR . ILZPAMEYE, ROH B A AORIT L AN B RIS, SRR SR i [
LB R Ak, st ez 7. BFEEEAEH, SR “aXER7 MEmE BRI 2.
SEEHBATRAS . I L. R RIS ERT T KIERCSEEANT AL MK, 2. ARKRIETK. —i2
b2 2F . BRBfE BB DIESh . =2 H. 2RI, 85 4 DS AL IR . BSR4 H St
= & N PG Sl SN 11 R 7 A v e ] NI 1 2 P 7 N BT MRV

7. 8578

AT S A PR, SE HRS MR CIRHUAIRE AR ], AN I RS R TE
BN RN R RH R B, RS SRS EONBRIR . HESbRASL B ER L ORSPHARDE vaik, DABEHRE M
BT 2 DhRe, DAIE R RER BRI 2 MIBEA,  DURS FHARDE A AR 2 Thag, Oy HRS I EEHE
AR TSR E S % . R, AKR)ETERRIERE, DSBS, FERITIRAFER, M
R Z KPR BHAE S MORRIP A HRE P IUA H2 5 R A2 TBL KR “ME IR 1
Yo SRt AR 2 R TR S22 A% (R AT PE BTG B8, DUEPP A 630 HRS B AR A7 3R
B RV R S T (RS2, 9w PR ISE 4 (36 58 e AR TIE e S5

E&WE

B K R 2 H R 88 ot e [ R IR IR 75 A A MBI E (B P EEZ5 ANk (2022) 1°5): il
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