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Professor YANG Zhen’s Clinical Experience
in Treating Ascites Due to Liver Cirrhosis with Yin Deficiency and

Minister Fire Type by Minister Fire Theory
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Abstract: Professor YANG Zhen creatively applied the viewpoint of Minister fire theory in the clinical differentiation
and treatment of liver diseases, and studied the local endogenous fire heat produced by liver diseases according to the the-
ory of pathological minister fire, which supplemented the understanding of the pathogenesis of liver diseases. In the de-
compensated stage of liver cirrhosis, a large amount of ascites with water and blood stasis syndrome may appear, which
belongs to the category of Gu Zhang in traditional Chinese medicine. The etiology of the disease is mostly emotional inju-
ry, improper drinking and eating, or feeling epidemic toxin, or caused by the transformation of other diseases and syn-
dromes, resulting in dysfunction of liver, spleen and kidney, resulting in Qi stagnation, blood stasis and water retention
in the abdomen. Yin deficiency of liver and kidney is the development trend in the late stage of the disease. The main
pathogenesis of the disease is Yin deficiency and internal heat, water and blood stasis. The purpose of this paper is to in-

troduce Professor YANG Zhen’s clinical experience and typical medical records in treating ascites due to liver cirrhosis
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with Yin deficiency and minister fire, and to understand the clinical thinking of minister fire theory in the diagnosis and

treatment of liver diseases.
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