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TCM diagnosis and treatment scheme of Jiju (compensatory stage of liver cirrhosis)
National Administration of Traditional Chinese Medicine Southeast China Alliance of TCM
Hepatology Diagnosis and Treatment Center

Abstract: Liver cirrhosis is a co-developmental stage of different chronic liver diseases,
representing the replacement of normal liver parenchyma with fibrotic tissue and regenerating
nodules, with high morbidity and mortality. Liver cirrhosis affects people’s health seriously
and there is still a lack of effective drug treatment. Traditional Chinese medicine (TCM) has
long history and abundant theoretical prescriptions in the treatment of compensatory stage of
cirrhosis, and its curative effect has been recognized by the majority of doctors and patients.
In order to furtherly improve the compensatory cirrhosis period of curative effect of TCM,
relying on the National Administration of Traditional Chinese Medicine South China Alliance
of TCM Hepatology Diagnosis and Treatment Center, the hepatology department of Shenzhen
Traditional Chinese Medicine Hospital cooperated with the experts in the joint coalition
units and formed TCM diagnosis and treatment scheme of Jiju (compensatory stage of liver
cirrhosis), which is based on the diagnosis and treatment scheme of Jiju (liver cirrhosis) issued
by the National Administration of Traditional Chinese Medicine. The aim of this new “TCM
diagnosis and treatment scheme of Jiju (compensatory stage of liver cirrhosis)” is to provide
basis for diagnosis and treatment of TCM on Jiju in Southeast China.

Key words: Jiju; Liver cirrhosis, compensatory stage; Diagnosis and treatment schem of
traditional chinese medicine; Clinical pathway
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