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[Abstract] To summarize the core clinical expertise of National Famous TCM Physician YUAN Changjin in treating chronic
liver disease. Professor YUAN identifies invasion by pathogenic toxins as the initiating cause of the disease, dysfunction of the liver
yang and impaired nourishment of the liver body as the core pathogenesis, and healthy qi deficiency as the terminal outcome.
Based on this understanding, he has refined the a core model of disease progression as "toxic impairment of the liver collaterals,
disharmony between the liver’s property and function, and deficiency of healthy qi". Accordingly, the fundamental treatment
principles are harmonizing yin and yang, unblocking stagnations and resolving pathological accumulations, and reinforcing healthy
qi to eliminate pathogenic factors. In clinical practice, Professor YUAN employs stage—based treatment: in the active stage, the
focus is on clearing the liver and removing toxins, clearing heat and draining dampness, for which he has developed the formula
Qinggan Jianpi Jiedu Decoction; in the progressive stage, the strategy shifts to soothing the liver and transforming stasis,
strengthening the spleen, and reducing turbidity, for which he has tailored Shugan Jianzhong Jiangzhi Formula; in the terminal

stage, treatment emphasizes reinforcing healthy qi, for which he skillfully used Chinese medicines with sweet flavor and neutral
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property such as Taizishen (Pseudostellariae Radix) and Huangqi (Astragali Radix) to consolidate the body’s fundamental vitality.

Professor YUAN particularly emphasizes the deconstruction of medicinal pairs in classic formulas. His prescription patterns reflect a

distinct academic characteristic of "soothing the liver without consuming qi, clearing heat without injuring yin, and tonifying defi-

ciency without retaining pathogenic factors," resulting in significant clinical efficacy.
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