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Exploration on the Pathomechanistic Evolution of ''Qi Transforming into Fire'' and the Therapeutic Approach
to Emotional Disorders
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ABSTRACT This paper summarizes the evolutionary pattern of the pathomechanism of "gi transforming into fire" in
emotional disorders. It proposes that vacillation of the heart and gallbladder is the key pathogenic factor, while excessive
emotional stimulation serves as an important trigger. The initial pathomechanism is stagnation of liver-gi, which may
evolve along two pathways: from gi or from fire. The progression of the gi pathway is: stagnation of liver-gi — liver-qi
stagnation with spleen deficiency — dual deficiency of heart and spleen — liver and kidney yin deficiency. The pro-
gression of the fire pathway is: stagnation of liver-gi — liver-¢gi transforming into fire — upward flaming of liver-fire —
exuberance of heart and liver-fire — liver and kidney yin deficiency. Both pathways eventually converge into liver and
kidney yin deficiency, which further evolves into yin deficiency with hyperactive fire and then disharmony between
heart and kidney. On this basis, it is suggested that syndrome differentiation of emotional disorders should be guided
by the principles of deficiency-excess and cold-heat, with focus on zang-fu organs and ¢i, blood, and body fluids.
The therapeutic strategy should emphasize stabilizing the heart and gallbladder, treating according to syndrome pre-
sentation, strengthening healthy ¢i and eliminating pathogenic factors, and preventing progression at early stages.
This provides insights for the clinical diagnosis and treatment of emotional disorders.
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