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Mechanisms of Hepatotoxicity Induced by Toxic Chinese Herbal Medicinals and Compatibility-Based

Detoxification Strategies from the Perspective of the ''Liver Aversion to Acute Irritation' Theory
LI Xiang', GUO Liuyang’, YU Zhichao’, ZHOU Xueping'

1. The First Clinical Medical School, Nanjing University of Chinese Medicine, Nanjing, 210023; 2. School of Integrated Chinese
and Western Medicine, Nanjing University of Chinese Medicine; 3. School of Chinese Medicine, Nanjing University of Chinese
Medicine

ABSTRACT This study establishes an integrated research paradigm based on traditional Chinese medicine (TCM)
theory, guided by pathological characteristics, centered on formula compatibility principles, and supported by multi-
disciplinary technologies, to systematically analyze the mechanisms of hepatotoxicity induced by toxic Chinese herbal
medicinals and strategies for reducing toxicity through compatibility. The findings revealed that the pathomechanism
aligns closely with the "liver aversion to acute irritation" theory from Inner Canon of Yellow Emperor ({75 N 2:) ).
The core pathology involves an imbalance between liver's form and function, which is characterized by malnourish-
ment of liver form due to yin-blood depletion and dysfunction in ascending-dispersing and free-flowing activities, and
closely linked to modern pathological mechanisms such as microcirculatory disturbances, oxidative stress, inflamma-
tory response, metabolic disorder and gut-liver axis dysregulation. Based on this, a multi-layered compatibility strategy
for toxicity reduction is put forward, which involves using sweet medicinals to alleviate urgency, balancing the liver
form and its function, and pre-regulating other organs. This provides a theoretical basis for the safe application of toxic
Chinese herbal medicinals.

Keywords liver injury; toxic Chinese herbal medicinals; liver aversion to acute irritation; combination of Chinese

herbal medicinals; toxicity reduction through herbal compatibility
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