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LYU Renhe’s Experience in Preventing Gout Recurrence from Treating the Liver

FU Qiang', WU Shuang’, SUN Ruixi’, XIAO Yonghua'

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. The Second Affiliated Hospital of Zhejiang
Chinese Medical University; 3. Beijing University of Chinese Medicine

ABSTRACT This paper summarized professor LYU Renhe’s experience in preventing the recurrence of gout from
treating the liver. As a chronic metabolic disease, the treatment goal of gout should not only focus on pain relief in the
acute phase, but also on the prevention of recurrence. The causes and clinical manifestations of gout are closely relat-
ed to the liver in Chinese medicine, therefore, it is proposed to prevent the recurrence of gout from the treatment of liv-
er. The basic pathogenesis of gout recurrence could be the liver failing to govern the free flow of ¢i, and the internal
accumulation of damp-heat. Scarce blood and exuberant fire in the liver channel is the basis of gout pain aggravated at
night, and pathologically, micro concretions and conglomerations lay the foundation of gout recurrence. In clinical
practice, the methods of soothing the liver and rectifying gi, clearing the liver and gallbladder damp-heat, soothing
the liver and fortifying the spleen, and supplementing and boosting the liver and kidney should be used and adjusted
according to the symptoms.

Keywords gout; recurrence; treatment from the liver; experience of famous doctors; LYU Renhe
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