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Treatment of Children Brennemann Syndrome from the Liver: based on “the Liver and the Large Intestine
are Connected”
TAN Shujun', HAN Feng’
1. Shandong University of Traditional Chinese Medicine, Jinan, 250014; 2. Yantai Hospital of Traditional Chinese Medicine
ABSTRACT According to the theory that “the liver and the large intestine are connected” , it is believed that ¢i
transformation of the two are connected, having the correlation of the five phases and mutual promotion of their func-
tions. The diagnosis and treatment of Brennemann syndrome in children can be guided by this theory. The disorder of
liver-intestinal qi movement is the basic pathogenesis of the disease, and the accumulation of phlegm and stasis is the
key. It is recommended to treat the disease from the liver, with the main treatment method of regulating the liver to un-
block the gi movement and dissolve phlegm and accumulation. The different methods of fortifying the spleen and har-
monizing the stomach, dredging the bowels and removing stagnation, warming and unblocking channels and collate-
rals are supplemented according to the syndromes, and the modified Sini Powder (1U3%i##%) and Yigan Powder (1 iF
#) are commonly used.

Keywords Brennemann syndrome; children; liver; large intestine
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Understanding the Pathogenesis of Irritable Bowel Syndrome from “Gallbladder”

LIU Zhenya', WANG Xiaoge’, LI Heguo’, GUO Min*, YANG Zhuging', WANG Lu', YAO Cuicui'

1. The first Clinical Medical School, Henan University of Chinese Medicine, Zhengzhou, 450046; 2. The First Affiliated Hospi-
tal of Henan University of Chinese Medicine

ABSTRACT Tiritable bowel syndrome (IBS) is usually treated from the liver and the spleen in traditional Chinese
medicine (TCM) , with the basic principle of soothing the liver and fortifying the spleen. Based on the theory of both
TCM and western medicine and the clinical observation, it is obvious that the gallbladder participates in digestive and
mental activities, and has stronger correlation with IBS. When the physiological function of gallbladder is abnormal ,
the functions of storing essence, assisting transportation and transformation, governing decision, regulating emotions,
governing ascent and dispersion, regulating gi movement, managing courage and timidity, and resisting external inva-
sion will be disturbed, thereby bringing intestinal flora imbalance, visceral hypersensitivity, anxiety and depression,
gastrointestinal dysfunction and intestinal infection, which are consistent with the understanding of the pathogenesis of
IBS by modern medicine. Therefore, it is proposed that the pathogenesis of IBS could be understood from the “gall-
bladder”, providing new ideas for the prevention and treatment of this disease.

Keywords irritable bowel syndrome; gallbladder; bile acids; pathogenesis
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