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YAO Naili's Experience in Differentiating and Treating Primary Sclerosing Cholangitis by Stages
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ABSTRACT This paper summarized the clinical experience of professor YAO Naili in the treatment of primary scle-
rosing cholangitis (PSC). The pathogenesis of this disease is characterized by healthy gi deficiency and pathogen ex-
cess, with spleen deficiency failing to transport as the root cause, and the liver and gallbladder loss of soothing and
draining as an important factor. Clinical treatment should be performed based on syndrome differentiation at different
stages of the disease. At early stage, liver-spleen disharmony syndrome, damp-heat accumulation syndrome, and
blood deficiency and wind-dryness syndrome are common. At the protracted stage, liver constraint and spleen defi-
ciency syndrome, blood stasis accumulation syndrome, and spleen deficiency and dampness stagnation syndrome are
the most frequent types. At the late stage, liver-kidney yin deficiency syndrome and edema due to yang deficiency syn-
drome are commonly seen. In clinical practice, Huangqi (Radix Astragali) is usually used to fortify spleen earth and
enrich kidney water thereby regulating the liver. At the same time, the combined diseases are also treated with the

concept of holism, obtaining remarkable clinical effect.
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