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Brief analysis of diagnosis and treatment characteristics of jaundice in Compendium of Materia Medica
ZHOU Tao', XU Jie?, QI Lu', XU Jun', CHENG Liangbin"*
(1. Clinical College of Chinese Medicine ,Hubei University of Chinese Medicine ,Wuhan 430061 , China;
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Abstract: This article sorts out and researches the content of jaundice in LI Shizhen’s Compendium of Materia
Medica and finds that LI Shizhen’s treatment of jaundice is very plentiful and has his own characteristics. The book
summarizes the etiology , pathogenesis and classification of jaundice based on the theory of zang—fu organs. The main
traditional Chinese medicine for the treatment of jaundice and the principles of addition and subtraction were
summarized by distinguishing the excessive or deficient and superficial or root. LI Shizhen collected and sorted out
predecessors’ works and folk experiential effective recipes,performed clinical verifications and invented
innovations,and enriched the external treatment methods for jaundice,advocated the combination of medicine and
food, emphasized the dietary taboos and diet therapy,be adept at investigating the source of disease,noticed to the
method and dosage form of medication. It has a certain guiding role in the clinical treatment of jaundice and is

worthy of further study.

Keywords: Compendium of Materia Medica;jaundice ; diagnosis and treatment ; characteristics ; LI Shizhen
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