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ZHANG Jun-Chang’s Experience in Treating Pre—clinical Compensated

Cirrhosis with Classical Prescriptions
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Abstract: This article discussed the definition of pre—clinical compensated cirrhosis, the reversal of cirrhosis and
the use of the harmonizing therapy for pre—clinical compensated cirrhosis with the classical prescription based on
syndrome differentiation advocated by Professor ZHANG Jun—Chang. It is concluded that the findings of hepatic
laparoscopic morphology and hepatic pathology can be used for the diagnosis of pre— clinical compensated
cirrhosis, and the accurate assessment of the stage of cirrhosis is of great value in monitoring the clinical efficacy
and prognosis. Reversal of early cirrhosis can reduce the occurrence of endpoint events associated with liver
disease. The pre—clinical compensated cirrhosis can be classified as “aggregation—accumulation” in the field of
TCM, and its treatment can be based on the harmonizing therapy established by ZHANG Zhong— Jing. The
treatment can be divided into three stages, i.e., early stage treatment with modified Xiao Chaihu Decoction for
dissipation, middle stage treatment with Chaihu Guizhi Decoction combined with Si Junzi Decoction for tonification
and resolution, and the final stage treatment with modified Chathu Guizhi Ganjiang Decoction for supporting
healthy ¢gi and dissipation. Based on the prescription rules of the classical prescription, the further exploration of
the potential and advantages of classical prescription for the treatment of liver cirrhosis is of great practical

significance in improving the clinical efficacy of Chinese medicine for the treatment of liver cirrhosis.
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