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Experiment observation of TCM pathogeneisis in treating CCly chronic liver

injury by detecting disease by prescription method
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[ Abstract] Objective: Pathogenesis of chronic liver injury, as clinical drug reference. Methods: Using the "square test card" method,
selection of blood circulation, qi, qi, clearing heat and nourishing yin and the role of the representatives of prescriptions against CCl4 rat
model of liver fibrosis caused by chronic liver injury, in the first 8§ weeks before liver cirrhosis serum ALT, AST and liver tissue SOD, MDA

content. Results: tarragon soup, fried and CHSGS consistently show good resistance to chronic liver injury. Conclusion: liver cirrhosis,

chronic liver injury before the TCM may be hot and humid, air stagnation and deficiency-based.
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