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Experience of CAI Bing—Qin in Treating Liver Abscess
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Abstract: The experience of Professor CAl Bing—Qin in treating liver abscess was summarized. Professor CAl
Bing— Qin believes that liver abscess can be classified into the category of internal abscess, and can be
differentiated and treated following the principles for internal abscess. Liver abscess usually develops from the
inward movement of superficial abscess, emotional depression, improper diet, and constipation. The pathogens
accumulate in the liver, which induces the blood and flesh becoming putrid, and then results into the formation of
liver abscess. Based on the staging classification for liver abscess in the field of modern medicine,, we put forward
the principles of staging differentiation and treatment for liver abscess, and the treatment of liver abscess can be
classified into the treatment for initial stage, the treatment for pyosis stage, and the treatment for post—pyosis
stage. Treatment for the initial stage can be achieved by clearing heat and removing toxin, soothing liver and
regulating qi, and alleviating swelling and dissipating nodulation with the usage of Chaihu Qinggan Decoction,
Huagan Xiaodu Decoction, and modified Jinlingzi Powder. The treatment for pyosis stage can be achieved by
expulsion method combined with percutaneous transhepatic drainage or abscess incision drainage. And the
treatment for post—pyosis stage, which is predominated by the deficiency of both ¢i and yin, can be achieved by
the usage of tonifying therapy if necessary and by protecting stomach ¢i, in particular to keep the defecation
smoothing. Professor CAI Bing—Qin stresses that for liver abscess is one kinds of internal abscess, the medication
of promoting defecation in various stages is needed to prevent the internal rupture of the liver abscess and the

leakage of toxins.
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Abstract: Objective To explore the therapeutic principles and medication rules for the treatment of chronic
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