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Abstract

Jaundice is a common complication in the development of liver cirrhosis, and may even lead to
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liver failure. It is generally believed that “all diseases of the yellow family can be alleviated by
promoting urination.” The treatment of jaundice usually focuses on clearing damp-heat from the
interior. However, Professor Huang Guye believes that jaundice also has exterior manifestations,
and suggests using Ephedra Forsythia Adzuki Bean Decoction for treatment. For cases with defi-
ciency in the exterior, Cinnamon Twig and Astragalus Decoction is recommended. The treatment
should focus on promoting the smooth flow of qi, regulating the harmony of nutrients and defense,
and eliminating dampness to resolve jaundice. Based on the theories presented in “Yellow Empe-
ror’s Inner Canon” and “Treatise on Febrile Diseases,” the six meridians are distinguished, and the
opening and closing of pivotal points promote the smooth flow of qi. This facilitates the distribu-
tion of internal and external yang qi and nourishes the three yin meridians to promote the distri-
bution of body fluids and blood. This study will adopt a combination of literature research and
clinical observation to collect relevant literature and analyze the application of the theory of “all
six meridians have external manifestations” in the treatment of jaundice in liver cirrhosis. It aims
to provide a preliminary exploration for clinical reference.
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