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Abstract: Hepatic encephalopathy is a difficult and critical disease with rapid progression and limited treatment methods in the
field of liver disease, and it is urgently needed to make breakthroughs in its pathogenesis. Selection of appropriate prevention and
treatment strategies is of great importance in delaying disease progression and reducing the incidence and mortality rates. This
article reviews the theory of “turbid toxin pathogenesis” and related prevention and treatment strategies for hepatic encephalopathy
in traditional Chinese medicine/Zhuang medicine, proposes a new theory of “turbid toxin pathogenesis” , analyzes the scientific
connotations of “turbid”, “toxin”, and the theory of “turbid toxin pathogenesis” , and constructs the “four-step” prevention and
treatment strategies for hepatic encephalopathy, thereby establishing the new clinical prevention and treatment regimen for hepatic
encephalopathy represented by “four prescriptions and two techniques” and clarifying the effect mechanism and biological basis of
core prescriptions and techniques in the prevention and treatment of hepatic encephalopathy, in order to provide a reference for the

prevention and treatment of hepatic encephalopathy.
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Figure 1 The prevention and treatment strategies and key technique of Chinese / Zhuang medicine based on the theory of ~
Turbid Toxin Pathogenic ~ of hepatic encephalopathy
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