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Abstract Professor Lyu Wenliang's academic thought of treating hepatitis B related liver diseases is
discussed via one proven case, he holds that the disease belongs to the evil of epidemic toxin, the evil lingers after
the invasion of the epidemic, causing the damage to liver, the accumulation and mass is difficult to resolve, easily
transforming into other patterns; simultaneously, he puts forward that liver depression and blood stagnation is the
source of the disease, the weakness of spleen-earth is the root cause of liver disease development, involving the
kidney in the long run, causing the disorder of Qi, blood and water; the treatment proposes benefiting Qi first,

advocating “invigorating spleen as the root”, introducing the concept of pharmacology and phased use of drugs,

with satisfactory clinical results.
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