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Origin and Development of Cholelithiasis

Ju Yanfei',Chen Yalu®,Chen Junjie' ;Lao Yongcai' s Wang Qingjian®”
(1. Guangxi University of Chinese Medicine, Nanning 530200,China;2. The First Hospital
Affiliated to Guangxi University of Chinese Medicine,Nanning 530023, China)

Abstract: In recent years, cholelithiasis has become a common and frequent clinical disease with low early detection

rate, high recurrence rate, high tendency of severe complications,and poor long-term prognosis. Cholelithiasis has no di-

” &

rect name in traditional Chinese medicine,and can be classified into the categories of “bile distension”,*“hypochondriac

pain”and“jaundice”in Chinese medicine according to clinical manifestations. By combing relevant ancient books and lit-

erature, clarifying the origin, elaborating the characteristics and etiology of cholelithiasis,and analyzing and summarizing

the clinical treatment experience of various generations of doctors on the disease,to provide theoretical guidance for

TCM diagnosis and treatment of cholelithiasis.
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