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[ Abstract )

medicine(TCM ). Tt is an application system that studies the occurrence, development and patterns of

Zhuodu theory is a special component of the theoretical system of traditional Chinese

syndrome differentiation and treatment of Zhuodu-related diseases. Nonalcoholic fatty liver disease
(NAFLD)is a common clinical disease,which has a great impact on patients’ daily life and work. Zhuodu
theory holds that NAFLD is formed by internal stasis of turbidity and toxicity, endogenous congestion of
blood, and accumulation of lipid and grease in liver. By exploring and analysing the etiology and
pathogenesis of NAFLD, treating NAFLD with reducing turbidity and toxicity, dispersing blood stasis, and
regulating lipid method has achieved favorable clinical effect. It provides a new idea and approach for
treating NAFLD with TCM ,and helps Zhuodu theory serves TCM clinical treatment better.
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