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[ Abstract] Syndrome of stagnation of liver fire is one of the important emotional pathogenic theories
of Traditional Chinese Medicine pathogenesis, which are very common in clinic. Tt’ s caused emotional
problems, liver Qi stagnation, which transforms into fire. Evolution of pathogenesis of liver stagnant fire is
very complex, hyperactive Yang injuring essence of Yin, but also attacking the stomach, lung, kidney and
heart, even forming phlegm and wind pathogenic factor, leading more complex pathogenesis. Syndrome of
stagnation of liver-fire belongs to the syndrome of excessive heat in liver, treatment in addition to clearing
liver and purging fire, course the liver and resolve depression. For now, basic research of syndrome of
stagnation of liver fire mainly related to inflammation, neurohumoral regulation, gene and the personality,
and so on. Generally, the body in the inflammatory state; neuro-humoral disorder, hyperfunction of
sympathetic nerve function; massive metabolism, reduced energy reserves. Predisposing factor in patients
with syndrome of stagnation of liver fire is related to 5-HTTLPR, TPH gene polymorphism and TABP. This
article is about research into pathogenesis of traditional Chinese medicine and modern studies.
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[ Abstract] Essential hypertension has become one of the most important reason to affect the human
health. So far there is no complete cure of it. Reviewing on moxibustion to treat essential hypertension,
many researchers in recent years have selected single acupoint, such as Zusanli, Yongquan, Shimen,
Quchi, Baihui, and etc, using mild moxibustion, direct moxibustion and needle warming moxibustion
therapy, or meridians compatibility to treat essential hypertension patients. Results showed that moxibustion

therapy is an effective therapy for hypertension with easy operation and less side effects. Moxibustion can
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