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[ Abstract] The study of alcoholic liver fibrosis is a hot topic at present and TCM has some
advantage in treatment. Although TCM has done some deep research on alcoholic liver from the aspects of
syndrome, pathogenesis and treatment, but it is still not profound enough. From literature review,
syndrome element, laboratory index and frequency, we make a review on TCM syndromes of alcoholic liver
fibrosis. Different understanding of pathogenesis and symptoms caused differently named syndrome and
main syndrome. The relationship between loss, remission or evolution of syndrome and disease is not clear.
There is no reasonable syndrome combined to disease. Great progress has been made in research of
alcoholic hepatic fibrosis syndrome, but there are still some issues worthy of discussion.
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