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[ Abstract]

pression, which is generally transformed from the syndrome of stagnation of liver qi. So far, the basic re-

Liver stagnation and spleen deficiency syndrome is one of the common syndromes of de-

search on depression due to liver stagnation and spleen deficiency generally acknowledged that when liver
stagnation and spleen deficiency comes up, the following phenomena appear: the imbalance in the body’s
nerve-endocrine-immune system, the abnormality of the brain gut axis as well as the dysfunction of EEG.
The effector mechanism of clinical treatment of liver stagnation and spleen deficiency syndrome of depres-
sion is probably closely related to neural-endocrine-immune network, signaling pathway as well as gene ex-
pression. This paper presents comprehensively research achievements and literature on depression due to
liver stagnation and spleen deficiency syndrome in clinical epidemiological investigation standardization of
syndromes, pathophysiological basis, clinical effect and effect mechanism in recent decade, At last, we
discussed the problems existing in the research, and put forward ideas and suggestions for future study.
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