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[ Abstract] Development track was textual researched on “facilitating the stagnant wood” theory
from the viewpoint of origin “facilitating the stagnant wood” theory and the later evolution, by review of
past dynasties doctor related writings. Chinese medicine doctors developed the theory by sublimation and
innovation, after different times, the connotation of “facilitating the stagnant wood” even had substantially
changed. It developed from climate-related theory of five elements’ motion and six kinds of natural factors
into “liver stagnation” , “qi depression”. The treatment developed from the original “vomit way” into the
commonly used “relief liver for smooth qi” , and related formula and herbs were most used in the clinical
prescriptions. The connotation and denotation of “facilitating the stagnant wood” , which fully expanded the

guidance of traditional Chinese medicine clinical diagnosis and treatment of disease category, had important

significance in clinical practice.
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