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[Abstract] Liver cirrhosis is the terminal stage of various acute and chronic liver diseases and ranks 11th among the
most common causes of death worldwide. In recent years, with the progress of clinical research, there has been increasing
support from evidence-based medicine for the treatment of liver cirrhosis with integrated traditional Chinese and
Western medicine. In 2023, the Chinese Association of Integrative Medicine, the China Association of Chinese Medicine,
and the Chinese Medical Association jointly released the first evidence-based guideline in this field, the Guidelines for
Integrated Traditional Chinese and Western Medicine Diagnosis and Treatment of Liver Cirrhosis. By combining the latest
research at home and abroad, this article provides a detailed interpretation of the highlights in the guideline, including
traditional Chinese medicine etiology and pathogenesis, diagnostic progress, disease and syndrome combination, stage-
based diagnostic mode, and treatment strategies of integrated traditional Chinese and Western medicine. The aim is to
enhance understanding of this guideline among health workers and promote the improvement of the diagnosis and
treatment of liver cirrhosis with integrated traditional Chinese and Western medicine.
Liver cirrhosis Interpretation of the guidelines
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