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Theory of “three passages and two channels”
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Abstract; By summarizing the typical symptoms of chronic severe hepatitis and analyzing the theory of “three passages and two channels”
in Zhuang medicine, to explore the important role of three passages disorder and two channels obstruction in the pathogenesis of chronic

severe hepatitis and to provide new ideas for Zhuang medicine in the treatment of chronic severe hepatitis based on the core theories of

“three passages and two channels” .
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