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Polycystic liver is a genetic disease in clinical,

2244069492@qq. com

which is one of the common complications of infec-
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Abstract
tion with fever. At present, western medicine treatment mainly focuses on anti-infection treatment, but the use of
antibiotics repeatedly can lead to the formation of resistant bacteria, To some extent, it increases the difficulty of
taking the medication; On the other hand, repeated infection and fever can lead to patients low immunity and even
rapid deterioration of their condition. Chinese herbs combined with antibiotic therapy have advantages in relieving
systemic symptoms and improving the quality of life, The Traditional Chinese Medicine pathogenesis of this dis-
ease is "positive Qi deficiency, Qingyang does not rise, Qi stagnation, depression and fire endogenous". This pa-
per discusses the Traditional Chinese Medicine pathogenesis of polycystic liver and the treatment idea of "emission
therapy of fire stagnancy". which provides a reference for the treatment of recurrent polycystic liver with fever.
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