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with Soothing Liver Method

Gao Angi"*’, Zhan Xianghong'*’, Hou Junlin'*’, Qin Zhongpeng"*’, Zhao Ziwei™’

(1. Cognitive Neuroscience Laboratory, Henan University of Chinese Medicine, Zhengzhou 450046, China;

2. Henan province engineeing technology research center for Chinese and western integrative prevention and

treatment of brain cognitive disease, Zhengzhou 450046, China; 3. Zhengzhou Key Laboratory for

Chinese & western integrative prevention and treatment of brain cognitive disease, Zhengzhou 450046, China)

Abstract: Mild cognition impairment (MCI) is the best window period that has not yet reached the diagnostic criteria for

Alzheimer's disease (AD) and can be reversed to a normal brain aging state. Emotional abnormalities and liver failure

(Liver failure caused by long—term liver depression) have been proved to be the important emotional pathogenesis of

MCI, and the scientific hypothesis that "long—term negative emotion accumulation causes liver failure and accelerates

brain aging" has been preliminary in the previous research of this group. It has been confirmed that the method of

soothing the liver has a significant effect on MCI patients with liver dysfunction, but the above mechanism has not been
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fully elucidated. Therefore, this study systematically summarized the understanding of MCI in traditional Chinese
medicine, the effect of long—term emotional disturbance and liver dysfunction on MCI and its possible mechanism, and
the feasibility of soothing liver and relieving depression prescriptions and their components to improve liver depression—
type MCI. It also proposed to use the eye movement technology of non—binding design to deeply explore the feasibility of
soothing the liver to improve liver depression type MCI. It provides new ideas for MCl's traditional Chinese medicine
intervention and its neural mechanisms, and adds new connotations to the TCM theory of emotional aging.

Keywords: MCI of liver depression type, Long—term accumulation of negative emotions, Liver failure to relieve diarrhea,

Soothing liver and relieving depression, Eye movement technique
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