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AT HEFRIMARTHEE LA I 4a £ 4

Koo, EHER, LER

s - 1,2,3 1,3
gEE", B B, 1

Hi 1,2,3% %

(1. REBEPEAGREPZERE RE 301617; 2. REHPEARAEZRPELGEH R P2l EoAR GRS
KA 3016175 3. REEMH ALY R ESELKRE K 301617)

i EEFREAEAN-CHE-ALEFRXGLE T ER TS ATIEN X R MR TN, F
EFEAEANA T L0, TRAMEE, SHEXZEW. RATREHTEN, & FNT M &R HA T
FIAZ E 69 M AP [ A, B BE A AP M &7 F TRILH TR L A , ¥l e, MR B EERE LA ELR
R IANE], T BAFE N5k R FAAREE ., AEER TP EARBLFELSAREFHR, 5H
THEE5FZ ML, A4y 2% 7 £ E BT m k4P 2 & 7 B F (Brain derived neurotrophic
factor, BDNF) | 7T 7 1 2R B AL 4 7K % B (Soluble epoxide hydrolase,sEH) (M8 % A & . F L iw—-E# A - LR

(HPA)%h | F - KPR (HPT) b 7 A5 @ B 4

A5 e R G 7 Ak — R S ME
KR FE AREF i
doi: 10.11842/wst.20230223009

B FE 2 R, TAEE TR AE BRI K
9 A ) RE R A5 i 1 SR e RN L R 55 2 B TR
FISENE T, BT IS0 1) 5 8 IE TR 52 BB AR b TR0
P FIE S 2 A BR 2 Tl ML TR FER A
FLHEIR B VR R (18P S AU 58 TN B4 ) T
P BE Wi 9% (Alcoholic fatty liver disease, AFLD) |
W kG M I8 B B %5 (Nonalcoholic fatty liver disease,
NAFLD) , 33 S8 JHF R o 78 H B 27 v A T 1 e ™ B
JE TR SR T SRR IE R , R 2R, By [
BN ITAEMERT o AT A I TE R W A A B R
TE TS B v i S A B I s T i

H T NE T HE A2 5 5 1R A, R b e
TSS9 B A Ay 2 A R R E B 2 — o A
RSP BLAE BRAEARE AN RS | A5 PE R o A S Al g
o Je T B R B , ™ UM AR R B O
JE o i AT SE B8 2 WY, A g A6 v A8 e i 114
RIRRE WA RKIWAREZE S

W AS B H0:2023-02-23
51 B #1:2023-05-17

& FIEAER
P 4% %£%5: R2-031

T TR SR I I B & IR A 00 B AU, Ay 5 )5 0

W B P AP [ AT
LHRAT IR AL A

BN W RGINRER T, P 1T B, 38 TR
N AR R RS . h RS E R IR A g — , 1 R 8
AR W I AL, BE S-S B0 PP 2R, IR 1
AR A, AT 8 25 W BN S A Rl as 15 AN, ™
H e S

IS B 551 7 5C R B9 W58 22 J2 DA o B Ak i
BB A EE 43 BT 1A AR B B AN AR BRI S A AR
T RAERCER N IEE SIS R B Y. S0, A
rh e DL e BRI 2 1) A B X 3 AH OGP B R GE 9T
B Z o IS A 5 50 R 2 1 5 0 F8 %
AN SR, AR R o St o, AR
— BB A BAL o AN SORE P B S B BR S A 4
BRI TG AU Z 18] (199G 2%, [R] I DA 22356 J5
RAE kIR PE B 22 0E FF ) F (Brain derived
neurotrophic factor, BDNF) | 7 % ¥ 31 % 1k ¥ 7K fit Tl
(Soluble epoxide hydrolase, sEH) 7 i il 4 & . F
i — 3 & — B I+ B (Hypothalamic—pituitary—adrenal ,

* RARMFELERAHFFRA (81703702) : £ T “ 5 25 ok—2h 20 -k do s 0 " A8 K P69 35 % RO R ALEEAT 2, Sl st A 20, RAET
FHEH AR E R AFHT R R B (222YIDSS00040): A A 25 R 2h 20 5 ik, R A e,
ko GBI LRSI IR, A TR, T BR G AP BRI R,
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WA I ME A, 1 B 07, 5 IR A %5 %5 )
B2 R AN B S— 8 60 I T B A R )
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Qe B R A A e B XS

3 BEERRARTREEIS

JHF9 A6 B PR T MR A AL YR (2T T
PH A PR 3R il T 3 ] ) A AL, R AR A 1Y
SRS T, WESER B, 2% RS fp i  HEAT 1 R i 22
128 ST FIRH SC R AR K 1 2 |, A BRAE BR 1 208 7]
REFE— LN 1 AT IESS . #RZe N Jr b Ay DI RE
PRI UL T 2% Aok R B L AL LT RIS L T RE
JE A RO AL ) AR e B
3.1 AZiE R

it 22 388 o 7 0 M T RS Fi s 1) & AR R TR v
EHE AN . H AT & BURSE 5 5 K
(5-hydroxytryptamine, 5-HT) . % H &% L ¢ &
(Norepinephrine, NE) . Z [ % (Dopamine, DA ) . Z Fi il
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Abstract: In recent years, with the development of the bio—psycho—social medical model, more and more attention has

been paid to the relationship between psycho—emotional factors and liver. According to traditional Chinese medicine

theory, the liver is mainly responsible for catharsis and regulating emotion, which is closely related to emotion.

Epidemiological studies have shown that all kinds of liver diseases are accompanied by different degrees of mental

disorders, and mental and emotional abnormalities may promote the occurrence of liver diseases and affect the prognosis.
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Liver and emotion have a common pathogenesis in pathology, involving the dysfunction of nervous, endocrine and
immune systems. Based on the basic theory of traditional Chinese medicine and modern medical research, this review
analyzes the correlation between emotions and liver. At the same time, neurotransmitters, inflammatory cytokines, brain—
derived neurotrophic factor (BDNF), soluble epoxide hydrolase (sEH), intestinal microecology, hypothalamic—pituitary—
adrenal (HPA) axis and hypothalamic—pituitary—thyroid (HPT) axis, which summarizes the potential mechanisms of liver
disease complicated with emotional disorders, and provides certain reference value for future theoretical research and
clinical treatment.
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