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Relationship between depression with heart-kidney disharmony syndrome and brain-gut axis based on the
theory of zang-fu

WANG Shuo, XU Yilan, LI Yue, LI Zhu, GAO Shan, LI Lin, YU Chunquan

(Tianjin University of Traditional Chinese Medicine , Tianjin 301617 , China)
Abstract: Heart-kidney disharmony syndromeis one of the common syndromes of the depression in clinic. It is
characterized by the disease mechanism of heart-fire hyperactivityand kidney-essencedeficiency. As the link passage
of brain and gut, brain-gut axis plays an import role in depression that can integrate the function between central and
enteric nervous system. Western medicine thinks that brain-gut axis is the mediator of depression,while Chinese
medicine believes that thepathogenesis of depression lies in the heart,kidney and the corresponding zang and fu.
This article summarized the relationship between depression with heart-kidney disharmony syndrome and brain-gut
axis based on the theory of zang-fu.
Keywords: depression ; heart-kidney disharmony ; brain-gut axis; theory of zang-fu
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