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Clinical research on the effect of the defense mechanism on stagnation of
liver-QI in Traditional Chinese Medicine
JIA Xi-lian, WANG Bao-xian, ZHANG Yan
(The General Hospital of Tianjin Medical University, Tianjin 300052, China)

Abstract: [Objection] To investigate the clinical characteristics of the defense mechanism effects on
stagnation of liver-QI in traditional Chinese medicine and to search the cause of stagnation of liver—QI
and offer new mode in precaution of emotion illness from the point of view in psycho-stress. [Methods]
Thirty—three stagnation of liver—QI patients and thirty healthy persons were preparation to analyze the
discrepancy of DSQ existing in the two groups and in the persons who had different diseases but iso-
syndrome (stagnation of liver-QI ) by dialectical standard screening. [Results] The immature defense
mechanism and the mature defense mechanism and the factor of covering up were significantly higher in
stagnation of liver—QI patients than the thirty healthy persons (P<0.05). The persons with stagnation of
liver-QI showed quietly similar effect on the factors of DSQ (P>0.05). [Conclusion] The persons with
stagnation of liver—QI lay particular siress on the immature defense mechanism, which pointed out that

we should think highly of psycho —interfere and do well in psychology health protection including

dialectical curing with drug.
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