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Staged Treatment of Hepatic Fibrosis Based on Correlation Between "Collaterals and
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[ Abstract] Hepatic fibrosis(HF) is a common pathological link of a variety of chronic hepatic diseases, and its complex
pathological mechanism and prolonged clinical course pose a major challenge to modern medicine. Modern conventional therapies
for HF cannot reverse the pathological vascular remodeling of the liver, and targeted vascular treatment for HF is a current research
hotspot. There is a contradiction between the inhibition of pathological repair and the promotion of physiological regeneration with a
single targeted therapy. The dynamic equilibrium concept of "achieving equilibrium of Yin and Yang" of traditional Chinese
medicine can provide a new treatment strategy, and multi-target traditional Chinese medicine compounds can achieve two-way
regulation of pathological mechanisms. According to the research on the modernization of traditional Chinese medicine, the
"collaterals and vascular system" are highly compatible in structure and function, and they can guide the treatment of HF at different

stages by identifying their common pathological links in HF. The intrahepatic collaterals are an important component of the hepatic

[KFmBAH] 2025-06-10
[(E&TB] HERARFFIES T ER 400 H (82405052) ; U1 AR FE 3L 4 15 4 3£ 4: 190 H (2024NSFSC1829)
[FE—EE] RN L, R S 5 R P IE TR ML AR A 5T, E-mail: sandayz@163. com
EEEE] T Ged W 80, NI E 5 R GO IEIA LA 9T, E-mail: fengqs118@163. com;
TR, A W Rz, T R G 2R 4 G B A B R 5T, E-mail : eaeas12@163. com
- 110 -



532 B 14 ) HEXBAFZRS Vol. 32,No. 14
202647 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2026

collaterals, and the theory of "hepatic collateral disease" based on this physiology has important guiding significance for the clinical
diagnosis and treatment of HF. Hepatic sinusoidal obstruction caused by endothelial dysfunction in the early stage of HF is a
pathological manifestation of stagnant nutrient Yin in collateral passages. It can be treated by diffusing Qi to resolve stagnation and
promoting circulation to unblock collaterals. Repeated stimulation of angiogenesis by hypoxia and inflammation in the medium
stage is the pathological manifestation of lingering stagnation of damp and heat in collateral passages. It can be treated by clearing
and draining damp and heat, eliminating turbidity, and unblocking collaterals. Pathological vascular remodeling induced by
hemodynamic abnormalities in the later stage is a pathological manifestation of the consumption of collateral passages by
pathogenic toxins. At this stage with excessive pathogenic factors and deficient healthy Qi, combined therapy of dredging and
nourishing is adopted to eliminate toxins, resolve blood stasis, nourish Yin, and supplement Qi simultaneously. Moreover, the
holistic concept of harmony between human and nature in traditional Chinese medicine emphasizes the time, place, and treatment
based on individual conditions, so the practical application of the theory should consider the specific regional characteristics. This
paper aims to discuss the characteristics of pathogenesis, treatment principles, prescriptions, and medicines in different stages of
HF based on the correlation between "collaterals and vascular system" as well as the theory of "hepatic collateral disease". It was
proposed that Qi deficiency and collateral obstruction were the core pathogenesis of HF, and that hepatic collateral damage was the
core pathological basis for the deterioration and prognosis of HF. The scientific connotation and pathogenesis evolution of collateral

damage and mass generation in HF were discussed. Sichuan was taken as an example to investigate the treatment of HF according to

local conditions, providing new ideas for the treatment of HF.
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Fig. 1 Pathological mechanism of HF staging of "hepatic collaterals disease'" was explored with "collateral-vascular system" as axis

M BT RER B, TCvk 5 7 40 M 3JE A5 ) 003 38 48, 52 1 Jon 5 Jmy 36
B B B, S B Tl G- 9 E - 27 2 Ak YRR 2R I R S
SEH AT W], IACHTF 5T A S AR N 8 B R AR S 5 P I
T ARAIE P 995 B AE K 75 LR AE LA AR T ARE R 3 1l v
A W H K 2 4 1k B ( GSH-Px) . SOD 7K -3 0in , 1fil. 3% IL-1 .
IL-6 .IL-8 ,TNF-a %%k A= K [K F-8,( TGF-8,) 5 PCIl \IV-C.
LN HA [ A5 T w2 i 380 O 45 053 52 BT 1 9 B4 7=
W, R R AL S U B B o A A A IS
F U, 96 P ST B0 ECs N B9 PI3K/Akt A1 MAPK/ERK
5 R AN MBS R TR ETEY . BUR R RE AR
T i 19 40 i DR T )3 ECs I HSCs 39 58, I K 43 s
VEGF .PDGF . FGF, it #f Ifi 4 4% s # m ™0 o i 6 3IF ¢ AF 5%
R HRGIE SR B T B SR B L A A WA
B 2 7 g f% B8 T /N B VEGF .MMP-2 . MMP-9 7K - , il
T A A 1T B ML A A e B I A AU T 4% R 2 ) ] A 2
Bo I B SR S0 AE 2 52 0098 1M 45 R AE 2 HF o 1S Ui
T 4% )90 LR, L O A T R SR 4 R U A A A RN

o B0 405 B B Sl DR 2K, — O TG AT RE I A AR URTE SR
BT AR ARG L B S AR SRAB S A B 2R A, ST £ 2R
HEAL 7 HF IEAAR G 0 G s . DL 1

2.2.3 MLV B o S S 0 B 8 o 9 2 HF IR
BT FEACIE M IR HF W 30) 5 3 A 1450 LR AIE sk
Je ML B F7 2 S, 9 5| 5 O Tl AR BELPE I A8 O, T i
Jik i L Bl bk 2 o 2 % (HABRO AR A2 0 S 48 R TF B L v e
B 2R AL BFSE R HF W RR A A2 B0 a5 i
MRS I A7, v A6 1) 3 245 6 i P & ot 2 (i 3 4
FIREEM R T 10V VITEE KT AR ), S5 Ll i ] 428 I,
L /A 968 2 0 2 BE S 2T U AR S8 2 A (PAT-1 3 i PA I
t-PA Y /b ) A IR Z AT OG5 T g 358 AL f 1) O 5 56t PR 7 3800
I HCEE B D RE ST AR LI PN BB A R A T
R 235 2R A 2 BEL O S B ot A TR XU 24 5, AT A 4%
DX B 3l 3~ MR 0 2R L ML PR B 2 A N D e 2 B
PerE FUAH M3 22 o P BEL 265 Tk 1 11 R S8 357 ML R85 B B2 T g
W6 R/ A O O o R 4, — AL S (NO) Ik b 7 KL

« 113 -



932 B 141
202647 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 14
Jul. ,2026

F-1(ET-1)FH i 5 20l 85 W 4 , A0 8 BT 338 s, g g
YRVR AR Z S5, HF A 6 555 JE ™= 40, Sk O 25 0 1 19 A AR e
TER A, B B HE , iR 2 i IR G 22 . ARIF R 29,
HF 300 171 0 J B 30 14 5780 2F IR 0T B0 38 43 32, 8 F A
SEAT S I i TR SE S5 XA e ot dk 4, 2 — 2 F 5T
S T I E S A T R A T pE R T IR S I T A Y
T TR B A 0 SR T R BOMAT R R R T
SR U P B KT ASHL, 5 A R B 5 RE T 4% I 45 Wi 4, 95
£ <0 SO 7 3 | /) WA K o R (W7o B i el | = 2 ]
FHE A, HF I 300 0 5 75 6 4 T8 4 LR B, 1l 3 3 1 2
SR 25 AT AR A B N s . DL 1.
3 ETURER"FIRETHF 28108
3.0 RWEASWE BhigaE bk HF BRI ASAR I 32
BRI R RO PR A M s AT B A L R R A
JF 4% 5 350N S 1) 18 B A5 8T 53 BEL 28, DB S L B2 i ik
PRI O e N RS N A SR S N D N N R Ve
i 3 b AR S L B kb B S s RAK R S L 2 o, )
FEE SN Y SERE L SN g5 AR IE A2 . X DE AR ST g
S BN S8 T T RCRE 5 B0 AR N N Y T RE R A L2
o LA i AR, L 2 AN e i e IR A L B AL
B JFF fele J9 9 1t 7 7 24 000 5 T T HEF B2 %K B LSECs, & BlLiX
77 Al 38 i I ¥ Noteh {5 5 B% (3% LSECs R fL AL R & .
W9 e B0, 16 AR Bk £ 245 1 T 3 okl 4 U Sk ik ( CC L) i
(9 HF K Bl LSECs 2k % £k . 2t 2% LSECs 3R 8 & 4% 41 HF
MV, LML 5 R 5 8 S R o VB,-Fh 35 BE IS (FAK) - K R
AR 4 1 (Ras)/MAPK {5 53 %A 50250 (K L, 76 T 25 48
HERIE YT T Se A IR CHD 4 AR AR E TG B h A I R
2y AT )N AT A ik g L R SRR R T AR S
faazd W BH I 25 A AL TR ORTE TUAUHT (g A ny, £ JhkGE IR
EAR AR, RS X — a0 L2 5 AR BRI 2 4%
SRR IR YT O, 2 ) T AR A
3.2 OV ANR A BRMGE K 7E HF O R R S ZE B
2T, IEN I A A A 35 Bk B SR 4 i 3 05 o
PO BT A, DAE BRI Rl kR TR R R T O B R
Vo MR ZE AT R i A A RS RE GOPR B L TN B R S
A A R I T R K T R I P R T RE L A LR R E
TR TR AR SR g R B, B R VA T O s T
U2 /N BRI £H 2R A% TR -6\ TL- 18 114 35 3K , I bifi 5 0 1 it
V6] f) S 4K U A0 e A IR AL B B A DO A e W s B
S3 AT AV S S50 30U, kB MR AP HF W g2 Hh i 2
TR RR AR R R R R AL T AR BRI S A
3 2o 10 ] PI3K/Akt Al MAPK 5 53l [ 52 3011, 33X 15 4% 3 %
HI5J2 FIF Hp 480 f R 358 9 A A O 1) S B B . b H BRI TE
JFF HE 4 RE HP 5. 1% 10 1 42 4 40 M IR 7 2K 57, 3 R 1 JiF 4 20
Toll #: 52 A< 4 (TLR4 ) /4% %% 5 Bl -k B (NF-«B) iy & ik , ¥ 2>
S X A > i 450 55 5 R AL AT X e A Ak I T AR
P05, 40 98 RE PR 45 40 JFF 200 1 L9 TT g 5 4 i R AN i 4
AT A4 M A WL Ak, I R 5% UE 52, W SRR VL 4R =
T HF 3050 77 18 B = 8 iR 7 1 T I8 2 o R T R
-+ 114 -

S I K T IR T S RE B HF S5 AR 3 B R ST 94
JIT e 4 T A 18 FAGIE B 3 1l 7 TGF-B, . VEGF /K -, 1036 5
FOREIR EZE HE BE DY NI, AE HE A 30008 Bk 4538 By
B, AT LA R AT R B L L A i i v £ A 24 R A
L P45 ] B 5t 4 2 o TR 458 LA fofF 0% S 3 U L K446 1l A7 T 15
3.3 BRE SR IA L A FE AL WP g5 SR HF MR
P TR — 2 R e R e B AE IR B A S R R R R
IER A T AL T AL, B R IN ML 3h 1 R
T s BV 1 5 0 JEE IO A Bk 45 45 F 5 4 U, SE R IX 0 A Uk
A AR B =, LN EE AR 3 BA 25 A, 38 S ORI L AT
FH AR RO IR R38R W], B F RILAE A% 035 HF
RN B F7 2, WA R I I T A AL AR A R HE R (%2
L 7 R AR, AL SO0 B R R AL 5 S8 T i L
Xif L, & B R BE S 238 HF B N3 30 1243845, 118
Ik T AR 5 Jk PR AR 2T R DN /N B R AT, R 1 S A i
. #E HF 4 AT IR R 5 b B SR IR 30 7 EH R IF
Peds T 1 9 F3 B % 1 100N 19 HF 58 CE Rl B R &F 4
1h-4(FIB-4) 34 KA , 3h 4 52 96 46 UE 25 S 6 W1 1% )5 vl R i 4
¥ VEGF/ILTE 2 0L 1 (SRF)/J5 9 % K 25 4 Fos(c-Fos) 7 %5
W {8 TR U O A O B R A O IR, HF BRS1E T L IR
TRE 5 HE B s i, A 2 AN E LR R, DA T
BT YT E PR 25 2 A FE 5%, DL L Bk F B R
AR, PR A2 /< 2 3 (3% I O 3l 0 2 S ) L TR 44 (i
o5 FHL P o A O ) il TR R 2 A I BB A R AR TR I PR
S o H G A DR B e UL A A B A 2 R A
4 B

HF 119975 FI 9 5F 5 1 8 2R 48 19 Z) g e 75 2 0 4 %5 A4S 1]
a3, LA 72 G0 00 B 7R R 2 21 26 f0 (9 3K 30 19 36, b 2 FL s JL s
VR B  — 3o B T Ry I A #0104 R S8 Y B HEF IR YT
PEAE ARG o R R K 4 5004 AR G0 AR 45 A R RE L
G TR 7 LA 45 s A8 ol | 1 R e R B B 2%
Ty RE AN CE) 25 0 5 0 — 8B, HF 9 BRIV 0 3 JHFAIE 1l
GREINEE R LT R HF B T JF4 0 "8 . Bk
2 I R G0 HE S PR B T 455 7 2 U B AR 2 N T O 35
5 HF 281837, m] g 40 ) 45 3 9 F K Pt HF B 25 42 4087 07
o HE SRR R g ML AT I 70 JIF 4 95 2 Ud EL A 1
AT R HAR R AL R A R A e R i Y i B
PEA ) T8 I RAS [ 955 A2 4 40 T 0 R A 0 T LR 1) 1 1
BT TS . AR HF S HEAR b 0 18 <4 AL 53, 9
(R RE N B N T I T = s 1 T B N i g 5
TRACHLAAR T B A5 955 21> 40, 30 B3R N S8tk (95 32 ) TN
BPECEN NG R E 7R RE BUR S ) B S E AW
B P 2 SO TR 3, K R B P ) SO A B B R B A
5 B A, T 4 2 BEL B S 1 AS W o RS A G L I
ST o 554 e B AR O 1 JIF I 1045 2 55 48 HF (1575 210k i
L 8 7T DA it T A I RN K LT b b g T S
B T80, T 486 95 0 132 TR 1) 48 47 7T 25 5 AR08 B AR A T4 9%, 18
AN ] 4 [ B3 249 AT b 3 AR 7 B B -3 -7 -2 . HF L op g 30 43 )
IS B i R 45 3 AR T 4% 0 S AR B T RE 45, J2 AN



932 B 141
202647 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 14
Jul. ,2026

ST HEANL 3 ) 1 R R DL RS g et B E A
HE AR o O [ 936 14 75 25 16 A (5] HF 20 904 P A FLBIL ol
25 B LGl 1 R AP ECs TRE Tl T 52 10 100 A8 AR AR R
o538 L Bl o S S DT SRR BUHE AR . WL 2.
TEZ SR R 19 52 bRz AP, o 7 B B 32 20 L2 1k
Ab, A Tl IXHF 5 BL K 1% 72 T 25 0 B A < TR o B e €
LATO ] 3t X A i), O ot b Y g, MBI 22 55 IR, B
BOBIAZLGE AT T - P08 - 0 ™ 0 3 itk SO pIL L e Ly
R I SET G, DU 3 DX HF W ) AR A R SR I B A

TP K S SR G, SR I E Z ) T 4 A R
PR R BT Al DX R R AE TR L B
Jok 17 K A AT B T TR B A L R R
CONFERE =2, B LR PR AL T . RN R TLT,
J5 9195 AL S O ) Ak (T AL, T 25 2 BEBIL W, T Y
9 & B SR ROk IE AN B 52 F HF # L
DXCIURH DG TR HF GORTT T, T2 0 s 40 HL -5 2 163 15 - TR T
2 MBITIRR W T T 280 7 27 UL R I PR 35 B A L 2Ry
TR 2545 HF A9 3t AR iR o7 SR A TR R

i E
. ;I_[} Bl Bk ARG HRTHFSCER IR S AR SRR AN B 6 T 2R S
4 R BUREE/REEY R : ¢ HE
2 | fr pres Y i RE 2
i e Ll
. . V| B
1 1 y : A (1 H I 55 %
% || 3l ! [
' B VEENIEE i | B
: 1L g )R ! | i -
TEER || % | ~ | | | AR
] , RIS R VI S N B NN S
e e e GE o e 2%
o e=—==
: ! | :%ﬂ:g% . 2
1 ; ; bk 3 O 1 ER | = T
"' EE: e ICE NI Uit 1| v
P | R e e
! : KNS gemrmmmmn 00 | BB wp T e
S B R ey EELE o b
S b RN rTS S | oo
1 : 1 7! ] T B
1 04 ] 1 1| s TR
! TR e e ! i, *= {;@?‘
1 : %\ || s iﬁiﬁg{ g1 L | %R | K * ﬁ
1 HE AR RIE: T | ! 1251 | FF 4
! i S MmSAEREASH LWL | % | KK KW NA. +
I I e B E ! En%

2 MBKER-ME RS HE XM ATER"F UL HF 5 8877

Fig. 2 Treatment of staged HF based on theories of "collateral-vascular system' and "hepatic collaterals disease"
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