F28%H 1 ZFHPERBZTRNPFFIR Vol. 28 No. 1
2026 41 A Journal of Liaoning University of Traditional Chinese Medicine Jan. 2026

ST AR IS, A ™ BB i

HEE, T, F0W, E2XE, 505F,HEF, TE,XE
(FEFERZR ZTER,7 100053)

WE:A2TUNHERFFRELE(TFTALZ) (GEEBE)VENAFREER T T B NGET, BmbL"e
FARIE RPN E DT H RS RA T AN ETLRE, A TAKREFH R, LA IR ZR Ay
SRR EREREAT AR AN AT, R AN IR R EAFF ARSI, R
RgHF ARG TRMRE, BT MGomE LS KRB %R LA MiaZ &, R E i fesh e EmE A
GIRE” M EZAMFEAIN, LA “BREA HERRE, KA T SHIRAS XS RBOGLELE,EH
A B G IR I S R R IR IR BRI R R R AR R R A AR P RET ERER L NG E .8
Tty B AR A, BT R 2 T AR B R S M A o A, SRR A AL R S R S B RIL R A
RAAE K IR R ZARVE R, TR RBARE N T eI P 2508 e AR 2 — LR TEBEREIT ARG IR T,
BoRE A A NS, T AR B8 R % kR 3E,

KR AGME ;B md A RAR BRI

FE K S R289.5 XHEIRERL: A DOI: 10.13194/j.issn.1673-842X.2026.01.026

Discussion on the Scientific Connotation of “Injured Spleen and
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Abstract: During the Jin and Yuan dynasties, the physician LI Dongyuan, under the guidance of the
ideas in the Inner Canon of Huangdi, the Treatise on Cold Pathogenic and Miscellaneous Diseases, and
the thoughts of his predecessors, proposed the academic viewpoint that “injured spleen and stomach cause
diseases” , emphasizing that spleen and stomach function disorder is an important cause of various diseases.
Based on the progress of modern medical research, mitochondria, as the center of energy metabolism in the
body, are where nutrients undergo biological oxidation and produce energy. This process is closely related
to physiological functions of the spleen, such as spleen controlling transportation and transformation, spleen
controlling muscles, spleen governing the ascendant of usable substances, which is an important guarantee
for maintaining the physiological function of spleen and stomach. The causes of injury to the spleen and
stomach are similar to those of mitochondrial damage. Structural and functional disorders of mitochondria
are important biological manifestations of “injured spleen and stomach” and are also the important cause of
many diseases. Mitochondria can participate in the occurrence and development of many diseases through
various mechanisms and have played an important role in the occurrence and development of diseases in
the digestive system, cardiovascular system, skeletal muscles, brain, and metabolism-related diseases,
which coincides with the concept of “injured spleen and stomach cause diseases” . In terms of treatment,
spleen—strengthening traditional Chinese medicines can improve the structure and function of mitochondria
and play a role in the body and related diseases of the digestive system, cardiovascular system, skeletal
muscles, brain, and metabolism. This suggests that regulating the structure and function of mitochondria is
one of the essential aspects of spleen strengthening traditional Chinese medicine treatment. Discussing the
scientific connotation of “injured spleen and stomach cause diseases” at the mitochondrial level can provide
theoretical support for the treatment of many diseases from the perspective of spleen and stomach.

Keywords: injured spleen and stomach; all diseases originate from it; mitochondria; theoretical
connotation
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W % 4§97 £ L2548 ( Polycystic ovary syndrome, PCOS ) 2 —F¢ 3 JL a9 da At 1 5 ik Rtk 9% , & S # B %
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Exploration of the Mechanism of Autophagy—Dependent Ferroptosis in PCOS and Its Medication
Principles Based on the Concept of “Phlegm—Dampness—Induced Infertility”

LYV Xiaojiao', MA Yan', LING Na’, QU Yang’, SHANG Bing', WANG Wei', CHEN Wei!, CONG Peiwei'
( 1.Liaoning University of Traditional Chinese Medicine, Shenyang 110847, Liaoning, China; 2.Affiliated
Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, Liaoning, China;
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Abstract: Polycystic ovary syndrome ( PCOS )is a common gynecological endocrine and metabolic
disease affected by multiple factors, and currently, there is no clear etiology. Based on the theory of
“phlegm—dampness infertility”, traditional Chinese medicine holds that the obstruction of the uterine cavity
by phlegm—dampness is the key pathogenic factor of phlegm—dampness type PCOS. Studies have found
that phlegm—dampness can induce excessive autophagy in ovarian granulosa cells, degrade the anti—iron
apoptosis regulatory factor, and increase the susceptibility to ferroptosis. More and more studies regard
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