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Key Points of Syndrome Differentiation for Spleen Deficiency and Research on the Efficacy of Traditional

Chinese Medicine Intervention
Haiou Wu Dandan Zhang
Sunnan County People's Hospital, Zhangye City

[Abstract] Spleen deficiency syndrome is the most common fundamental deficiency pattern in clinical practice
of traditional Chinese medicine (TCM), affecting multiple organ functions such as spleen—stomach
transportation and transformation, blood and qi generation, and water metabolism. It can occur independently
or coexist with various concurrent syndromes, widely manifesting in various diseases across internal medicine,
gynecology, and pediatrics. Accurate identification of core diagnostic criteria for spleen deficiency syndrome is
the prerequisite for precise clinical treatment. This article systematically reviews the theoretical foundation of
spleen deficiency syndrome in TCM, summarizes its core diagnostic features and common concurrent syndrome
characteristics, and compiles diverse TCM intervention methods including oral herbal medicine, external TCM
therapies, and dietary therapy. By analyzing clinical symptoms, it examines the therapeutic advantages and
applicable scenarios of various interventions, exploring the efficacy mechanisms and clinical outcomes of TCM
interventions for spleen deficiency syndrome. The study aims to standardize clinical diagnostic criteria for spleen
deficiency syndrome, optimize TCM intervention protocols, and provide scientific references for the clinical
diagnosis and treatment of related conditions.
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