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Abstract: Wilson disease (WD) is an autosomal recessive disorder of copper metabolism, and decoppering therapy and
symptomatic treatment are the main Western medicine therapies for WD. This article systematically reviews the understanding of
the etiology and pathogenesis of WD in traditional Chinese medicine (TCM) and points out that abnormal natural endowment is the
core etiology and pathogenesis of WD, with internal accumulation of copper toxicity as the manifestation, liver/spleen/kidney
dysfunction as the root cause, and intermingled “toxin, stasis, phlegm, and deficiency”’ as the key pathogenesis. Literature
research and clinical observation are conducted to summarize the common TCM syndromes of WD, including stagnation of liver Qi,
internal retention of damp-heat, phlegm-stasis-heat accumulation syndrome, liver-kidney Yin deficiency syndrome, spleen-kidney
Yang deficiency, and syndrome of deficiency damage and phlegm stasis. This article proposes the corresponding therapies and
representative prescriptions for each syndrome and discusses the advantages of treatment by stage and integrated traditional Chinese
and Western medicine therapy. This article aims to provide a systematic reference for the syndrome differentiation-based treatment

of WD in clinical practice of TCM, thereby giving full play to the advantages of TCM in the treatment of this disease.
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