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Abstract: With the accelerated pace of life and the increase of social pressure emotional disorders like premenstrual syn-

drome depression and anxiety have the increasing incidence affecting the patients’ work study and life seriously. TCM calls such

diseases as the “emotional disease”

which happens in the liver and “liver failing to sooth” is its main pathogenesis. In TCM

Baixiang Dan is commonly used in experiment as a positive control. But the mechanism of Baixiang Dan can not be explained e—

nough not being conducive to the theroy of “from the description of the phenomenon to the essence of clarification”. For more in

— depth study of pharmacological efficacy it is insufficient. This paper taking PMS liver Qi resersing as the evidence Baixiang

Dan’ s mechanism is conducive to deepening the “liver dominating soothing” theory understanding interpretating the connotation

of “regulating liver”.
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