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ABSTRACT The increasing incidence and burden of cognitive impairment is a hot issue that needs
urgent research. Recent studies have found that gut microbiota is closely related to cognitive impairment,
which is a promising research area. Authors proposed that "disorder between qing and zhuo" is the key
pathogenesis of cognitive impairment caused by gut microbiota disorder in this paper. Abnormal
ascending and descending of Pi/Wei triggered endogenous turbidity and lead to abnormal rise of nutrient
substances to reach the brain effectively, and abnormal descend of turbidity disturbed the brain. As the
progress of any disease, turbidity turns to turbid poison, then destroys brain marrow, and damages brain
spirit. It is an important contributing factor and inevitable pathological outcome of cognitive impairment.
Prevention and treatment of cognitive impairment from the perspective of " disorder between ging and
zhuo" and intestinal microbiota disorder may be a new direction in traditional Chinese medicine diagnosis
and treatment of cognitive impairment. Gut microbiota and their metabolites were new targets for
traditional Chinese medicine diagnosis and treatment of cognitive impairment.
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