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Discussion on pathogenesis , pathogenesis evolution and clinical treatment of intestinal cancer from the perspective of “the

disharmony of yin and yang”
WANG Dong', KONG Xianbin?, LI Qingho', LI Wen', LI Yu', MENG Jingyan®
(1. Graduate School , Tianjin University of Traditional Chinese Medicine , Tianjin 301617 ,China;2. College of Traditional Chinese
Medicine , Tianjin University of Traditional Chinese Medicine , Tianjin 301617 , China)

Abstract: Traditional Chinese medicine believes that the disharmony of liver and spleen,the disharmony of spleen and stomach,the

disharmony of liver and stomach,etc.,as well as disharmony of gi,blood and body fluids,and discordance of cold and heat are all

attributed to disharmony between yin and yang, and are closely related to the occurrence and development of colon cancer. Based on this,

it i

s proposed that

“the disharmony of yin and yang” is the core pathogenesis of bowel cancer. The pathogenesis of colorectal cancer

varies in different stages,which is the dynamic evolution of deficiency,excess,and the mixture of deficiency and excess,rather than the

deficiency in origin and excess in superficiality,but all of them are caused by the disharmony between yin and yang. Therefore,the

treatment of intestinal cancer in traditional Chinese medicine should be based on the

“harmony method”,and its discord. “Harmony

method” should be carried out throughout the clinical treatment of intestinal cancer in all stages,to achieve the balance of yin and yang.

Therefore, from the perspective of the “disharmony between yin and yang” theory,this paper discusses the pathogenesis, pathogenesis

evolution, and clinical treatment of colorectal cancer,to provide ideas for the clinical diagnosis and treatment of colorectal cancer.

Keywords: colorectal cancer;the disharmony of yin and yang; pathogenesis ; pathological evolution;clinical application



