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Pathomechanism and Treatment Strategy of Phlegm and Blood Stasis in the Immunosuppressive Tumor
Microenvironment of Liver Cancer

ZHANG Yiming', WANG Zijian', TIAN Xinchen’, ZHANG Ni**, LIU Fen', LIU Qingbin®, JIANG Shulong’
1. Shandong University of Traditional Chinese Medicine, Jinan, 250355; 2. Jining First People’s Hospital, Shandong Province;
3. Cheeloo College of Medicine, Shandong University

ABSTRCT Immunosuppressive tumor microenvironment (ITME) of liver cancer is a critical factor driving the
malignant progression of primary liver cancer. Regulating ITME of liver cancer has become a focal point in current
research on liver cancer therapy. This article proposed that phlegm and blood stasis constitute the material basis for
the formation of ITME in liver cancer. The interaction and continuous evolution of phlegm and blood stasis lead to
the generation and interplay of pathological factors such as gi block , turbid pathogen, collateral hyperactivity, fire
toxin, and healthy ¢i deficiency, which constitute the complex ITME of liver cancer. The formulas for dissolving
phlegm and dispelling blood stasis are formulated based on the pathomechanism of phlegm and blood stasis to improve
ITME of liver cancer. In clinical practice, taking the factors such as syndrome type, disease stage, and systematic
treatment into consideration, with reference of traditional Chinese medicine (TCM) and western medicine, the formu-
las are adjusted based on pattern differentiation, so that the holism concept of TCM can be leveraged to achieve compre-
hensive treatment for liver cancer.
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