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Construction of a Postoperative Prevention and Treatment Model for Breast Cancer Based on the '""Disease-
Syndrome-Constitution-Trend-Strategy-Efficacy' Framework
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ABSTRACT In response to the high risk of recurrence and metastasis after breast cancer surgery, this paper pro-

poses a six-dimensional integrated preventive and therapeutic model, namely the "disease-syndrome-constitution-
trend-strategy-efficacy" framework , including disease identification, syndrome differentiation, constitution differentia-
tion, trend assessment, strategy implementation, and effect evaluation. This model builds upon the traditional three-
dimensional approach of disease identification, syndrome differentiation and constitution differentiation, and intro-
duces "trend" to dynamically capture the evolving tendencies of disease progression and the transformation of syndrome
and constitution , thereby operationalizing the concept of "treating before disease onset". The "strategy" dimension
enables the organic integration and individualized regulation of TCM and western medical interventions , while the
"efficacy" dimension establishes a multidimensional evaluation system integrating TCM and western medicine to assess
the efficacy of the "strategy", so as to promote the systematic, dynamic, and precise development of treating before
disease onset in TCM.

Keywords breast cancer; disease differentiation; syndrome differentiation; constitution differentiation; trend assess-

ment; strategy implementation; effect evaluation
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