+ 730 - ‘P & 2 & 2026 4F 4 JE 67 545 7 8 Journal of Traditional Chinese Medicine, 2026, Vol. 67,No. 7

DOI:10. 13288/j. 11-2166/r. 2026. 07. 006

ST/ /D I EAX BRI E e I6 YT

oo By Bopia 1

RSB, BET ', dTel?, FA

L E P EER B R T BERE, JERtH Pk IX AL 55, 1000535 2. JbathEE2y Ry

(HBE] 2 MmYymImEp, &4
A, ALBEBEV MY RS SR

AKEL, ML, EARERKAER LEEE EHH A (ICIs) 1F
THAE, MER BB T SRS NBEIEER ., HMBGT A

FARAURA], AOREERK S AMS, RILTEERANG; REHMBETMATAZRTE, MRFRA L
T, O MAARBE . FOREL; BANAS ARNEE, REANF ., PSR RE, BIRERE, TiE

A BT R RAR AR, #EB G AR S R, R

PR RKEHBE T HARER, ARV,

=
AR D T, Bk, FIR, o HA9EiE kAl Eah SLEAUR LR S AR T, AR IR HOE,

B 6 e IR LB BT 2

[REIR] B LaeELPHNA; LAMXRRFMH; w25; Jm; S0

A A R LR DL R, i TR T
U OUTARk, W AREIRT R B R, B
MIGLHIR £ 4, Il PR NREG TR,
WE5E o, X TR SR TR A1 (PD-L1) B
A YRS (CPS) =5 Ay B 8, g ap
JC GRS A7 B TLAF AR AR IR 24%, R4l
ey 7 L 345, FET IR FEAR 43%, $7nfdi il fa )
BB IRYT T R B e B KR A 4l T
T o 2025 4F 3¢ [ [6 < £ 43 i A M 45 (NCCN) - 15
MY PR ESE . X T PD-L1BK G CPS=1 5
o3 E T LR AN SE (MSI-H) SRS LS A2 Bk (AMMR)
R T UIBR A R IE B R, — &yl s
i FH B 2 K62 sS4 57 (immune checkpoint inhibi-
tors, ICIs). 7E 2k M2y, IRMHHT. 9
UL AR B A5 e 25 Wy o B 4 it 1R
FPERE . XTI o3I T2 S LA b | ATAA] N 4348
HLAEAT MSI-H/AMMR B9 5 i 58, FE8Tii 6T 51

E&TH : EE S8 L (2023YFC3503300,2023YFC3503301,
2023YFC3503302,2023YFC3503303,2023YFC3503304) ; H [ 5=
B2 BE R AR TR E R BT H (C12021A01802) ; H 4 i K-
r 2 B B R 45 2% (HLCMHPP2023001, HLCMHPP2023097) 5
F A 5 =AML M B M B YT A )2 A T BA

DB THAEE : qfm2020jieli@yeah. net

Fl AR AT SR ey i o R, AR EAR A
REFME GrAEs) Kiin 25 5 80067 A W45 (R)
R E AR 0 PRy R 2 IE AL
FIBH ot , WAk, 5 R einyr e b R A
o ARHIBNES & b B LR AT 5 5 1 R 52 Bk
fe il B AL LR HLBEAE - -RE - - i)
HAR A, BB A BHBETEEEN N | T
ERENC MEERMANIR . IO AT
S A S A T G R (R 3 Nl B B
i, RICIBIRIL, AR, TATA I 52
AREE 2B 7R B IR S e M i A B2, AR
ICIs PR B AL Tk R 1) mp Y PR BB S A . ICTs
LA BHARAL “BhFHAE K s e k™, R ie IH
FRDIIRHL < EBIHEAL . RAMRAT . ICIs
A7 A UE A irAEs R i 25 7515 00K KA | BB
VIR s STk, AHIBASL 2B
WXL, A B R IR AR A0 S 2 sh A AL X ICTs
TR, RIS AR KRR <7 B e S iR I T Y
SIIHRA MG, HEE ICRE T =B 255
HE BRI T IR AP R R
1 DRED A ERER I R E

B/ B FE ARSI Ry = 19 = BH I X B 1 A%



‘? & 2 & 2026 4F 4 A4 67 #5557 # Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 7 - 731 -

DRy, /T (R - FIHEGTR), 5:
“KEARFE, PHBARME, DB, (R - HREE)
XL KRBT, BRBACAE, BT FEuKE
= W, T RSB M R, DA
W, FRESHEE . —EHXER; DMK,
AL KRB . B KRR & . AR E B,
SEMPACK Rl EAUZ T, H S T AR AR B
[F 1 T2, HS5 AR Dine s vIAao¢
FESR BRI I, AU IR RS . IR (P FE K140
o MKH, WA ZKER R, HRKGEE A Z
JGFH, 18 FFEKMIRRESNR", /> FH k2 2 ) ot FH =
s Xan (FEFeE - DAY . “DHZA
AN, DAL LG AT TTPAT, BlEs AN, B Z
W, WAL, A PHASKEEh BB o SO 5B
B, SCORPER . RSP Z G, TP
Jpa iR 2 ]t HLR
2 MR ERECEEBEEREST SR
GIES ]
2.1 HEBEITH. VTAARBIERE, P A
(FKin) - HEZGeR) 8. “—MHd, DHb.”
DB BRARAE R Z X, T aTEsh Z AR . R
RS M -Vall] (EAYIBRKEER) HiEER
BB, A iR AR, BHIEN AL, AL
R, B (RWK - @RieE) s “RZanA, 15
FEJ5AT . R BP0 B D BHAK
PL, DABCSHUHRE e, B Am e ml o B2k
) WE: CAERE, AT OMZEREST, KX
SR BER e s, s kA, KAtk =, B
KRG R Z A8, HELDINNEZ F, &ZE M5
SO, BHEE, MAREA, SIESME, 45T
T {FER - FERIEREIKIEIRG) Do But B
IRZ WK S B . RS8R, ngh =gk . %
DR A+, BEER . BEAR . KEHE
WLOEIRLL, BARK. WA RIR. Bk, BN
BRI U0 H f g2 106 % 1 S BEEATL 1 £
55 G & A A1 790 43 7 40 M B T bk O 40 A OGPt I 4
(CTLA-4) FIEFHEAMMIZET- 2 H-1 (PD-1) My
kL JHPETHRE I (Treg) BIFFAE . Bl SR
B e I A0 B R - a3 . EEA LA TS
TR TR S R A T, S 3R R FiR
SR A T A R AR A S B BH R A
PHABBAEE . EHLZiE 2 2L BT AL,
1CIs B FH o] A TR =2 v, HeE 32 ) TR PE K
B8, WEHIN, Bh 1A%, MHIGEAR . TR

ICIs 1T B BT 2~4 8 s, DLH <Dk Z
B, WORMURBR A Aarie i, & ROVIBRR . K
009 L7 ik RN R IO B 4 L (IR 2,
D IEARPLAR A H A, AHKHRZL, HESmEfENES
HEAE, WGBSR, Bl kg Z
. W R SR EET R irAEs # &, ARFET
1 f Ak B VTS B R RS A, ATEU A . 4
W . O WLR 55 22 258 RAE A L/ Mk 2 %5 B 4
ZHE S BRAk, T BIA T 2~4 A A, 2
BEDHEBACA D, BUR SR, W5 s
KR 25 o A5 58 TR IE S R A TR R TR AR
W Janus A 172 (JAK1/2) FER AT RE LI R AR
S# oy TR (IFN-y) #5530 PD-L1 KikZ 41,
SR A DG I FE G R Gk, BT T 4 AR AL |
TS AR 2 IR P X ] S8R R M 2
2.2 REHBNETH: FRRMEIL, FAKBFAS
INGAEAS T DA BHAK, B A, > FH
H/OMASRPUR G Fsk, KRBT FECR
DIRWEFAK, DI ER K, FriE Bk,
KL ( (KW - Rone Kigk) ), —FHHHE
Irl AN . RER R H AR, BRA TR
Cbr, MIEN, KRB, YR, Ly
AR B Z AR A . BRI W7 A A2 R AT
W S S ICIs BRARYT, Tk alaw 9800, 5k
WREIFERH, E— T 2 kRS HIH T
ot (HABABAAR R FR I R gh 2 vk = RJE B
JEARYIER, D IEARPLRS IS &7, (HAEHRRAS T IR L
FAHLARI . TR R R AR BRI, 5 BT
DH=EZIE, BEkn], TETHRERTIEZ IR
8o B HLAZ.OFE T O HAaRE AR, D
kg7, R UER=71. heEHZ.
MGEEE , RIREE . TODEH . TR, R
FRERAE /DI K 5580 7 WAE; AN . s e ik
PTIN /L EA e I R 571 5T = 9 el 2
AR ZHE o BB 22 XT3l B e 8 18 7 R
RAF, ik sE e o8 2 2¢0% (pCR) /M 8 45 7
0% (TRGO) FEZWIGH (MPR) /TRG 0~1
DL R IR B AR SR S (R OR FT PP AG S AR i e i) j
AR W] BB T ST R — 2 WP MR s ic e
DU B AR AR BE B AN QB i B, (HBH SR ARATY
15, PR Aksi i ICTs, LA &, B4y
A, e PR B 2 B Bl LCTs 0TS e e fe g e
N7 55 T B ICIs 3697 2581 =0 RS54l Bld 97 1
LY irAEs B R K T AR, DA ICR T,



- 732 - ‘? E 2 E 202644 A 5567 55 7 W Journal of Traditional Chinese Medicine ,2026, Vol. 67, No. 7

PG, RUTHER, 05 28 WILEE o G DK LA
97 MG . R, B2 . 1A, RiEHi B
R EE TR A~ 2 AR EE R, KW
Mz BEARCER, 5 FBEVEER, LN
BT, ARTTIH, SRR IE R SRR ES
g, AENERE, MIEMIAE (TME) WREEH 1A
SeZe ] Vel RSk, BRI A gk A Ve 24
2.3 Wedg. JMAAREAEL, RATIEAE

(ERER.OM) B “#H, BREEANEE
" AT PR SR TR O AR A B 2R TR A
DB A, oz AN E RC BT, LB AR
YOKHGTE . FHAS . BB, WPl &< ikt
AL, HEMATRE RO, SRR A i, A
wAGT RS, KREFARYLS ™, e,
g CREWIFRRR, FWFRE" 281, B PSRz
i, Wk, (EsRgRt” O (g€ - BBl ik
WEIR) ) RyHALGER, B AE A . 1L IEE
Eb . R BREE DG4 AR, KA
il e, DR e, AEREN Z IR, fEIET
g Bz, (hERKE) 7 “BPZ T
AIRBA”, R SR SS, MIBH =6, BRI
AR TR Z T, & KZERM, HRNRIERITZ
ML, ICIsVRIT LG K IATTZ ik, WMk /DGR fEZ
K, EPIRAMRZ RS . SRR, Sindy
B BRI, WA Tk irAEs, Y E B A,
J AR ZAUE . (B Eae - AHKIR) B kS
JCARARPISE, — I —117, H ORI, JoAf,
SRR . IACHE R IRIE R i = -6 (IL-6)
HOETH 5 B 0 irAEs & A RIS KL TS 25 1)
PRI AP L [ 5 0 B A 45
M, IEBEERG, BH%E L, gk & vy, T
P K PARERH AR AR UE, ALE A .
3 EFOHOHAERERHMERERRIGT=H
=W EaRE
3.1 #HEBIETH: AMMKARB AR, &P 0L
Bh AL

T BT B SR IR YT B B RIR T RO AE T A AL
WS RPENI, NIREHRIT A A, R e
MU Sz 4. BORBIBAESE A BHAKHLANF],  rfp
MEFEARUT AL, BN B FHARAL, iRaE
RN, BRI 23R, N PR R 2 PR, L
BiERhzah, WEPH, MEBREARZR, 5
ICIs JE LR 2 3, AR ABIRIER o I IR H LSS
Bkt . THameE, ST D2, %

/DA R Z AR, IR 2 5. BURARSE IR
WoRSEHRERC T 20 . FHRR A AT B T 40 0 HE
CD4" . CD4/CD8 /K-, EA RPEWIGEEH >,
I 3E AT 2 AR 2 0, WS . FHRR . B
R . ARE SRS K, BOLFHCE R . 17X
b2y, YIAT] i AR s e BH, L
Bl R R KR Z W ™ A R R
HH, WINHES Y. FHANE BRI RS
B, WA Z IR Z W, R RZ A B
7R, FBWSHE TS B SR CD3
CD4", CDI16" i [ 41 g S # Lt 5] &% CD4*/CD8 A ,
FEVET S AH S AN M TR . I irAEs 85
PHARTL K . a2y B A8 SUM B ORI G . 4
DA K TR R E RO k2 AR, S8, A BT
TOAITE 7 s AR E A SRRl 28 nT RS 1 i
SRAE AT AR (RANESER . ik, WK, &
BRI ) SO AR S E N O, TR
5197 A LA i s RS R SOy Al #A
I (HES . w5, BIRT . kT, EHEEg
B Yo #E KA, WA R 2, BT
FHEBCK 22 7 R B AR i . 5 I AR LA i AN fnb sl S
JUR B 5, PR TS KR
T Z D E RS . PEGE . FEie R R L2
&, IEREIETHRR . ASEES AR AR, LA 5 s ik
BT AR, MR s ]
3.2 KGHBI&TH.: BAMAFMEME, BHEA
VAR PR AR
BT SRR EAIT R B, HARYTEASTE T
TESEHAH BRI 1012, HEFF 1CTs A G g2 g
Z, IPIRAFR RS . BURBIBNE N D FHAXHLA
FEGAR AT, DRI K ZIEEH T 8B Z 0L,
SEOCDBRTERRAL IR, ADBAEAME AT AR,
FLA/NSEA A 5 6 A PR R T A s, o,
INSETR A B R/ D AR AL . A = RS, S IE
%o WFgT KM, NS TR CD4Y L CDSYA
WL KB T AU . SR A MK . A B S
WU A PRI B, AT /NS AL 2
KL FRER . FFEERE. PRk, FE
NN [E B4 D o = BN -y Uy | oS A R R |
JitL PD-L1 98 45 I 2% 1) 5 B oy 1 i 405 5 T -1
(HIF-1) . REAKKEFZIK (EGFR) . y T E
ZAK (IFNGR) M Toll #5Z A& 4 (TLR4), Eifi
il 5 40 PD-L1 3k 0 A, B XU R F]
SRR BEEZAE, I RIG ST H R FH AN 5 A0 B i i



P &= 2 E 2026 4F 4 A4 67 %5 7 W] Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 7 - 733 -

Bz, TRAEMAE T (HE, 2%, #
A BERURAE) B AR PUhiE . EAE
PEIAMILZ o WL, BB IEZ R, FF
BT o2y 2 B, R IR RN 2 iR, Zen i b
FIBAAR L E R 2h 2 v, R A 2 . 47 18 irAEs
J& M K, W& REEERERE K, 5H .
JNE L ARATEEANI I, Bk B CImVEARAE, Bk
Ife” O CRKRER) ) o A ABIRFa A BAE R T ]k
SN VB Y T T I A= E i d L B sy DR CI 2P '
i, WEUTFENRES LI AL,
3.3 medN. PEMRMAKAAR, AR
A UIBR B A E B i B L /DB
EWOMES, MEHEAIENA" Z 5, HIgIr A
MTET MR K AETE, S TARREFEss , 1A
U KHERL, TR ITMERE R PO BOA AT BA SR I K 1E
AR, Z@BIEENE, JIREAEE, 3R
WEE, BIGREREYS . 75 UL IEMERN, G PR EE,
TRNEA, AMEEK, OOAEEEE R, et
H, SRS O, IR Eian e /) 4 /0 19€
FUE, AT DU sy kb T BB P . B
g% T B, DU v B R S Sk B nT
PETT Tregs M T 0T H I 2= E2/8 A S -2 (PGE2/
COX-2) it e ki . 2B OB, K~
TREME, e, FRoH, Mk, Hab
o E, PR, S B icAEs 55 /0 [ #4400 B
B, DUIRCHE 3% B IR i v Ty B MR ok, S
THSUEMRZ Ko MeAh, TEAREEAN I, I sk
PR AR = B REEL, PIhZESE, 5l
R RN 2y, ABUENA o ORI BVE “F L 1
BT ST AR, AN, B
S, TAHE. BARINE, Mg (Eml - BN
ZRWE) “HEmd, Wiz, LT, gl
Zs hiE, B2 TN Zik. AW AR B
SHIVE . BEE ) AE R R R T LA, TR
PH#E B AT 28 BH . FE85M 7 il
JoE KT A L R AN L DX AR AN AR R
AR, TSI CEREELY . EERTE L
. HEVS.0%), BmPRE . i R =
FUATAACIRREM, IR . =k A WEE. 1
AT DA AR, ORHELSS ; & W/NEA K . K
TAEARNEAMEARALE, WHZEA MR R
B AR AR DI R FAEAR Z T y (IUESS e
ER) = “WIRTEL, AIRAL.” XTI s
IR AR SRR 28 Wk 2 T #8238 v] FHXUZ4 n

M FTE L RN, DURIEEBR, SIZ5A%; &
T2y aroKkns | ol s BRIRGE, D
WM, L,

4 ZEiE

AATBASE A B R - TE - - R
AR, AR BB AR AR ORI, P S el
HPIRZS N ICTs iRy F PR 2L, R0 >
FIEAXEEIE, B0 s . BB . IE
K" Z b, BT = = pr Boga ik
Z, SRRSO HLE Ly, B Bl I 24 S
WE, BRI R AP RS S A
A THEIR AR N, APz, P
o, Bk BASIE, LUK TR ARG

S 3k

[1]JAJANI JA, D’AMICO TA, BENTREM DJ, et al. Gastric
cancer, version 2.2025, NCCN clinical practice guide-
lines in oncology[J]. J Natl Compr Canc Netw, 2025, 23
(5):169-191.

[2]TAKEI S, KAWAZOE A, SHITARA K. The new era of
immunotherapy in gastric cancer [J]. Cancers (Basel) ,
2022, 14(4):1054.

[3]SHEN 1, BATY, LIN X, et al. First-line (11.) nivolumab
(NIVO) plus chemotherapy (chemo) vs chemo in patients
(pts) with advanced gastric cancer, gastroesophageal junc-
tion cancer, and esophageal adenocarcinoma (GC/GEJC/
EAC) : 5-year (y) follow-up of Chinese pts from Check-
Mate 649(J]. J Clin Oncol, 2025, 43: 392. doi: 10. 1200/
JCO. 2025. 43. 4_suppl. 392.

[4]JING Y, YANG J, JOHNSON DB, et al. Harnessing big
data to characterize immune-related adverse events [J].
Nat Rev Clin Oncol, 2022, 19(4) :269-280.

[5]SUN Q, LIS, LOU J, et al. Recent advances in tumour
microenvironment impact immunotherapy resistance in
gastric cancer[J]. Crit Rev Oncol Hematol, 2025, 215:
104837. doi: 10. 1016/]. critrevonc. 2025. 104837.

L6 BRIy, )R SR 08 55 rh BR 2045 B i S e A e
MBI s e (1], b [ e e BR 25 5 SR 2R i L 2022, 28
(3):425-428

(712288 VRS R, 45 BT O AR 4 4 I vk
TE i3 By 6 v 2 B S R [T]. Jb st BE 2 R
11¢,2023,46(3) :321-325.

(8B AR ME, 2, 46 . 6T OB A8 MR B
R P ™ 1 e 88 i Az A e vh B RO A S5 e PR B [T ].
Jemt i BE 25 K24, 2022, 45(9) : 960-964.

(9 IR, ATHFN , EHTH L 55 . NIRRT G R
G RE M SEA KLY B iR [T ). BR 2%, 2024, 65



« 734 - ‘? E 2 E 202644 A 5567 55 7 W Journal of Traditional Chinese Medicine ,2026, Vol. 67, No. 7

(16):1667-1672.

(L0 2% ey, 2= . BT IRETH ISR T
AR RS (] FRER PR 2y, 2025, 18(10) : 2158~
2161.

CLLIBA2ER R PIVRE 45 . AR PHE “HH K B "R T 2
ELA R RPEIRIT G R ROV R HA [T]. ek R
£§,2025,18 (11) : 2387-2391.

CI2 JRRFHWC, B AU, £ 5, 45 . DA B A ] AR AR
WEE R[] db R0 R 2 K2 2 4, 2023, 46 (12)
1637-1640.

[13]OLSZANSKI AJ. Principles of immunotherapy [J]. ]
Natl Compr Canc Netw, 2015, 13(5 Suppl) :670-672.

(I4]EF &, =78, 00 A0 55 DS g 48 £ BE 4R 0%
PEMR B -FE T E AR L RG], i b B 2 A
£,2024,39(12) :6404-6408.

LIS JHRPETE, 0E bt R . B iR P e[y ], b
5 FH MR K, 2024,44(10) : 1109-1114.

[16JANDRE T, TOUGERON D, PIESSEN G, et al. Neoad-
juvant nivolumab plus ipilimumab and adjuvant nivolumab
in localized deficient mismatch repair/microsatellite
instability-high gastric or esophagogastric junction adeno-
carcinoma: the GERCOR NEONIPIGA phase Il study
[J]. J Clin Oncol, 2023, 41(2):255-265.

[17]JRACHED L, LAPARRA A, SAKKAL M, et al. Toxicity
of immunotherapy combinations with chemotherapy across
tumor indications: current knowledge and practical recom-
mendations[J]. Cancer Treat Rev, 2024, 127:102751.
doi: 10. 1016/j. ctrv. 2024. 102751.

[18JADHIKARY S, PATHAK S, PALANI V, et al. Current
technologies and future perspectives in immunotherapy
towards a clinical oncology approach [J]. Biomedicines,
2024, 12(1):217.

L19 )2t , 1 AHAN . (HaZEie ) b B 5 /0 B EAX Y ¢ R
(3] R B2 B4, 2011, 30(1) 1 1-2.

(20 ] =, Be s i A, 55 . 463 ) B i ALy 7 B H TH ALE
i PR AFE PR R IR 1 22 O R AR SE LD ). ST I R
PR2y7%75,2025,29(2) : 124128, 137.

(21 JIBEATJo . T 40 [ X PR 58 “ R IR 2R ™ IR ) 7 L 1)
iR R TR AALHRIB S (D], dbat . dbatrh 2R
2024.

(22 ] b b2 B o L 2 A 2x . S ie kA sl 40 570 )
Tk R ) R T RGO iy R K SR (2024
ROLT]. hARH SR, 2024,23(3) :309-322.

[23]EMILOJU O, MIAO R, ALESE O. The evolving role of
immunotherapy for gastroesophageal malignancies [J].
Ann Surg Oncol, 2025, 32(9):6884-6901.

(240G & BN B FH 5. LT A, BIE " #ig
O B R b EEBRA 1) ] b E R RS A A

Z%ik:,2022,30(8) :595-597,607.

[25]MA H, ZHANG S, JIAO P, et al. Serum IL-6 predicts
immunotherapy-related adverse and outcome in advanced
gastric and esophageal cancer patients with Anti-PD-1
treatment [ J ]. Front Immunol, 2025, 16: 1553882. doi:
10. 3389/fimmu. 2025. 1553882.

[26]20, JEAE 38 M %t 45 . PR R 25 ARy T 1B P R T
BOWEELT]. Lvg = ,2020,36(4) : 19-20.

(27122204, B, XA IE . T 7 X it AL 7 o S0 gt
MR B g RV = J8 5 A T B R A 8 ) RE 1Y 52
[J]. i BE 2 F:42, 2022, 19(25) : 10-14.

(28 JWRRN AR, 0 . Aty o 20 ) eI i AR (0 ). i
VL BE 2R %41 , 2023 ,47(4) : 347-352.

(29 JUESCSC . FFRb7SH T 100 i JR 20 B i A7 o e o)
REARZMAD |, Mot B At PR 2577, 2018.

[30]CAI K, CAO XY, CHEN F, et al. Xianlian Jiedu De-
coction alleviates colorectal cancer by regulating meta-
bolic profiles, intestinal microbiota and metabolites [J].
Phytomedicine, 2024, 128: 155385. doi: 10. 1016/j.
phymed. 2024. 155385.

(3195 . 2 B iR B2 IR S e AH DG AN B2 L 7 ROWL 4%
[J]. S BE 2 ,2022,17(5) : 177-179.

(32 BB IS VS, 2 SEF AR IR R ieih o
“R-EHALT ], PEEAR,2024,65(19) :1988-1993.

(33 JJALL. 4k% T3 i+ 4 RS LIS B4 S i s 5 /) S ]
) ] R EEZIESE,1999(1) : 4-6.

[34]FENG X, XUE F, HE G, et al. Banxia Xiexin Decoc-
tion inhibits the expression of pd-11 through multi-target
and multi-pathway regulation of major oncogenes in gas-
tric cancer[J]. Onco Targets Ther, 2021, 14:3297-3307.
doi: 10.2147/0TT. S288442.

(35 RIEE . 4 il P25 D7 V8l 42 i 3 TR — g ol A
Biivf B AR S S R M ALHIBEE (D ). e st th E AR
=B, 2024,

[36 ]WANG Z, WU X. Study and analysis of antitumor resis-
tance mechanism of PDI/PD-L1 immune checkpoint
blocker[J]. Cancer Med, 2020, 9(21):8086-8121.

[37]ZHANG W, LU C, CAIS, et al. Aconiti lateralis radix
praeparata as potential anticancer herb: bioactive com-
pounds and molecular mechanisms[J]. Front Pharmacol,
2022,13:870282. doi: 10. 3389/fphar. 2022. 87028.

[38]xih, Boar o, BRATAT, 55 . TR 45 B k& 1Ly7
A7 I 88 007 RO K HOT S e D RE RS2 [ ).
H [ T 2 25 RH L, 2019, 26(4) : 556-557.

(39 JTHHE, W %, A5 PHPE, 45 T BH i B 0] 18 PR 28 4
It 9 i AL A= Rl TS A A B2 20 3 25 R 1L T A [
T AL Th17/Treg - 52 [J ], B 443k, 2023,
64(1):62-70.



P &= 2 E 2026 4F 4 A4 67 %5 7 W] Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 7 - 735 -

Exploration of the Staged and Phased Differentiation and Treatment Approach for Gastric Cancer Immuno-
therapy Based on the Theory of Shaoyang (/V[f1) and Shaoyin (/>F]) as the Pivots
ZHANG Wenkang'’, GE Yuansha'?, LIU Kexin'?, LI Jie'
1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese Medicine
ABSTRACT Based on the theory that Shaoyang (/>B1) and Shaoyin (/>F) function as the principal pivots, and
integrating the laws of gi-fire transformation, yin-yang alternation, and the waxing and waning of healthy ¢z and patho-
genic factors, as well as the action characteristics of immune checkpoint inhibitors (ICIs) , this study systematically
expounds the dynamic evolution laws of the Shaoyang and Shaoyin pivots and constructs a stage- and phase-based dif-
ferentiation and treatment framework for gastric cancer immunotherapy. In the neoadjuvant treatment stage, the core
pathogenesis is the dysfunction of the Shaoyang pivot and the disorder of ¢i and fire transformation, often accompa-
nied by stagnation of cold-deficiency in the middle jiao (). In the postoperative adjuvant treatment stage, the domi-
nant factors are the depletion of Shaoyin fire and the damage of yin fluid, accompanied by the lingering of residual
pathogen in the Shaoyang level and the obstruction of collaterals by phlegm and stasis. In the advanced stage, the
critical conditions are the exhaustion of the Shaoyin pivot, the blockage of orifices by turbid toxins, and the separation
of yin and yang, leading to the rampant of pathogenic toxins and the emergence of various complicated syndromes.
The treatment should be guided by the principle of regulating the double pivot. In the neoadjuvant treatment stage, it
is recommended to activate the Shaoyang pivot and warm and promote the gi movement in the middle jiao. In the post-
operative adjuvant treatment stage, clearing the residual pathogenic factors from the pivot and nourishing the Shaoyin.
In the advanced stage, rescuing the Shaoyin pivot and opening the orifices to transform turbidity. Furthermore, stage-
based treatment should serve as the foundation for dynamically assessing the patient’s immune status and phase-specific
changes in immunity, thereby promoting immune activation while preventing and managing immune overactivation
and drug resistance.
Keywords gastric cancer; immune checkpoint inhibitors; immune-related adverse events; drug resistance; shaoyang
(PB) 5 shaoyin (Z2B1)
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Mechanical Loading Improves Qi-Blood Nourishment in ""Sinew Wei (%) "Via Mitochondrial Regulation
CHANG Xili"*, HUANG Sipeng'?, SUN Wuquan'?, SHI Mengni"*’, YOU Chengheng*, FANG Min**,
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1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine,
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of Traditional Chinese Medicine; 4. Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine
ABSTRACT This study focuses on the core pathology of sinew wei (4% ), which is mainly characterized by the fai-
lure of ¢z and blood to nourish the sinews. A mechanical-biological response framework is constructed with mitochon-
dria as a key component, explaining the modern interpretation of the disease location of sinew transmitting to gi and
blood pathology. Mechanical loading, as a physical stress stimulus applied to the body, manifests primarily as passive
loading formed by external forces such as massage, and active loading resulting from voluntary muscle contractions,
such as dao yin (‘75| ). Mechanical loading can regulate mitochondrial function through two pathways, mechanical
signal transduction and metabolic demand-driven regulation. Skeletal muscle mitochondrial dysfunction is regarded as
the core microscopic basis of ¢i imbalance in sinew wei, highlighting the intrinsic connection between ¢i and mitochon-
drial energy metabolism, as well as between blood and microcirculatory efficiency. Accordingly, distinct regulatory
patterns of mechanical loading are identified. Wei associated with gi stagnation may correspond to mitochondrial
network fragmentation and can be treated by regulating ¢i through passive loading, such as tuina, to restore mitochon-
drial dynamics. In contrast, wei caused by ¢i deficiency is attributed to insufficient mitochondrial biogenesis and may
be treated by tonifying gi through active loading, such as dao yin, to promote mitochondrial biogenesis. This frame-
work reveals the biological differences in mitochondrial regulation induced by distinct mechanical loading modalities
and provides a microscopic mechanism-based explanation for the principle of "treating the same disease with different
methods" in sinew wei.

Keywords sinew wei (%) ; mitochondria; mechanical loading; ¢i and blood nourishment; gi regulation
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