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Construction and Application of ''Source-Pivot-Convergence' Pattern Identification and Treatment Model
for Malignant Tumors
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Xi"?, YOU Fengming'**
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ABSTRACT Based on LI Gao's Academic Thought, focusing on the process of ¢i transformation and taking the
regulation and restoration of metabolism and immunity as the entry point, a "source-pivot-convergence" diagnostic and
therapeutic model for malignant tumors is constructed. In this model, spleen and stomach internal injury is the source
of malignant tumor occurrence, while the disorder of ascending and descending is the pivot of the disease develop-
ment, and the generation of yin fire is the convergence of malignant tumor progression. Based on this, the three major
therapeutic methods of clearing the source, harmonizing the pivot, and resolving the convergence are established. To
fortify spleen and boost i, consolidate the root and clear the source, modified Buzhong Yigi Decoction (b 2553 )
can be used. To raise the clear and direct the turbid downward, regulate ¢i and harmonize the pivot, modified Sheng-
yang Yiwei Decoction (J+FH 5 8% ) is suggested. To restore balance and promote circulation, disperse accumulation
and resolve convergence, modified Shengyang Sanhuo Decoction ( Jt F#{ % % ) is selected. In clinical practice,
these formulas can be used in combination according to the complexity of the pathogenesis, and further adapted with
prescriptions for promoting dispersion and penetrating pathogenic factors, resolving phlegm and promoting circula-
tion, activating blood and eliminating concretions, which can provide a reference for the prevention and treatment of
tumor diseases.

Keywords malignant tumor; ¢i transformation; energy metabolism; immunity
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