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Immune-Inflammatory Mechanisms and Traditional Chinese Medicine Intervention Strategies of Colorectal
Cancer Cachexia Based on the ''Reinforcing Healthy Qi and Dispelling Pathogen'' Theory
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ABSTRACT This paper explores the immune-inflammatory regulatory mechanism of colorectal cancer cachexia and
corresponding traditional Chinese medicine (TCM) intervention strategies based on the TCM theory of reinforcing
healthy ¢i and dispelling pathogenen. It is proposed that depletion of healthy ¢i is the root cause of colorectal cancer
cachexia, while cancer toxins exuberance is the symptomatic manifestation of the disease, and failure of the spleen
and stomach is the core pathogenesis. In terms of treatment, a TCM treatment system is constructed based on the prin-
ciples of reinforcing healthy gt to consolidate the foundation and regulate immunity, and dispelling pathogen to remove
toxins and alleviate inflammation. The system clarifies the healty gi-reinforcing method as fortifying spleen and boost-
ing ¢i to enhance immune function, and nourishing blood and enriching yin to consolidate yin essence and healthy qi.
It also emphasizes the pathogen-dispelling method as clearing heat and removing toxins to regulate the secretion of
inflammatory cytokines, and promoting blood circulation and resolving stasis to improve the immune microenviron-
ment and microcirculation. This therapeutic approach may provide valuable insights for TCM interventions in colo-
rectal cancer cachexia.

Keywords colorectal cancer; cachexia; reinforcing healthy gi and dispelling pathogen; immune reaction; inflammation
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