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Exploring the Pathogenesis Evolution and Treatment Strategies of Skin Cancer from the Perspective of
""Spleen Deficiency, Sweat Pore Obstruction, and Toxin Accumulation"

ZHONG Yiwei, WANG Xuegian, CAIl Ruijuan, TAN Ying, HAN Baojin, LIN Hongsheng

Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT This paper discusses the pathogenesis and treatment strategies of skin cancer based on the theory of
"spleen deficiency-sweat pore obstruction-toxin accumulation". Tt is believed that although the disease is located in
the skin and body hair, it is not only the localized disorder but closely related to the imbalance of ¢i and blood of zang-
Sfu (EME) organs. The core of the disease is the synergistic disorder of spleen, sweat pore, and skin and body hair.
The disease progression follows a dynamic evolution from spleen deficiency with loss of nourishment, initial closure of
sweat pore to binding of dampness and stasis with obstruction of sweat pore, and then to cancer toxin consolidation
with damage to sweat pore. Based on this, three principles of building earth, opening sweat pore and attacking toxin
are established. The method of fortifying spleen and raising the clear aims to consolidate the root and restore validity,
with commonly used prescriptions including modifications of Buzhong Yigi Decoction (¥h135<3% ), Liujunzi Decoction
(AET#) and Guipi Decoction (J)43%). The method of opening sweat pores with acrid-moistening medicinals is sug-
gested when dredging and unblocking the sweat pore , commonly using acrid and warm dispersing medicinals , sup-
plemented with herbs that nourish fluids and moisten dryness. The method of clearing heat and removing toxin is
to break cancer toxin directly, and modifications of prescriptions such as Wuwei Xiaodu Beverage ( Tk FE1K ) ,
Xiaolei Pills (3% 4L) and Xihuang Pills (& ##L) are commonly used. These approaches provide valuable ideas for
the prevention and treatment of skin cancer with traditional Chinese medicine.

Keywords skin cancer; spleen; sweat pore; skin and body hair
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Exploring the Inflammation-to-Cancer Transformation of Chronic Atrophic Gastritis and Therapeutic
Strategies Based on the Theory of ""Wind and Fire Aggravating Each Other"
LONG Junyu, LYU Wenliang
Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053
ABSTRACT Based on the theory of "wind and fire aggravating each other" in traditional Chinese medicine (TCM),
and combined with current understanding of the mechanisms underlying the inflammation-to-cancer transformation of
chronic atrophic gastritis (CAG) in modern medicine, this paper proposes that the persistent inflammatory response in
CAG is considered analogous to excessive "fire", while dynamic changes in epithelial cell structure and characteris-
tics during disease progression correspond to the concept of "wind" in TCM, which is characterized by mobility and
frequent changes. Recurrent inflammatory stimulation may promote intestinal metaplasia, dysplasia, and even malig-
nant transformation of gastric epithelial cells, whereas abnormal cells can further amplify local inflammatory responses,
forming a vicious cycle driven by the mutual aggravation of wind and fire. On this basis, treatment should focus on
clearing excessive pathogenic fire and calming internal pathogenic wind, with therapeutic strategies adjusted accord-
ing to disease progression. In the early stage, clearing damp-heat in the gi level is emphasized to block the escalation
of fire and the generation of wind. In the middle stage, the method of cooling the blood and dissolving stasis, regulat-
ing gi and resolving constraint is applied to alleviate the progression of stasis and wind activation. In the advanced
stage, the therapeutic focus shifts toward dispelling wind and resolving toxins, while strengthening the body’s resis-
tance and consolidating the foundation to prevent the transformation caused by wind-toxin accumulation.
Keywords chronic atrophic gastritis; wind and fire aggravating each other; inflammation-to-cancer transformation
inflammation ; wind-dispersing medicinals
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