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Discussion on Colorectal Precancerous Lesions Based on the Traditional Chinese Medicine Theory
WANG Junyi CHENG Haibo ZHOU Zhongying
( Jiangsu Provincial Collaborative Innovation Center of Traditional Chinese Medicine Prevention and Treatment of Tumor Nanjing Uni—
versity of Chinese Medicine Nanjing 210023)
ABSTRACT Colorectal precancerous lesions mainly include colorectal adenoma and inflammatory bowel disease.
The traditional Chinese medicine ( TCM) theory of colorectal precancerous lesions was discussed in this paper and it
pointed out that pathogenesis was improper diet emotional frustration external evil invasion and inadequate natural
endowment and the basic etiology was spleen qi deficiency dampness and turbidity stasis toxin blocking the intesti—
nal tract. The main pathological factors were cancer toxin damp turbidity and blood stasis and basic therapeutic
principle was strengthening the body resistance to eliminate pathogenic factors taking the therapy of tonifying qi and
invigorating spleen as core and dissipating dampness removing blood stasis and removing toxicity as integrated treat—
ment. The pathological factors and treatment were different in different types of colorectal precancerous lesions so the
pathological factors and treatment were different. Specifically the main pathological factor of colorectal adenoma was
cancer toxin accompanied with blood stasis which was primarily treated with removing blood stasis and eliminating
stagnation. The main pathological factor of inflammatory bowel disease was cancer toxin accompanied with damp tur—
bidity which was primarily treated with dissipating dampness and dispelling turbidity.
Keywords colorectal cancer; precancerous lesions; colorectal adenoma; inflammatory bowel disease
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RUAN Shiyi’s Experience in Treating Coronary Atherosclerosis Under “Stasis in Vessel” Theory

FANG Zihan' ZHANG Qin> XIE Yinggou' ZHANG Junping’

(1. Tianjin University of Chinese Medicine Tianjin 300193; 2. First Affiliated Hospital of Tianjin University of Chinese Medicine)
ABSTRACT Professor RUAN Shiyi holds that although the location of coronary heart disease ( CHD) is at heart
the key pathogenesis of CHD is intermingled phlegm blood and heat. Based on traditional Chinese medicine theory
he proposed the conception of “stasis in vessel” which regarded the intermingled phlegm and blood stagnate as the
onset factor of CHD and deficiency of health qi as the internal factor of lesions and divided the disease progress into
3 parts: phlegm accumulation stasis and obstruction of vessel and collateral and heat-toxin amassment. With basic
treatment of softening hardness and dispersing mass Prof. RUAN treated CHD with methods such as dissipating
phlegm and resolving masses eliminating blood stasis and resolving mass and clearing heat and resolving static blood
according to different stages of disease to dissipate the stasis in vessel and to keep the stable condition of atheromatous
plaque.

Keywords coronary heart disease; atherosclerosis; angina pectoris; stasis in vessel; softening hardness and disper—

sing mass method; experience of famous doctor; RUAN Shiyi
( 12017 -12 -02; : 2018 - 08 - 08)



