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Traditional Chinese Medicine Intervention for High Blood Coagulation in Malignant Tumors

TIAN Hu' TIAN Sisheng®

(1. Institute of Traditional Chinese Medicine Literature and Culture Shandong University of Traditional Chinese Medicine Jinan
250355; 2. School of Management Shandong University Of Traditional Chinese Medicine)

ABSTRACT High coagulation is common in patients with malignant tumors especially in patients with middle and
advanced stage tumors. High coagulation can promote tumor metastasis and cause a series of complications such as ve—
nous thromboembolism which are important factors leading to the death of tumor patients. The traditional Chinese
medicine ( TCM) etiology and pathogenesis that leading to high coagulation include blood stasis due to deficiency
blood stasis due to excess blood stasis due to toxicity blood stasis due to bleeding. The TCM treatment for high co—
agulation of tumor patients includes TCM decoction treatment Chinese patent medicine TCM injection and acupunc—
ture. This paper briefly reviewed the TCM intervention treatment of high coagulation state of malignant tumor.
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