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On “Deficient Vital Qi and Excess Pathogenic Qi” of Cancer and Its Treatment Based on Cancer Immu-
noediting Hypothesis

TANG Zhenhao' LAN Congying' LIN Lizhu®

(1. Guangzhou University of Chinese Medicine Guangzhou 510405; 2. The First Affiliated Hospital of Guangzhou University of
Chinese Medicine)

ABSTRACT The cancer immunoediting hypothesis describes the dual role played by the immune system in tumor
development and is divided into 3 sequential stages 1. e. immune clearance immune balance and immune escape.

Traditional Chinese medicine believes that deficient vital gi and excess pathogenic gi is the most important basic patho—
genesis of cancer and it is used to guide the clinical application of supporting the healthy energy and combating poi—
son with poison. Applying the cancer immunoediting hypothesis the vital gi is linked with the immune function the
disease evil as well as cancer toxin with the tumor cells and the pathogenesis deficient vital ¢i and excess pathogenic
gi of the tumor is extended to “the whole body is not necessarily deficiency but the local with intermingled deficiency
and excess”. The treatment method guided by this pathogenesis is expanded from “supporting the healthy energy and
combating poison with poison” to “supporting the vital ¢i in the disease area and targeted combating poison with poi—
son”. It is tried to expand the “deficient vital gi and excess pathogenic ¢i” and its treatment method which can pro—
vide a reference for the multi4arget multi-devel and multidactor network regulation of Chinese medicine in the field of
tumor immunotherapy.
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