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The Biological Connotation of “Earth Deficiency and Wood Constraint” in Colorectal Adenoma Cancera-

tion based on Intestinal Flora-bile Acid Interaction

GAO Ying', WANG Jundong', XIAO Chong'?, YAN Ran'*’, YOU Fengming'”, ZENG Jinhao'
1. Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu, 610072; 2. Department of Oncology,

Chengdu University of Traditional Chinese Medicine ; 3. Tumor Research Institute, Chengdu University of Traditional Chinese

Medicine

ABSTRACT The interaction imbalance between the intestinal flora and bile acid metabolism is closely related to
the canceration of colorectal adenoma. Based on the traditional Chinese medicine (TCM) theories and the clinical
researches, it is found that “earch deficiency and wood constraint” is the key pathogenesis of colorectal adenoma
canceration. According to the modern medical and molecular biological literature, the disturbance of intestinal flora
is closely related to the “earth deficiency” in TCM, and abnormal secretion of bile acid is a microscopic manifesta-
tion of “wood constraint”; simultaneously, the interaction imbalance between intestinal flora and bile acid is con-
sistent with the “earth deficiency and wood constraint” . By exploring the biological connotation of “earth defi-
ciency and wood constraint” in colorectal adenoma canceration from the perspective of “intestinal flora-bile acid in-
teraction” , this paper provides important references for studying the root pathogenesis of “earth deficiency and
wood constraint” and the effects of the representative prescriptions on preventing colorectal adenoma from becoming
cancerous.
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