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Microscopic Differentiation and Treatment of Gastric Cancer based on ‘Cold Qi Generating Turbidity’
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ABSTRACT Yang deficiency and toxin accumulation is the core pathogenesis of the cancer. As spleen-stomach is
easily damaged by external cold, the transportation and distribution of gi, blood, fluids and essence are disordered,
promoting the generation of pathogenic turbidity and further accumulation of toxin. What mentioned above is the evolu-
tion of the core pathogenesis of cancer,i. e. yang deficiency, turbidity generation, transformation and toxicity. The
evolution of core pathogenesis 'cold gt generating turbidity’ is similar to the microenvironment of gastric cancer in mod-
ern medicine, characterized by immunosuppressive microenvironment, hypercoagulable and acidic microenviron-
ment, and inflammatory microenvironment. This paper adopted the view of space-time, core, symptom, precision,
and before-disease-arise, and the treatment thinking mode of treating its ungenerated, unformed, undispersed, un-
transmitted, and unprogressed. Moreover, this paper used certain prescriptions in target regulation of gastric cancer
microenvironment as a starting point, so that the precision of microscopic differentiation and treatment is improved,
and the visible pathogen cna be transformed into the invisible one, all of which provides references for future clinical
application of traditional Chinese medicine in the prevention and treatment of gastric cancer and the regulation of mi-
croenvironment.

Keywords gastric cancer; cold gi generates turbidity; tumor microenvironment; microscopic differentiation and

treatment; precision therapy
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