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Discussion on the Occurrence of Malignant Gastrointestinal Tumors based on the Channel Theory of Tradi-
tional Chinese Medicine

LI Yi', PANG Bo', HUA Baojin', LIU Fudong', JIANG Xiaochen', ZHANG Xiyuan'’, EN Geer'’

1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese
Medicine

ABSTRACT This study explored the genesis of malignant gastrointestinal tumors from the channel theory of tradi-
tional Chinese medicine (TCM) , which believes that uncontrolled gi transformation of sanjiao ( =#%) channels, and
abnormal transportation of water, grain, essence and source gi are the core pathogenesis. Dysfunction of gastrointesti-
nal structural channels leads to ying-wei (# 1) disharmony, and blocked channels and collaterals cause disharmony
of gi and blood, which is considered to be the important pathogenesis. The imbalance between substance transforma-
tion and energy metabolism is a key factor to the dysfunction of channels and thereby leading to the occurrence of ma-
lignant gastrointestinal tumors. In summary, the cognitive framework of malignant gastrointestinal tumors has been
proposed, taking sanjiao channel as the core and supplemented with meridian channels and local tissues and organs,
which can provide a theoretical basis for systematically optimizing the theory of TCM tumorigenesis and giving precise
differentiation and treatment.

Keywords malignant gastrointestinal tumor; gastric cancer; colorectal cancer; tumor genesis; channel theory
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Discussion on the Modern Researches Related to the Five Phases Constitution

HAN Pengpeng, WANG Tianfang, WU Xiuyan, YANG Yingying, XIE Haotian, CHE Yuwen

School of Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 102488

ABSTRACT The five phases constitution is a comprehensive and systematic classification method of constitution in
the Inner Canon of Yellow Emperor ({## P44:)). Modern researchers have been carried out to enrich the content of
the five phases constitution at physical and psycological levels. At the physical level, it is improved mainly from the
inspection, listening and pulse diagnosis. At the psychological level, relevant knowledge of modern psychology is
mainly integrated, and the psychological characteristics of the five phases constitution has been reinterpreted with yin-
yang theory. Lite-rature review and analysis, questionnaire and scale survey, personal experience summary and ob-
jective quantitative research methods are mainly used in modern researches to explore the connotation and value of the
five phases constitution. In view of the current research status of the five phases constitution, the author believes that
it is urgent to establish a standardized and unified consensus on the identification of the five phases constitution, ex-
pand its application space in different scenarios including modern medicine and non-medical fields, and adopt objec-
tive quantitative research methods, as well as modern artificial intelligence and big data technologies to build a five
phases constitution identification model and system, and to further explore its application value in the field of “treat
disease before it arises”.

Keywords the five phases constitution; Chinese constitutional medicine; treat disease before it arises; constitution

identification
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