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Exploring the Co-occurrence and Treatment of Tumors and Psycho-Cardiological Diseases Based on the

Concept of “Diagnosing and Treating Diseases According to Syndromes”

HAN Xinpu', ZHU Xiaoyu', XU Bowen'?, LI Jie'

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

ABSTRACT The co-occurrence of tumor and psycho-cardiological diseases, affecting both the physical and mental
aspects of patients, is a common clinical condition that is closely related to tumor treatment and prognosis. Exploring
its underlying mechanism and treatment methods can bring new ideas and strategies for clinical treatment. It is believed
that heart-kidney yang deficiency is one of the common core mechanisms of psycho-cardiological diseases. Stagna-
tion of heat and toxins is a core mechanism for tumor formation and metastasis. Additionally, cancer and drug toxicity
contribute to the development of psycho-cardiological disease by impairing lung circulation. Cancerous toxins can
damage the blood vessels, resulting in a diminished vitality in the heart of blood vessels. Simultaneously, lung gi fail-
ing in dispersing impairs the downward movement and causes stagnation in the heart of spirit . This process ultimately
leads to the development or exacerbation of psycho-cardiological diseases. The author explores the diagnosis and
treatment approach based on the “diagnosing and treating diseases according to syndroms” concept, focusing on re-
lated syndrom identification and treatment. The process begins with pattern identification, followed by comprehensive
analysis of data gained by four diagnostic methods to clearly understand the core pathogenesis and basic treatment prin-
ciples. After pattern identification, the focus shifts to recognizing the disease and providing additional evidence to
support the diagnosis. Special attention is paid to adjusting the use of medication based on the disease’s characteris-
tics. This approach aims to achieve precise treatment for tumors and psycho-cardiological diseases, reducing the side
effects of multiple medications, therefore to provide guidance for clinical application.

Keywords malignant tumor; psycho-cardiological disease; co-morbidity
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