& 2 E 2024 4F 10 A 65 %5 19 1] Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 19 - 1983 -

DOI:10. 13288/j. 11-2166/r. 2024. 19. 006

SL T OB HIS G B0 i Jed 20 i
SENEN N e A EPS 65

IHER', RE', WAL, HE:, BAF, ZXLFH

1. SN EZG R, SR R R B X T 4 5 505, 5500255 2. 5¢H A BE 2 oo — e B e

(E] W BalRS L AMmBR L EHmEZRAME X, MEZER, HBBRAEARN G TERIT G 28 56T
FHRELAMBO KIS, EAMBILKES TR FRIBIRMN G ML T8, L5 P ERFHmY
FrEAR— 8, WKL B A, K4 AR I A B0 R ARIMEIE AN LA . RAFR, RAEXE. E
BRI, FREE, B, AR, BAWKEE, AMAL ARG L ES T SREER,

(X8R ] ZaAMmBE; TERMPBamp, RI; LA, 45

ST TR B, FRIE 2020 4R 45 H
JeEoBT S B 55. S TT B, SET B 28. 6 JT B, A
FRFNFE T A 4 FR e v o3 50l 67 J5 5 2 R R 2R 5
i o HHT ARG R A B R IR T A
HF ARG I KR i B 29,5 30% 20 Jif
T ) S R R S JE A TS Y E IR R,
KA I R B AR A, R AT 1
AR JEE 41 Bfd (circulating tumor cell, CTC) J&AF7E
TAI ] L Fh A8 2 DS e g o e G v 4 D £
PR, BRE#)2 I T 92 i el e s 285 S AP Ad iR 7
RORAEJrm S #F5E Y R, CTC KPR S
S B ) SR e R AR G

Hh S AR AR BRI S48 NS A IS AR T BL I oA
K, FRRAR, WAL T LA R 7 A T
NG, RS 2 — R 75 A A e (B 2 R 5 |
P AT, CTCIE T RILS Bl 2 K
B S5O BOR RS f L, BT P BB M RS
CTC 2 4h Bl 2 R M o L5 61, L
W 25 E R 00 2 R R B IR SR A I B
1 AMEZEHR TR

RSB AL O AR TR, TR 3

ELTR : [[% [ IRPIEIE S (81860819) 5 HEM 45 Hf B i 45 K 5
FHE B A A He b5 5 (B AR (2018)3 45 ) s UM A o S 44 v
P 24 [ I 5 25 By 3R e I 2 i A TR F 5 b0 300 (B #H
(2023)037%)

M HAEE :250005736@qq. com

AR, MMM B . BT 4%
WG, AR E W R T AR E K 7. AEdh
EIISERT, ARG R NENIBITAUL . B4
JEERR . BB A AL BUEE R R EESE R, (B R
Ku) Fei: gkt —, %k, Shi—E,
R EBEARL” . TER BRI NE A o A e
A, IR R AN S h e N A A L2 v
KT

ABR B, ZEIKMEAT B . R
E AR A (RAK - ) & PR
#, FURER, mBhbk, HECAE, AR o
DAL, MFPNPK e, T TR, B, Y
WTahk.” WE b, KIKEA “ZESH . HA
M . I YRR N TE AT R R
ZASSE, BT RN TR, AR ERTREZ
W R IR PKBRRT, — 7 T AT I FELS IR PR Bl
KA, J5—J7 T RERE R E SR A, I
TEVR NG IR A, R NAMRFIE L, IESHELL
PURET, B BH 2 A AR B AME S
2 RBERAES T CICEEEREE L EBHE
K
2.1 AL CTC Bomat BB

TR S SR e A vy, iR 200 mT LD i
FAHA Eive, FEAMBIE M CTC, X AT BEHII g
I Bz - [8] 5 #% 1k (epithelial-mesenchymal transition,



- 1984 - P = 2 A 2024 4F 10 A 65 %5 19 1] Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 19

EMT) AX ", A MBS, —#5 CTCa%
MR G 2R Ge i Dol 2 30 CTC 850 K /b
FENE TR AN S RAEA, JERL CTCHE, i CTC
7 BT B2 1 I P s A ML S RS R e T s o 3
53 CTC Al b FAORIRAR S I A T4 5 & R A i #e
kb 25 e R R TR S SR b p b B
CTC AT RS, I B ARG 2 50 0 Bt Fi i
SRR B SRR, 3 A NEES HE
BREBOMRA 9%, 6 NAMNEKERERERDY
MR 15%, BT 4 HmMIE VIR AR ARG S4EN
37% MR KRR, RNLS BN E k%
FERLURIRAY CTC . 243 MR R S RE ThhE
AR . CTC I8 N FE#8 B BB BE I 37 S e il sk
IEEX A5 , IRER A CTC 8 23 4 38 I 4R 4
B, dEE S E RN E KRR

RABEA " K7 B WEEA, e BA
FET KT OMURRRL, Hih FET fRREAEHRL, KT
FEIRIGR . IR B AE AR ISR, BB Bl
N, HBEE R 2, R WFE AR IE
o MRIMAIES, 45 Hpi B EHTEAR SRR
BRIME RS, B M IREFE, R A ZE
BBz, 0+, K TSRS 4
JENRIE SR AR D | AR R LR e 1E X
PR, IR SR S ES EENE RS
.

ZE LU, CTCAF AR, i RAENL
R NTHFE MBI, o B AARSEARPLEE T %
J B FRUOE G R A T RS AT, ikt BT B
REEAIGIT FBoE LI IAZE B . RS rp AR
AR CTC AL Z AL, FRATTIA Ry AT 3E i 24 i fR
KBS CTCHIFT
2.2 RAFHLE AW ELL S

SigpmAE T I R
Wi (R - KIK) = AR EL: R hn e
WA E . FERE T, 5T, IR,
AR, BENNE, B0k, BRJE, Hig
A, KNSR Hp B X e &2 % s B8 R i
RILT (RIX - AWiRE), B Az A
BN E, WG & T2MK---- mimAk, &TF
ZRRNIL BMiAL, E&ThHE - MmNk, %
ETHEZAN, SERZET, w7 ML
P EARER, A SkRSEER ",

MRS R A, 45 B EEF ARG A
RN - 2 LINASE 3 OV F S X3

R PN Iifes 0 L 0o S8 AR K, AR AR AR A< 22 il
BARUMPETE BLEBKRR, o T4 DO 98 1 ) A= 21
Fel, BAETEARGEIFA SR A BRIER
N2 B i B R WL RS | e o i A5 R 2 v
B2, KR4 B g A 32 4 1) Kt 25 B 22 B AIG
XA RE SR TR A G U AR AT R T LA,
BWIHFE AR IEA, B (EITEE) Pk,
M ANIEZ W, KR, e nT i H B R
T ICIRAL” . FRIE R AR, W& Rk
Wi PEIEAY U HGE, A EERE R KR
5 CTCHAR /K2 B B A . i BT 4s B
FEE AT I g it e A AR, R IR A
Jigeg () 52 e A%, HE CTC /K SF-2 W 78 1 R H 3t
R R, JF BT RS CTC/K 2
TEAH G 2, et DA T A4S UE TR AR AT 3 i R
PiR R R e =N N i A I K R
3 MNABRAEHEEEMEELRR

eSS s E KB IER I . BRI,
PRABAES | BT RE R, JRTT RN T4k
EL BIH. RS B, IR AR IR
T2, MmN IEE A, HENH, EiHE
B, BN, Rz IRR, HH—MIK,
FTWIF, BETEFZ, mE Mg >, 3t
[FAENAST H Y.
3.1 k. #E%AEME

PRABHEIE R SR TR, AR A& — Bk
MRS, T2 0 32 R AR B0 A Am 1 i, 5 BN
PR ES T, SRR AN 2 PR 5 | AR TE AR 4 AT -5
HOES, w (BEITEE - ) Fra: 40
FAAH, mEHZA, U945 M B R, AHEMN
B2, AFEAK”, s R 2R, RRITHREHL,
REAE IR . $RGE S, AT 245 BRI, #ERR
Jirle 2! e A B A XU B VA B S P N 2
—, HIT. HIE. AR B SR . S
B, A3 AR s AR EEZS P PEFIE,
B KU 2 25 BT — e PR/ 27, e TS
PR A3 AT LA 45 0 98 20 M Y 1 58 475 2 L0
T FTESR Y AT LSS 22 24 5005 10 8 B
(MAPK) 3 [ 09 240 B A0 8 15 8 B (ERK1/2) |
7 I8 AL B I (ONK) I P38 28 1 6 5A 0k & 4%
SRV, SRR R R S >
CTCHIERL, A B TFRiia KiniE K >
3.2 #HAR. B, FHERIR

RABE B T LMK R G gk, LB



P &= 2 E 2024 4F 10 A 65 %5 19 1] Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 19 - 1985 -

W, IRITWACRARARE t, AR R FE MRS Z
mn ANBEN, HOEEIRA] | SRR YIRAE SR g
Ko, WMEFMGTE (CRFRZE) g Pz Iif],
JLEFHY, DHSYZ AEReTT, mHEA K
PE” HEERE (IRTERS R EERR) hudg it “FE iy
M8 5 A BGE AR S, B2 kit ss . Wk
MR FEERAMZ AL, R | DR . i i
L ORERE . KR MR AE . AR RAFICE AR &
FREPRITRGIE, WA IE 2 LU 2 o = F
SERI, HIRLA] LI i 2R E I 45 B A
N4 8 NS VE =5 QO 1 70 o 5 e 411
B . LU IR A AR LA B R mT DAY LR A
JEDIRE, SRR R i g J1, IR BT
SEHMEEK . B, BA SRR HE
SCHA YU W TG TE Ry, 2 P B K A
CT26 25 E lpfa A i b, mT DL 2 05 2 T 4 )8 2R
FIlE9 (MMP-9) Jii 3l F % s X+ Spl B 45 651
PEIH] MMP-9 25 11 Fl mRNA 2635, 7E 4 45
Wi R 28R hl 2 T ORI Y BEEE R
AT LATT 8 96 4 M 3R e A =R B o, AT CTC AN
14N % G A Y i e 2 A
3.3 HE: BHREE, EHRA L

(Em - Jkigks) 5 “IERAEN, A
To7 IERNANFZARA, W2 NRHLH SN AR
HySEAL, IERHEBRA R UR R ZE . RSO
W T ARIER T B, 5 3000 0 R
K, M BREE s R kR . (R - HORE
B = ‘Mz 7, PRBNESR, EEMNEED
TRATF, MRFERZA, KB, A
NIRRT, IERRE . ML . K
ENESFER LN ETE, ML AR, &
W7 M, IERAEAR, R A SIS, Ww] I,
TR IESS, AV RRIE BB ™, WaRyT
P EAS . B, AR, K%, HRESHES
@i, AWEoE D S AR IR T
i, WM EABBYEN AR, B, EEPA
B FEA” RO, HERBIER AL —iEASI T
g8 Y R B, 32 R B R O [ AR A IR AR v R
Ja B, LU E RSN M CTC K, M
MREAR & A MR B R R R . NS BT Reg3 75
ARG ARG ELAT ¥ ) Ak CTC B9 RE ST, JFHAT
DI RIARTT 259 28 K CTC H- 30 i 5% A5 0 15 A A B
RBH LM 0 2 R 5% Y

PRI F R in s EiE ARG B, 15

5 v A A IS AT A ) R B E SO A LA s
77100 3k B A o
3.4 ghra. Am—E, MEAN

(Em] - PN R KRR & P, B
. S EpE R EZ WA T, JTELAH 2B,
FHFEZ Az ke 2R, Ay, MW, X
RAFERHS, TERUBIEIEA . Iz AT 4 £
PEFE ™, FEMIPHAT, G R 2 0w i (1 oA
SEME. KHEK. TRKS . 2% 24848
b FRPKUTANSE B e e B, A H & B A
R, f&lkAam. (K- AEXBRK) H:
“PAREA RS H, KREFr, WHEFEMAE, K
PN HIE S S R E AR KO AR EH,
FHAS R 5 A 58, RTS8 E £ . W
U, JRITARAE RN S: . AEAE . R fE
it AR . *VER . 2P IR A LIS, B
AR, *hT G £ 3 AT 2845 B i i 28 240 A
PR , S0 b e 40 B A B4 B A A% L
FEHE R BV 13 67 M Rk Y, )
AR, T2, M5 R BEELEY T iR K
FEfEIL, SrRRE .
4 NG

ASCN P BEAR AR BRI AR CTC 5 45
SRR Z AR OCHK , [RIHR TAER A 4 5
T, il ERIE . BIFE . TR AU AT LSRR AR
o VAR A B 2 k5% .
Sk
(R M o o IR AR DL s BRI A]

rp 25 L A2 T TE (2023 iR [T ], BN 240,

2023, 14(4): 706-733.

[2]SEYED MQ, BORIS G, CORNELIS V, et al. Disease re-
currence after colorectal cancer surgery in the modern era:
a population-based study[ﬂ. Int J Colorectal Dis, 2021,
36(11): 2399-2410.

[3TH M, AT, P B, %5 . TumorFisher CTC KU A H
T 300 A 40 IR 7 PD-1/PD-L1 IS 7 PSR 7 R0 —
] 4t & Be SCHR A 2 [, b [ i AR iR 9T AR
2023, 30(3): 267-270.

(4IRS e 22 . I P e A e A 5 45 o e 5 i e
B AT 5 2E B (D). b I bR i K, 2017, 44 (3) -
142-145.

(SIFEMR, &0, B4, 5% I~ TS, B A B F AR
AN ] LAV P e e 4 e ARSI e Gl PR 5 SCLY . v S
SRR, 2019, 39(4): 361-364.

Lo JFRE 2%, 750 . WK IR iR kB AE 2256 (1],



- 1986 - P E 2 A 2024 4F 10 A 65 %5

19 ¥ Journal of Traditional Chinese Medicine 2024, Vol. 65, No. 19

BEZRi, 2023, 64(11): 1171-1174.

7 JEAE, WRak 52, sk oS . ABIR 8 Ik Z [0 ). Wb b B
2R, 2018, 20(6) : 58-60.

(8 b IR . ks 2 U e 51 PR S R FHAF ST ()], PE
B2y, 2014, 27 (12): 1-5.

(9121 %%, R LIE . 29 W98 i Ak 5B () ). ma atrh
R 2R, 2022, 38(12): 1075-1085.

(1047 % . BET 450 BIE AR AT 15 M PHLZE PR It (0 rh = 24
ML) B2y, 2021, 40(9): 1221-1224.

(BB, Hw, 20, 5% . LT B0 IS R4
A KPR )] PR EZEBARE, 2023, 30
(11): 20-24.

[12]LOWERS LE, ALLAN AL. Circulating tumor cells and
implications of the epithelial-to-mesenchymal transition
[J]. Adv Clin Chem, 2018,83: 121-181. doi: 10. 1016/
bs. ace. 2017. 10. 004.

[13]MARIO G, ANUM S, HIN CL, et al. Perspective on cir-
culating tumor cell clusters: why it takes a village to
metastasize[ J ]. Cancer Res, 2018, 78(4): 845-852.

[14]JONATHAN WU, KLLAUS P. Controversies in clinical
cancer dormancy[ J]. Pro Natl Acad Sci USA, 2011, 108
(30): 12396-12400.

LS IfEA e . N 7 B 45 B AR5 52 ke B 5%
R B AE T LT]. BRI R B9, 2021, 13(14) :
58-59.

C16JBRARL A, XA, B AR . AT ORBI SRR AIE fr) 40 18093 440
JLAA P SR SRR (1 3 T B i FH LD ] g BT 5
2023, 50(11): 1127-1132.

(17]BRE . R Bgs B AR 6-18 4> 7 B # SR
S BEIEEATEID ). Jbat b et BEZ R, 2022.

CI8 IRMEZS AR He, o W52 . PG BRi2VA 45 H i T e #
IRFFEEREL) ). FeAERE e, 2023, 21(22): 2440-2446.

(1O JH-F , RS 5 . Ak i e B8 1) v B2 ML AT 2 3t i
[J]. #irHh R4k, 2010, 45(3): 226-229.

[20JREN GM,ZHENG GZ,DU KL, et al. Prognostic value of
dynamic changes of pre- and post-operative tumor markers
in colorectal cancer [J]. Clin Transl Oncol, 2024, 26
(8):2047-2059.

[21 ]DRAHOMIR K, SACHIN N, JANAALETTA T, et al.
Circulating tumor cell kinetics and morphology from the
liquid biopsy predict disease progression in patients with
metastatic colorectal cancer following resection[J]. Can-
cers (Basel), 2022, 14(3):642.

[22]WU J,LI ZY,ZOU JH, et al. A meta-analysis of the
value of circulating tumor cells in monitoring postopera-

tive recurrence and metastasis of colorectal cancer []].
PLoS One, 2022, 17(9): 0274282.
(235005 05 . D8 PR b0 40 I 5 45 0 o 0 8 O R I F 5

[D]. F& FERE, 2023.

[2417=70] . ZEn] b B2 206 BAE BEXERT 2 40 L [M]. K
JEL PR AR A, 2021 :28.

(25 B e, i XU )1, 45 e IR R ()], s 2
#,2017,58(2):115-118.

(26 ]3840 . R BEER I 38 5 1 A0 2 g 1 9%
TASEERID ], Bat M st PR 2GR, 2011,

(27 JF 0, X . M 3R 25 B0 bR /I AIL ) O I e ke [ ).
b Zeik, 2023, 45(1): 62-66.

[28 JGWANG HP, HUN MS, SU BP, et al. Cytotoxic activity
of the twigs of Cinnamomum cassia through the suppres-
sion of cell proliferation and the induction of apoptosis in
human colorectal cancer cells [J]. BMC Complement
Altern Med, 2018, 18(1): 28.

(29 ]2 T, e . P i B X DA 8 R AR BB 2
PR A AR R E R D] PEZE R,
2019, 36(5): 8-12.

(30 JX U5t , faf e , PN €52, 45 . T BE ORI R R A5 22 42 1 ]
R Z R[] )N BE 25 AR 44, 2015, 32
(4):759-761.

[31]WEI F,NIAN Q,ZHAO MY, et al. Natural products and
mitochondrial allies in colorectal cancer therapy [1].
Biomed Pharmacother, 2023, 167: 115473. doi: org/10.
1016/j. biopha. 2023. 115473.

[32]SHI ZF, SONG TB, WAN Y, et al. A systematic review
and meta-analysis of traditional insect Chinese medicines
combined chemotherapy for non-surgical hepatocellular
carcinoma therapy[]]. Sci Rep, 2017, 7(1): 4355.

[33]CHEN YJ,CHANG WM, LIU YW, etal. A small-molecule
metastasis inhibitor, norcantharidin, downregulates matrix
metalloproteinase-9 expression by inhibiting Spl tran-
scriptional activity in colorectal cancer cells [J]. Chem
Biol Interact, 2009, 181(3): 440-446.

[34]SHOU LM, ZHANG QY, LI WEI, et al. Cantharidin
and norcantharidin inhibit the ability of MCF-7 cells to
adhere to platelets via protein kinase C pathway-dependent
downregulation of a2 integrin[ﬂ. Oncol Rep, 2013, 30
(3): 1059-1066.

(35 J3BR AT 75 B, O, 5 . e TR P45 1 G I A o
BIFLI]. hERges, 2014, 55(4): 292-294, 298.

(36 IRt A: Bk . APk IE A" 2 [ AVE I hEE 2R
JT B9 R 1Y AR 5 Q0T ], R 2%GE, 2016, 57
(4):295-298.

(37 M, VP B MR =, 46 RSk B A RS L)T
Xof WG ST /I 240 L it 98 S8 5 B3 ) RE KA B e 240 K
PRy L], PE R G RS A, 2018, 25 (11):
1304-1307.

[38]XIA JX, MA SJ, ZHU X, et al. Versatile ginsenoside

Rg3 liposomes inhibit tumor metastasis by capturing



‘1’ EA2E 2024410 A 5565 55 19 B Journal of Traditional Chinese Medicine, 2024, Vol. 65,No. 19 + 1987 -

circulating tumor cells and destroying metastatic niches PRUT R BH I B A g i e g i I L) ] P B 25k,
[J]. Sci Adv, 2022, 8(6):1262. 2020,61(9):772-775,780.

(39 RN, F s, SR 45 . BT v I JEFRBLE " 1 41 (41 ] 5 ok, BRI . A B ERREETIHSAARILR
JEVRTT INHARE A b 5 v oY BE 25 5 R e A e [ . JrRIRE IR ) ]. BRVTHER,2023,44(7) :936-940.
PR RS & 2%k, 2023, 32(12): 1712-1716. (42 ]2 el . AN £ 2R V5 S NG ELI i SW4S0 A Y T

(40 JVFIESC, 257 W B, 55 . LT BRAR R, B BUE " #ie HLEIAOBFFELD ], PY22: PUAE R, 2020.

Correlation between Circulating Tumor Cells and Recurrence-Metastasis of Colorectal Cancer based on the
Theory of Latent Pathogens

WANG Haihong', SONG Yu', HE Fan’, YANG Bing’, TANG Dongxin’, WU Wenyu’

1. Guizhou University of Traditional Chinese Medicine, Guiyang, 550025; 2. The First Affiliated Hospital of Guizhou University of
Traditional Chinese Medicine

ABSTRACT There is a certain correlation and interaction between circulating tumor cells and recurrence-metastasis
of colorectal cancer. The circulating tumor cells hidden in the human body can lead to the recurrence and metastasis
of colorectal cancer, and the recurrence and metastasis of colorectal cancer can in turn cause a sharp increase in the
number of circulating tumor cells, which is consistent with the characteristics of latent pathogens in traditional Chinese
medicine leading to diseases. Starting from the theory of latent pathogens, this article summarized the etiology and
disease mechanism of recurrence-metastasis of colorectal cancer as harmed healthy ¢z, latent pathogenic ¢i, prolonged
latent pathogens, and triggering healthy gi deficiency. This article also proposes four major treatment methods as rein-
forcing healthy ¢i, assisting yang, opening the exterior, and expelling pathogen, in order to provide ideas and methods
for the prevention and treatment of recurrence and metastasis of colorectal cancer.

Keywords colorectal cancer; circulating tumour cells; latent pathogens; recurrence ; metastasis
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Current Situation and Methodological Reflections on Blinding Assessment in Randomised Controlled Trials
of Acupuncture

ZHOU Hang'?, WANG Ligiong"?*, TU Jianfeng'?, SHI Guangxia'’, YANG Jingwen'*, YAN Shiyan'?,
LIU Cunzhi'?

1. School of Acupuncture-Moxibustion and Tuina, Beijing University of Chinese Medicine, Beijing, 100029 ; 2. International
Acupuncture and Moxibustion Innovation Research Institute, Beijing University of Chinese Medicine

ABSTRACT Blinding is an important means to control and reduce measurement bias in clinical research, and
blinding assessment is the main method to measure the success of the blinding method. By summarizing the current
situation of blinding assessment in randomized controlled trials (RCT) of acupuncture, it was found that the report
rate of blinding assessment by acupuncture RCT was relatively low, and the studies reporting blinding assessment had
several problems, such as incomplete assessment individuals, unreasonable assessment questionnaires, and unscien-
tific analysis methods, and the setting of the assessment time point is controversial. Given the above problems, this
paper discussed the key elements of blinding assessment individuals, assessment questionnaires, assessment lime
points, and analysis methods. It is suggested that blinding assessment should be carried out on all blinded partici-
pants and personnel in the study; the assessment questionnaire should be designed by direct inquiry, with responses
designed using three or more categorical options that include an "unclear" option; the early stage of the trial should be
taken as the mandatory time point for assessment, integrating the evaluation index of the James blinding index and the
Bang blinding index, in order to standardize the application of blinding assessment in acupuncture RCT and improve
the quality of acupuncture clinical research.

Keywords blinding; blinding assessment; acupuncture ; randomized controlled trials
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