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Abstract

Bone metastasis is a common complication of malignant tumors, which seriously affects the quali-
ty of life and survival of tumor patients. Modern medicine’s treatment methods for bone metasta-
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sis are not very effective. Traditional Chinese medicine treatment gives full play to its characteris-
tics of holistic treatment and few side effects to promote the recovery of patients with bone me-
tastasis. Professor Xiong Shaoquan believes that the pathogenes of bone metastasis is based on
kidney deficiency and in the form of phlegm and blood stasis. Only treat the symptoms, the tumor
is still growing, only treat the root, the symptoms are difficult to alleviate, in which “tonifying the
kidney” is the top priority, and throughout the whole process of treatment. The symptoms are
mainly treated from two aspects of “reducing fever” and “removing blood stasis” to improve the
living standard of the patients. Professor Xiong has rich clinical experience and has helped many
patients achieve long-term survival with tumors. The treatment ideas are worthy of promotion and
provide certain ideas for enriching traditional Chinese medicine treatments.
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JeE FOHG H1 IR N B A S R AE R 0 R EIE 63% 59%F1 52%, RERITHIEHBERA 3~6 NHE
S5 1 BRI (2], Forb A A2 IR A e IR, RAE N 40%~70%, 45 1 s F8 5 (1) A
FIREN R T EAREW[3]. HHBENUNETHNTUG, HATFLIRE . 1050 B A 2 R o iR
TS B A% Ja B TR A A R 3~5 4, Tt s A RZ 1 5 [4]. BTG IR EXT T # R a7 LAZ
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BERS, 5, 86 F. BHT 2016 4 7 A LB FER HBU/MERME, XN Z 50, TIRKR
WA MiE PSA > 100 ng/ml, FHEMIRREHEBMER@IE 1), FI7EFRERSER: 7751 IRE[T3,
Gleason-8 %], T 2016-08 46l H L& F Ak & LU R & MAT HEBCR AT 5, I35 PSA TR, +F&E
2018 4F 6 H, BEIIEIRE, PSA mufista, 48T “BEIRBTILAF e + Rieth” - “BIEik”
Y BURIT A B R G AR, I3E PSA AR SR, 2018.6 AR : Z3ME . ZBOEHE.
HRZ RN, T2 EEBAERNE 2). FTRCR K EE W, % 2018 4 07 H T-HEMs R
1T RAFEIRTT « 16YT AT EE FE AR R, 1730320, [Mi% PSA: 120 +ng/ml, & NRS ¥4
74y, BAMR: &8 EmEaAuE e, BEER S9EREE, 17312 R, KRET, O
TIEHE, RIRGYEZER, % “BE” PHERE, DLYIEANHEBNETINER, #7255
T: W& 15g, BiX15g, FHiF15g, MK 60g, HHE 3g, M 15g, HI 15, &HFA30g, K
X 15g, BIEAR15g, B BER15g, LT 30g, EH 15g, HiEHRSg HA30g EMiZ30g,
Mk bikezg, Lok 2 7F, ®GEEE, SCKFERT30 204, R RIE 2 ), BEES 2 RIRM, 1
H 3, 8k 30~50ml, HfE 1 /N IRH . 5 TR AL 60 ki, FE: HlSE AL BF 10 gv 2 Ki/H, 0
M S2 i ar, AIHeE 3 ok/H. BRZh 4 A, BEEm. = W ESEM, Smees, MIRAT, & PSA FE
60 + ng/ml. WFFRZG 4 H, BEVFEIRFFZLRE, RETHATE, PIRMAT, AERENRR, iE
PSA FF4E TR 2 40 + ng/ml. J5& 3 HMVE—IR, BEMEREH REF, AEEARERER S, i PSA £F
SRR A IEH K. 2021.7 EE B AR SRR BT R A 3), RS R 2,
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Figure 1. In July 2016, a bone scan showed some signs of bone metastasis
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Figure 2. In June 2018, a bone scan showed new bone metastases in multiple ribs,
multiple segments of the spine, and the pelvis
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Figure 3. In July 2021, the bone scan showed that the number of lesions was signifi-
cantly reduced compared with the previous bone scan (June 2018)
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