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Abstract

Hepatocellular carcinoma (HCC) is a common malignant tumor of digestive system in China. It has
complex etiology, extensive pathogenic factors, rapid course of disease, poor prognosis and high
mortality. It is one of the diseases that seriously threaten human life and health. At present, for the
treatment of hepatocellular carcinoma, western medicine mainly focuses on early surgical resection,
liver transplantation, local ablation therapy, radiotherapy, chemotherapy and immunotherapy, etc.
Although good efficacy has been achieved, there are still problems such as low survival rate, adverse
reactions and recurrence. Considering all kinds of current treatment methods, it is particularly im-
portant to constantly seek the best treatment plan. Traditional Chinese medicine is a great treasure
house with a history of more than 5000 years. Before the introduction of Western medicine, tradi-
tional Chinese medicine made great contributions to the life and health of the Chinese people. After
the introduction of western medicine, traditional Chinese medicine still plays an irreplaceable role
with its unique theories and advantages of syndrome differentiation and treatment. TCM ascribed
hepatocellular carcinoma to liver stagnation and spleen deficiency, qi stagnation and blood stasis,
dampness-heat toxic accumulation, liver and Kidney Yin deficiency, qi and Yin deficiency. It pays
attention to individual treatment based on syndrome differentiation, and always attaches im-
portance to the role of positive qi, emphasizing overall regulation. No matter what stage hepatocel-
lular carcinoma develops to, TCM treatment can be performed, and it can be combined with acu-
puncture, moxibustion, acupoint application and other TCM-characteristic treatment methods, effec-
tive relieving of patients’ clinical symptoms. Therefore, the combination of traditional Chinese and
western medicine in the treatment of hepatocellular carcinoma can complement each other’s ad-
vantages, and is an effective measure to reduce the postoperative recurrence rate, reduce side ef-
fects and improve the survival rate.
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