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Abstract
Hand-foot syndrome (HFS) is one of the common adverse reactions after chemotherapy, but there

(e
BRIt

XEFIH: MRE, REHE. EFREN BT EF RSN IRKES3ERE, 2024, 14(6): 260-265.
DOI: 10.12677/acm.2024.1461771


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1461771
https://doi.org/10.12677/acm.2024.1461771
https://www.hanspub.org/

MR, REK

is no effective method to improve its clinical symptoms. Traditional Chinese medicine often classi-
fies HFS as “arthralgia”, its etiology can be divided into two categories, one is external cause, wind,
cold and dampness three (i invasion and combination caused by bi. The other is the internal cause,
chemotherapy drugs are cold and toxic, long-term use of Yang qi deficiency, weak resistance to
external evil, blocking blood movement, blood stasis after a while. The two kinds of causes affect
each other, but also cause and effect each other. Based on the above discussion, supplementing
Yang for dispelling cold and promoting blood stasis should be taken as the general direction of
treatment of HFS. The combination of the two methods and the treatment with the syndrome
should not only pay attention to the sign of external evil, but also take into account the root of
Yang deficiency and blood stasis. It provides a theoretical basis for the clinical treatment of HFS by
the combination of traditional Chinese and Western medicine. The experience of treating HFS by
warming Yang and promoting blood circulation is introduced through cases, in order to provide
new ideas and new methods for clinical treatment.
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