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Abstract

This paper explores the pathogenesis and treatment methods of postoperative chemotherapy in
traditional Chinese medicine for tumors. It is believed that the main pathogenesis is deficiency
and Xu Lao, as well as blood stasis. Corresponding syndromes, prescriptions, and drugs are ex-
plored from classic Chinese medicine literature, and the theoretical basis and clinical effects of
traditional Chinese medicine treatment are elaborated. The innovation of this article lies in
breaking through the traditional classification of TCM pathogenesis, providing new ideas and ba-
sis for TCM treatment of postoperative chemotherapy for tumors; The use of ancient book excava-
tion methods has provided rich theoretical and practical resources for traditional Chinese medi-
cine treatment of postoperative chemotherapy for tumors; A systematic analysis and summary of
the pathogenesis, pathology, treatment methods, and prescriptions of deficiency fatigue and blood
stasis have been conducted, providing scientific guidance and reference for traditional Chinese
medicine treatment of postoperative chemotherapy for tumors. This study provides a new pers-
pective and basis for the application of traditional Chinese medicine in the comprehensive treat-
ment of tumors, and offers new choices for the rehabilitation and improvement of the quality of
life of tumor patients.
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