Advances in Clinical Medicine Ifi/REE23EE, 2025, 15(11), 172-180 Hans X
Published Online November 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15113082

ETF “EITHL" BRWAHEHL T
R

R&E, BT

LRI R R AT A g, RRETT IR
2RI R 2R A M R B — BE e AR — B, RRRTE IR

Weks H i 20254E10H4H s FAHHBE: 2025410428 H; &AT H#: 20254F11H4H

HE

R R T R R R M R B B LB EIER, BUEHRE, BPE “MR” 5k ‘BN k. 3
REZZERTRBEEKIGT, TPERTERABENSHNSTE. ALEEN “TTHE” #ig
NS, W RAFREAREH B . EFE VAR RTREAERZORIET SRR, RX UM,

TATHAZ EWR . BT EANRRTREITR, RS DATAERRE, S “Btde. SAKME.

VKA MARIRE” 2 FF, EEMEWE ALK RIEER, BERBIES. MRS SEEFR
B, RGBT RO R AR KR AT B

XK ia

TATHAE, FiE, HWEE SR

Diagnosis and Treatment of Dysphagia
Complicating Lung Cancer Based on the
Theory of the “Five Elements’ Mutual
Generation”

Huiying Zhou?, Bowen Sui?*

1Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
ZDepartment of Oncology |, First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin
Heilongjiang

Received: October 4, 2025; accepted: October 28, 2025; published: November 4, 2025

CHERERE

XESH: BEE, B ST AT BRI R R T D). IRRE =R, 2025, 15(11): 172-180.
DOI: 10.12677/acm.2025.15113082


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15113082
https://doi.org/10.12677/acm.2025.15113082
https://www.hanspub.org/

J T, FEfSC

Abstract

Dysphagia complicating lung cancer is a common critical syndrome in advanced lung cancer pa-
tients, carrying an extremely poor prognosis. It falls under the category of “lung mass” combined
with “dysphagia” in Traditional Chinese Medicine. Modern medicine often focuses on treating local
obstruction, while TCM emphasizes holistic perspectives and dynamic equilibrium. This paper aims
to explore new approaches to systematic diagnosis and treatment guided by the theory of the “Five
Elements’ mutual generation”. The author posits that the core pathogenesis of dysphagia in lung
cancer lies in the inherent deficiency of the Lung Metal element, which affects the Four Organs and
disrupts the chain of mutual generation among the Five Elements. Treatment should not be confined
to alleviating dysphagia and resolving obstruction. Instead, it should follow the Five Elements gen-
eration sequence: “nourishing earth to generate metal, metal generating water, water nourishing
wood, and suppressing wood to support earth.” This aims to restore the virtuous cycle of metabolic
support among the zang-fu organs, thereby strengthening vital energy, mitigating disease progres-
sion, and improving quality of life. This approach provides a theoretical basis and therapeutic
framework for TCM treatment of complications in advanced lung cancer.
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