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Abstract
The Ke Nang Theory is a distinctive pathogenesis theory in traditional Chinese medicine for the
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diagnosis and treatment of chronic and difficult diseases. It has been continuously supplemented
and improved by medical practitioners from the Song and Yuan Dynasties to modern times. The
core of the theory is the disorder of qi movement as the source of the disease, and the core patho-
logical changes are phlegm, blood stasis, and coagulation, as well as the transformation of depres-
sion into toxins. It corresponds to the pathological characteristics of hidden lesions, stubborn con-
ditions, and recurrent attacks. This theory can conform to the pathological mechanisms of modern
medicine such as the transformation of inflammation into cancer and the imbalance of the lesion
microenvironment, and is widely applied in the diagnosis and treatment of digestive system dis-
eases. It can be used in clinical practice for the syndrome differentiation and intervention of gastric
cancer, liver fibrosis, colorectal lesions, ulcerative colitis and other diseases. Through the treatment
methods of staged treatment, simultaneous treatment of phlegm and blood stasis, and strengthen-
ing the body’s resistance and eliminating pathogenic factors, it can effectively control the condition
and prevent the malignant transformation and recurrence of the lesion. This article integrates the
development origin, pathogenesis connotation and the latest clinical research of the Ke Nang theory,
providing new theoretical support and practical reference for the diagnosis and treatment of chronic
and difficult diseases and precancerous lesions of the digestive system in traditional Chinese med-
icine.
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