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Abstract

Primary liver cancer (HCC) is a kind of malignant tumor that attracts much attention. Its high inci-
dence, high mortality, and rapid progression pose a serious threat to human health. The theory of
“preventive treatment of disease” in traditional Chinese medicine has a long history, which comes
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from the “Huangdi Neijing” (Inner Canon of the Yellow Emperor). With the widespread dissemina-
tion and application of the idea of “preventive treatment of disease”, more and more studies show
that it has unique advantages in the prevention and treatment of primary liver cancer. This article
will deeply discuss the application of the theory of “preventive treatment of disease” in the preven-
tion and treatment of primary liver cancer and demonstrate the important role of traditional Chi-
nese medicine in the treatment of primary liver cancer. By applying the theory of “preventive treat-
ment of disease”, the aim is to reduce the risk of primary liver cancer occurrence and recurrence
and make contributions to the medical field.
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