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Abstract

Colorectal cancer liver metastasis (CRLM) represents a major clinical challenge due to limited treat-
ment options and poor prognosis, highlighting an urgent need for innovative therapeutic strategies
that integrate traditional medical wisdom with modern scientific insights. The unique contribution
of this article lies in systematically constructing a theoretical framework for preventing and treat-
ing CRLM based on the “Fu Du” (latent toxin) theory from Traditional Chinese Medicine (TCM), com-
bined with the therapeutic principle of “Fuzheng Qudu” (fortifying healthy qi and eliminating tox-
ins). By integrating classical TCM theories, modern clinical research, and mechanistic exploration,
this study elucidates from a theoretical perspective that the core pathogenesis of CRLM is “Zheng
Xu Du Fu” (deficiency of healthy qi and latent toxin), in which impaired vital qi allows latent toxins
to migrate and lodge in the liver. This research suggests that incorporating this integrated TCM and
Western medicine strategy into modern oncology practice may provide holistic guidance for the
prevention and treatment of CRLM. It further recommends future studies to validate its clinical ef-
ficacy and to deeply explore the material basis and functional mechanisms of “Fu Du”.
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3. GEFEREBRREER
3.1. ERAZRBAE
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“IERAEN, AR, RN ESRETA . T CEERial, MRS B E AR, X
TR RS, T R T AR AR B A (8] i PR 7 o Bt fo A8 A1 Jo) i o ) 0 A A 45 12
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3.2. RERELFEBRHE
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3.4.2. WERMHESRERIER

JF AR (HS )T AL JG 2 WA B AN B, (2 30k 10 A 26 R 4R B B R Rl BAIBH 2T f o 28
TRIR I 18] 4 2R b 8 £ M 31 7 - Ja] i 4% AL (EMIT) 14 552 28 CXCR4/SDF-1 4 ifil 9% 3 9 8 2 AT A 197
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