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Abstract

Based on the theory of “Qi Deficiency and Phlegm-Stasis”, this paper systematically elaborates on
the pathogenesis, progression, and treatment principles of gastric cancer in Traditional Chinese
Medicine (TCM). It emphasizes that Qi deficiency of the spleen and stomach is the root cause of gas-
tric cancer, while phlegm turbidity and blood stasis are key pathological manifestations. These fac-
tors interact, forming the core pathogenesis characterized by “deficiency leading to excess, with in-
termingled deficiency and excess”. By reviewing ancient and modern literature and integrating re-
search on modern medical mechanismes, this study reveals profound connections between Qi defi-
ciency and immune dysfunction, as well as between phlegm-stasis and abnormalities in the tumor
microenvironment. Furthermore, it explains the mechanisms of initiation and progression of gas-
tric cancer from the perspective of the dynamic evolution of “deficiency-phlegm-stasis”. On this ba-
sis, a staged treatment system based on syndrome differentiation is established: in the early stage,
treatment should focus on strengthening the spleen, boosting Qi, resolving dampness, and harmo-
nizing the stomach; in the advanced stage, strategies should combine tonification and elimination,
emphasizing phlegm resolution, mass dispersion, and blood stasis activation; in the late stage, the
priority is to support healthy Qi and consolidate the root, cautiously applying aggressive treatments
to prolong survival and improve quality of life. This study enhances the understanding of the es-
sence of the “Qi Deficiency and Phlegm-Stasis” pathogenesis in gastric cancer and provides a sys-
tematic theoretical reference and clinical practice pathway for TCM prevention and treatment of
gastric cancer.

Keywords

Gastric Cancer, Etiology and Pathogenesis, Treatment Based on Syndrome Differentiation

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

B e AR T B R R R R, R B o, TR B AR R NSRS R S ek i, ™
FE N A a1 H AT, BURERZEAFAR BT #im KR piair N EEF B, B et g,
BT A G R FeRS AT in 25 K™ B RE A E IS5 18 2 HhR2] (3], PERZ1E NI EL S S,
£ B P ia T AR IR E ], AR RS T BRI E T L SRR B R R R KT A AR
ST T o AR IL S5 [4] -

HERSESCHRETE “ B WA, EREBSEFESCh O BT KcE, R CREFEAS) WE kR
g7 A RER 2K BREMAIEAAAB IR, Bx. BRR. BIEEES]. X 8RR
WIRBARWOZE, ARMEANS, HAERRZS “B”7 . K7 . B =FHUMX. BETUENE
AT FE SRR, R I BT, SGRICHEIEUR R, =B M IS, TR URPOR” X
BOiHl. ASCEAERGME “UERR” g, JRRET IR ASRTT B LR AR S IR IR T A
%, VAT B B2 B e IR O 1R Sl R S

DOI: 10.12677/tcm.2025.1410641 4429 Hh s 22


https://doi.org/10.12677/tcm.2025.1410641
http://creativecommons.org/licenses/by/4.0/

=,

2. “SERR HBIETNHEELEA
2.1. SEAX, LR

SRMR G N AEaTESINEAY R, HHEs). B 5SThRe 3R E M e, &3
EREIRAE ., FRAFELETERAREG, 8. B, B2 5k, ke, KERE, BEEE, K
BT, BB, KBACHIERS, Brl8UEERERRERm K. A GEREES) irs: “HE%R
#, M mpkZEE, YUKBREBmMAHEE, HoEd. ”
2.2. FRMESH, BRI

PRUBERL, AEAREL 1), SO OB EUR R 3R o BPER, 5 TR 0L, @RS iiAT . i
TN, JkER R, BTBOR M S 3R R “ RS BB, SRR A UILIZAT AR, 2K
AR RSIEEAE, HONBIR, TR B A" IR AL,

2.3. MIMA%E, #BGIES

TSI BEL kIS, WA S AT S A A, R AR R 1 I . (ERERREZE) ik
B BRI, WM AATHS s A R IATIE A AT B . MR BLEE, RPRIY, TR P SR
M, B “DIREEUR. BECERE" KRB IEE

il RO BRI R AN AR DD AR R B A TR B AR R s R
AFNAFERRS, HENAS, RS, S GO RS R BERE o X — B AR ZIE R 18P
SEXEIR IR SE T, BOFImR “aa . B R JFASIOIRA SR AL 7 B R .

3. “SERR” EitES TBENRBIIAR
3.1. SERREXRESARNEEM

I EA RSN LR AR R AE R 2% D RE A, AERE “ BT BHAL” BOThRE,
M B AR F 5 NI BRI 1) & AL T LR A5 s (KR J 5 e VA 6] FAAE (SR N 4D
AU S B TE IR SR E SR, 0 (RAX « FA8) 2t “ NZ Bl R, (Ll
el B, B, ERE, WSS, WA B AR e IS DR AN,
RIS, RIS P E < BB IEAT, BRRMEE R, $R R, B2 e EREmE, &
Ja CRE” ONME. (RAETE) BFE: CNABRBES - BURBRER” , WEHETEERELR
R ZESAEKRER CGREa) BEH T —IES: “MEALLEFKEZN, ZHRE
IR . BN, SKOTER GRENLED) = OHRAKER, BANGZ, BEEE, S, U, B
RERAR” 5 TR NN IE ST R R TR i B R . AR SO0 U s AT R 5 AR, Tk ihalifE
(BREEHRZVER) hE it “ B W, JFANHA TS, SR FONEZRE . EEE KN REF#
BFEFEON SRR BRI, SRABUL “BRIESS SR EEs " 1697 BIE[7].

IESANUATR IR A IO RE ST IARBL, X — W 5 DR 2 T I = K B T REA T & o s
RGUIREIEH HAR 2 T B s« 1307 ek, WAl A 24 T S e R 4t v 10 B P A 8 M LR A0 254 8
JETE O AL R R BEAT B BUERAERE— 2B RE M IR, PRLRiR T B DLBRIERE AR N . FRIE B AR R it
RS, BB T ESRE . RIUREE DT, MR IR S BB ARG IPROLE VI, R DIkE
PSS R RE S I R AL . T EE BT R RE, MR R B R E, RN AT RBCR[9].
PrUASRTH e B ThRE, i I B S AT AR X BT R, RARE A . EIRARIRIT T, ThERZGRR T R

DOI: 10.12677/tcm.2025.1410641 4430 HRE 2


https://doi.org/10.12677/tcm.2025.1410641

BT BUBE A RIS, SRR3R B e 7, 35 B S PUMIEEE T, AT K R A A 3]
[10]o PRHTHUAIE SRR TIRERIR R, RE PR “BRIE” X HLIA S DhRE AR T TR B MM -

32. “BRELS" RREEKRELRRAKREERM

CHE” AE BN ELN R R B EEMA, HMERRANE, AT H%, AR, BEER M
o7, B (ALY TR YRS AR, WIS RERAS BN R 7 o SR, DR
TRERF=),  [EI A B A P A K B BRI T R 5 EREE (11 ], HOmslie s, Jas T B BEkZs, oo
VEIEIE, W BRI, MEALNGAIEREEA . ME st e S R “CH 2R S
EEW) G o R BB SN R, R 2 “FEM” DhReRE, WRRAT WIS BRI 70 IKRERE
AR, FIS S ASONLZEN I PR 58 B 0 23 19 B AR A2 SR (i OBk [12]. R R ALEE , FRELHFE AN IER,
HHEMBE 2R, FBUESEE, ERWELPUR. K8, B “IEE - A7 FREEIER, #3085
[ra) g AL AL B B JE

AR = 5 SR, B e 1 R A R R 5 R A 35 (tumor environment, TME) 25 JJAH G131 HH R 9”7
3 2R PE 5 I RE AH 5% I 4T 4 41 Jifd (cancer-associated fibroblast, CAFs) 5| 2 [ TME 148 4k 1 i i ik J83 2
TR J5T H AR = A 486 2 R B DA S L 1) 5 35 4] 5088 skt e 4 i A G AR 28 RV RE A% 1) SRR FIE AR ABA[ 141
FE B, AR I A5 b3 4t P e % IR AR R B R S ORI TRk, JFak b = i S i A, 7E B
(Rt AN e e T R P 22 R B LRI [15] 0 SRR GUIRBEAE A Rg gk e AN T Bl (1) 7 “ 387 , 4 2 b
AL IR AR B A A 95 OB [16]. BEFEEREH,  “H” ISR S R R I G A RS I
W ERIRAS R I S 1 AR RO SR A B UIAH G 17] 18] “HRFR HL.45 7 F B 3 A S5 AR
RS, (Rt TIRARM e 228 FIRRE, AT R MEE.

grbprR, BB R MR N TR, TR, AT IEREEE, 21 HAE
il MIIRERIERS . BJRMZE A S B A S 2. RIS 2 B R AR R AR S
JERIRBER AT . B FARBE RS A, TRERESG IR, BRWEY, XRBEURKZR. K5
FHE R EE, JLRIMI R T B e R AR SRR Rt 1 R i) A K Sk JR AR AN 1%k, B,
EBERBAY, FE SRR X 0L, R AR AOREES . T MAR” AH LSS
Bk, DI s A A L, Tl k. SR, _m AR E ) R KA RE
BREELIEFE X

4. BT “SERR EiLHBEILE R
4.1. RELH: BESE, RRNE

LR B 6T e B A2 B i S B IR AN L S, S EUR I A HETED .
PR A LR L . AR W = 0. It e, R E WA s, KA SEAE. LRI RN
E, BB, AR, BIAIAE MRS, MR R . B R, AR

WITRLELE “48 5 “Ab” M4E. 2UAEIAE, ZUAIA, S THRMPIRAE, MR DL S Adm
LA AN E, UG a il BAME DIals. mU@iiER P ERin T BREETE, BEMEMEL
o REM BB TR, LB FREERE . VISl R RIESUR. BB 2 i, Bt — B4
PIAC RS e SR TN, R RS DA WA, R T, AT I 2R 45 1) H o
HIETT AR TR T3 FNE THEMRAAE . # ESE e E, rTnAsE. SN DA 984T IS
2R BERES, ATE=AL BAEDIUTBEE: AERME, BEKEE, AINES. M5 E
WIREERE . 2900677 i BRI &, TR SR BBUERH IR G, WA T RAE R

DOI: 10.12677/tcm.2025.1410641 4431 HRE 2


https://doi.org/10.12677/tcm.2025.1410641

=,

&S|

SO FESE, FWANE FHEA R RER T M6 B sg . (2 BmAmE T, ReEEEA
B S S ER[19],
42. REHR: SEME, RBELE

FVIHIRIGRIG, IEAEE, WA, MESEE—PINE, SR E 28, KRz, B
R s SRESNTC ), MAT B, BRSPS s A A8 2, B T B 2 48k, TR H 25 R [ A
TGS B I A AT AL S e R SR . AR S AR, MR HE . Bl 0L AR A B R
B HEER. PR e ANR S A PRI B AL 2 R B, IS R EOP IS, H AR
URAATAE I FREL TR o

REAVRTT R 7 5 A7 A G, SRAEEIEBUI S HIER A B S B, B 8IS L AL
iy BEAET RBP4, WECE R 2 S, (B U1 BURAT A T LA R 3
fili b o SRR AT IS 2 0 e B A 2, A ORI AN I, R IE T A BR AR o I AR B 7R Meta 43 H7 2% 9,
IR AL VU2 703 5 T I 0 B v 7 A A . B R R BT AR T B al S R DG 253597, HLRg
BENGE BAREDRG, W B RIEEG . Bl R R R A R AR AR [20] [21]. 7T IS A A R AL
I, BRI B NE Fiateik. w7 LR, AR, Bl AATERPAMNE. IEZ S, &
SEBOE AL BRGE W, ST ESEE. BRI FEHUMMC. a8, FHE. 54, AR RS
MALHS, BLGE/NE 7 SR, &M TR IMAE R E AR . & FIMAEEL <, kR, FEA.
WOLRE, DARCBURI L i, IR SR EARRIZL, AT AR 4 AEARE bR 5
LW R, ROl ARG R B DGR R A 2 ) KRR, e s e AR U
FRfbge; DA BAE, B, NEMAL S, fimH=45, A &&EMRIENz 25, S FEA
JROEE, MAERE, Wt hocm. URRNE, BRRZEEs), BRI FTRef FiE 4847, LA
id .

43. WEBH: ESXKT, RVESEE

U B e B 2R B B DRSS B A H A, KRR UM AR, 8RS, BB & AL
KPR B BORA o (R, BRI TR “Reae” 2 BAEHL AUR MG K, RiE, gz
B ZRITAL, TR L. SR R BN A R AR e A SR, — i, A B AR, B e e s
FiO7E, RS, TS IRAOE R R A, WRIZOR . KA IR X B 3
JEEE, FUENZE.

AWINIESHE sy 5“7, amEE “XC 5 87 o BEIKIEEA, KAMVIUMEA, 38 WA
A7 o AR B AFEERL ROTIIATIR T, B I P ZG PR R A e L BRI Th BE AR A B A 2 i s
CLEZEH e, @l Y e e 10T IORBEAE TR AR BRI SRR A0, Sl W PRI S-Eay, 15T
=2, HEEFEEE, —UIUEH RS RN — 5. Tkt aE kNG BEHARAS R
FERAMVM T AR . TSR, %5 AR 2% @M M, Ha. Br. Ks:
AN BRI W ot ZEA LR R, LT EEAEE LR . AR
fifi b, e LLEAEIETE 5 PG, A7 W A A, W7 IR, AERRap s, = FORWE AL,
HMRIO 2 25WR Bk, BER, HR5KERIELMBCH, IR 2 M IKIKT#, 4.
KIERE . B LIRS 3B, INERR. . S8 CURIRR T, Az, oo, s L
o I LAY Ml 2% 1R o AR BURiR R ARG SR E &, MRl PR MG S T, BAERI A KRG
2N, AR L, DRSNS I R, R KRR RSB A A R EORI A

DOI: 10.12677/tcm.2025.1410641 4432 HRE 2


https://doi.org/10.12677/tcm.2025.1410641

5. g5

B HIAZ DR HLAE T B SO ONA, R ELA by SRS R, R IO, BRI 4,

ERERUE, TER R RESERAR” BB J o HRIEZI X 7 AR S AT EE A I 2 A LA AR
ZRs BRI ABAEOF ., W MO R IR R A I - VAT B Ca s, e
PRULBES, REEVARRES " , MRALIR SR BEWTR S L5 2 %5, AT A5 R A B, SEZR I i %

SE

(1]

[15]
[16]

[17]

[18]

[19]

[20]

[21]

He, F., Wang, S., Zheng, R., Gu, J., Zeng, H., Sun, K., et al. (2024) Trends of Gastric Cancer Burdens Attributable to
Risk Factors in China from 2000 to 2050. The Lancet Regional Health—Western Pacific, 44, Article ID: 101003.
https://doi.org/10.1016/j.lanwpc.2023.101003

AR, RN, REIRER. BRSMENGTT BB R ROk A ] AR A &, 2024, 34(3): 250-258.

TER, INEF, I, 5. SHE UM B B N R R AR TSR BRI IR PR AC[D). I
EE44E, 2025, 52(6): 95-98.

X, SN, AT, 5. BEAERPESTIVRE BB b E P EEME R E, 2025, 31(5): 776-780.
FJaik, FEAUE, gk, & ETCREAERC IR E SR BREAR]. PEPEZAGE, 2024, 39(4): 1808-
1811.

TR, KE, Branke, & BT RO IEEEES F R IEM S5 FRIE-LE [J]. RS, 2024, 39(9): 1820-
1826.

SLle, JEER 2P, ZE [E RO REMIRPHE S5 LA/ 1] LB, 2014, 46(1): 2-5.

R, VKRR, TRk A BB IERIR IR W e HAE G R R R T R I R R [J]. R BR 2, 2024, 19(17):
2676-2680.

K. R BB R IE VA IT M S g (I T 28— (S F e B B 5 By T ) 26 2 RR[D). R
[ 256 7 77 2 4% 35, 2024, 30(19): 197.

T, /NI R G T AR R P R A A TR T SR SRS BT AR [T]. AR R 22k, 2022, 37(1): 57-60.
W, VPRET, R, & BT g IR R B M 4 T 4 R A IR L S R TTI]. B R 2k,
2025, 50(8): 2298-2304.

Wicks, E.E. and Semenza, G.L. (2022) Hypoxia-Inducible Factors: Cancer Progression and Clinical Translation. Journal
of Clinical Investigation, 132, ¢159839. https://doi.org/10.1172/j¢ci159839

Jin, M. and Jin, W. (2020) The Updated Landscape of Tumor Microenvironment and Drug Repurposing. Signal Trans-
duction and Targeted Therapy, 5, Article No. 166. https://doi.org/10.1038/s41392-020-00280-x

X, OGS, XK, 4. BT R TR 45 2 U0 00 Ji R A OC AT 4 At S 55 1 SR RERIT[T]. P2 B R [ 2,
2018, 29(5): 1163-1165.

SR, Bk, AFME, & R B s A s Ve FALRIBT Sk e (0], A R 2, 2025, 20(7): 1233-1239.
R, Bk, FRR, & B ER S R R AR R IR R e 2 M RAOWR TE )], TR E g
ZkE, 2025, 50(12): 3483-3488.

Jin, L., Tang, B., Liu, X., Mao, W., Xia, L., Du, Y., ef al. (2022) Blood Stasis Syndrome Accelerates the Growth and
Metastasis of Breast Cancer by Promoting Hypoxia and Immunosuppressive Microenvironment in Mice. Journal of
Immunology Research, 2022, Article ID: 7222638. https://doi.org/10.1155/2022/7222638

Mratife, shell, RS, 5. MO mOAs B mALIR ). R rgES &0, 2023, 15(3): 195-197.

JARE, VF 01, 5K, 85 wWONE TG BRI S SR U )], B Ses 5 A Ak A, 2023, 29(4):
221-227.

FAUAN, 200, BREl, &, WREREBE V257597 B R R Meta /04T[J]. EE2A(E R, 2022, 35(7): 99-
104.

kA, XPH, R, . S AARERIT BRI ] E A R E, 2022, 28(9): 1535-1538.

DOI: 10.12677/tcm.2025.1410641 4433 HRE 2


https://doi.org/10.12677/tcm.2025.1410641
https://doi.org/10.1016/j.lanwpc.2023.101003
https://doi.org/10.1172/jci159839
https://doi.org/10.1038/s41392-020-00280-x
https://doi.org/10.1155/2022/7222638

	基于“气虚痰瘀”理论探讨胃癌的病机与证治
	摘  要
	关键词
	Based on the Theory of “Qi Deficiency and Phlegm-Stasis” to Explore the Pathogenesis and Syndrome Treatment of Gastric Cancer
	Abstract
	Keywords
	1. 引言
	2. “气虚痰瘀”病机演变的中医理论基础
	2.1. 气虚为本，津液不布
	2.2. 痰阻气机，由痰致瘀
	2.3. 瘀血内生，耗伤正气

	3. “气虚痰瘀”理论指导下胃癌的病机认识
	3.1. 气虚是胃癌发生与发展的内在基础
	3.2. “痰瘀互结”是胃癌发生发展的病理基础

	4. 基于“气虚痰瘀”理论的胃癌证治策略
	4.1. 病变初期：脾胃气虚，痰浊初蕴
	4.2. 病变进展期：气虚加剧，痰瘀互结
	4.3. 病变晚期：正气大亏，痰瘀癌毒肆虐

	5. 小结
	参考文献

