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Research Advance in Primary Liver Cancer of qi Stagnation and Blood Stasis Pattern
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Abstract: Primary liver cancer (PLC) is one of the most common malignant tumors of digestive system in clinic. TCM
plays an important role in the treatment of PLC. After sorting out the medical records and literatures related to the
syndrome types of primary liver cancer in recent years, it was found that the syndrome type of qi stagnation and blood
stasis was one of the important syndrome types of primary liver cancer. This article discusses and supplements the
syndrome type of qi stagnation and blood stasis from the aspects of etiology and pathogenesis, proportion of syndrome
types, staging of liver cancer, objective indicators of liver cancer, ete.It provides a new understanding for the treatment of
primary liver cancer based on syndrome differentiation, so as to improve the clinical cure rate of liver cancer, alleviate
the clinical symptoms of patients, improve the quality of life, and prolong the survival period.

Keywords: Qi stagnation and blood stasis syndrome, Primary liver cancer, Syndrome type, Syndrome differentiation and

treatment
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