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I. Course objectives

Understand the basic factors of cancer etiology and pathogenesis in Western medicine &
Traditional Chinese Medicine (TCM).

Understand the timing and synergistic effects of integrated Chinese and Western
medicine in cancer treatment.

Master the commonly used Chinese herbal formulas and their compatibility principles in
cancer treatment.

Master the acupoint selection principles and the key points of Acupuncture in cancer
treatment.

Cases studies and analysis
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n_,_cological Epidemiology Definitions

Tumor epidemiology is the study of the occurrence, development, and
distribution of malignant tumors in the population to explore the causes
and conditions of malignant tumors in the population so as to formulate
countermeasures and measures to prevent, control, and eliminate
malignant tumors.

* The research included: £ I RATR S —E X

— Mastering the incidence, mortality, and distribution patterns of . I
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malignant tumors across different populations, times, and

— Identify appropriate prevention strategies and interventions.




Males Females

Prostate 174,650 Breast 268,600
Lung & bronchus 116,440 13% Lung & bronchus 111,710 13%
Colon & rectum 78,500 9% Colon & rectum 67,100 8%
Urinary bladder 61,700 7% Uterine corpus 61,880 7%
Melanoma of the skin 57,220 7% Melanoma of the skin 39,260 4% Males  Females
Kidney & renal pelvis 44,120 5% Thyroid 37,810 4% Prostate 174,650 268,600
Non-Hodgkin lymphoma 41,090 5% Non-Hodgkin lymphoma 33,110 4% L‘::"(:; Z"::::: 1;:::2 1:; :’I‘:n&::c"tz:’s 1;;:;2 1::
Oral cavity & pharynx 38,140 4% Kidney & renal pelvis 29,700 3% Urinary bladder 61,700 % iNerine comus 61,880 7%
Leukemia 35,920 4% Pancreas 26,830 3% Melanoma of the skin 57,220 % Melanoma of the skin 39,260 4%
Pancreas 29,940 3% Leukemia 25,860 3% Kidney & renal pelvis 44120 5% Thyroid 37,810 4%
All Sites 870,970 100% All Sites 891,480 100% Non-Hodgkin lymphoma 41,090 5% Non-Hodgkin lymphoma 33,110 4%

Oral cavity & pharynx 38,140 4%
Leukemia 35,920 4%
In 2019, about 1,762,400 new cases of cancer are expected in the United States, slightly higher than in Pancreas 29,940 3%
2018. The three most common cancers among men are prostate cancer, lung cancer, and colorectal AllSites 870,970  100%
cancer, accounting for 42% of all male cancer cases. Prostate cancer alone represents nearly 20% of all
new cancers. Meanwhile, the three most common cancers among women are breast cancer, lung 20194, Fiil BRI R RBIZI 176,24 Fill, Ho 2018 4EWSaE. 5PE = Joms B e o R ol s . it bl
cancer, and colorectal cancer, accounting for 50% of all cancer diagnoses among women. Breast REE R, LT B 42%, Hoh A A R 5 T E R AT 20%. T LM = R
cancer alone represents 30% of all new cancer cases in women. S22 FLAREE Wi DA S B, R 50%, Horr FUIRE o5 BTA B RAERER) 30%.

Kidney & renal pelvis 29,700 3%
Pancreas 26,830 3%
Leukemia 25,860 3%
All Sites 891,480 100%




@ Oncological Epidemiology

stimated Deaths

Males  Females N H[I] % Y‘f: A J_\_ W2
Lung & bronchus Lung & bronchus 66,020 F ¥ IL 'TT ﬁ -

Non-Hodgkin lymphoma 11,510 4%

According to data released by the World Health Organization, approximately 8.8 million people Brain & other nervous system 9,910 3%
worldwide die from cancer each year, accounting for nearly one-sixth of all global deaths. Most of these Alf  3HA  100%
deaths occur in low- and middle-income countries. More than 14 million new cancer cases are HER BA ST ROR R, 4 IRAHE 21788075 AJET-HHRE, i 4 BRAHESE T84 A KGR 2 —, 3E

EAYA

diagnosed each year, and this number is projected to increase to over 21 million by 2030. HREBAERIONE K . B4 14002 TTH KRB, Bl 21203043% — K74 8N £12100£ 75 .
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Non-Hodgkin lymphoma 8,460

Brain & other nervous system 7,850
All Sites 285,210

Prostate 31620  10% Breast 41,760 15% T . YT W
Colon & rectum 27,640 9% Colon & rectum 23,380 8%
Pancreas 23,800 7% Pancreas 21,950 8%
Liver & intrahepatic bile duct 21,600 7% Ovary 13,980 5% Males  Females
Leukemia 13,150 4% Uterine corpus 12,160 4% Lngh bromsiog Hong &bronchng 80,020
Prostate 31,620 10% Breast 41,760
Esophagus 13,020 4% Liver & intrahepatic bile duct 10,180 4% Sl B redi 27,640 0% Cilon & eskiiin 23,380
Urinary bladder 12,870 4% Leukemia 9,690 3% Pancreas 23,800 7% Pancreas 21,950
Non-Hodgkin lymphoma 11,510 4% Non-Hodgkin lymphoma 8,460 3% S i v i gt
Leukemia 13,150 4% Uterine corpus 12,160
Brain & other nervous system 9,910 3% Brain & other nervous system 7,850 3% Esophagus 13,020 4% Liver & intrahepatic bile duct 10,180
All Sites 321,670 100% All Sites 285,210 100% Urinary biadder 12,870 4% Leukemia 9,690

In terms of cancer-related deaths, the most common types of cancer are lung cancer, liver cancer,
colorectal cancer, stomach cancer, and breast cancer. In the United States, the leading causes of
cancer-related death, ranked by mortality, are lung cancer, breast cancer, prostate cancer, and
colorectal cancer.
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Basic concepts and

characteristics of tumors
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2. DEFINITIONS

— It refers to a neoplasm formed by abnormal cell
proliferation with altered gene expression. This
alteration is caused by various tumorigenic
factors that induce changes in the cellular
genetic material, including the mutation and/or

amplification of proto-oncogenes, as well as
the loss or inactivation of tumor suppressor
genes.
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Basic concepts and
characteristics of tumors

> Nomenclature of tumors

»  Malignant tumors originating from epithelial tissue are collectively
referred to as carcinomas. The name of the tissue of origin is combined
with the term ‘carcinoma’ to designate the specific tumor type.

Malignant tumors originating from the mesenchymal tissue are
termed sarcomas. The tissue of origin is combined with the term
‘sarcoma’ to designate the specific tumor type.

Tumors originating from immature (embryonic) tissue are referred to

as blastomas. Benign examples include myoblastoma and
chondroblastoma, while malignant examples include neuroblastoma and
retinoblastoma.

Some malignant tumors are named after "people", such as Hodgkin
disease (Hodgkin lymphoma), a type of malignant lymphoma, and
Burkitt lymphoma, a malignant tumor of B lymphocytes.

Some malignant tumors are named as ‘diseases.” For example,

leukemia, a malignant tumor of hematopoietic tissue, and mycosis
fungoides, a cutaneous T-cell lymphoma.

B B B AR AR AE

AT T IR W T

2\ R A 4
T EREARRAENBEMBATRNE (carcnoma) , RIEHHK

ZWEM “B” , BNMEER.

b TG T A R SRR A P (sarcoma) RV & RR)E
I “PE” , BAMEARR.
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Basic concepts and
characteristics of tumors

~'Structure of the tumor

1. The parenchyma of a tumor

These are the tumor cells, which make up the main component of the tumor.

They determine the nature and characteristics of the tumor. To determine the
tissue origin of a tumor and to differentiate between benign and malignant
tumors, it is essential to consider the tumor parenchyma's physical
characteristics

It exhibits varying degrees of resemblance to its tissue of origin

> Retaining some of the functions of its originating organization

> Greater differentiation correlates with a closer resemblance to
normal tissue in terms of morphology, function, and architecture
1. Tumor stroma

It consists of connective tissue and blood vessels. It is nonspecific and serves
to provide structural support and nourishment to the tumor parenchyma.
Tumors establish connections with the host through the stroma.
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Basic concepts and
characteristics of tumors

Abnormal cell differentiation: characterized by the lack of normal
structural and functional features of the original cells, the disruption or
deviation of the maturation process, or the dedifferentiation of mature
cells induced by carcinogenic factors

Uncontrolled cell proliferation: once a tumor (especially a malignant one)
forms, its growth becomes autonomous. Tumor traits are inherited by

progeny cells through division, and this growth is relatively independent
of host regulation, progressing robustly and indefinitely (characterized by
loss of contact inhibition, decreased density-dependent inhibition, and
loss of anchorage-dependent growth)

Invasive and metastatic

Heterogeneity: cells within the same tumor are not uniform in various
aspects, such as morphology, karyotype, growth rate, metastatic
potential, and resistance to chemotherapeutic drugs
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Basic concepts and
characteristics of tumors

Difference between benign and malignant tumors . -~
e R B E AR SR AE

Benign tumor Cancer D e ass. WSSy O W SEE——
—A large number of abnormal cells (but well- —  Composed of structurally abnormal ‘5%\%&%1&&1’@&98%
differentiated) cells ‘ B4 e A P

—A tumor that grows slowly, is well encapsulated, and Characterized by rapid growth, local  REMREAR (EHMERE) ~ IR SR R

does not metastasize tissue invasion, and the potential for ﬁﬁm@ ABGERF . FRES B - ERIRGE, MRIEREAL R
B

—Because benign tumors do not infiltrate adjacent metastasis R bR RS R E A S, AT LU E R R S, E R

tissues, they can usually be excised relatively easily Malignant tumors infiltrate X2 5 R SRLF R SRR m&bﬂ%*#ﬁ%h

by surgical intervention. surrounding tissues, making surgical & & & ,~" {

. @ | | | resection more difficult Skt NG 2]

~  HGUEEMEWETRINT RAENEEZ 8§
- ARz, BEEBE

Borderline Tumor
A tumor whose histologic morphology and biological behavior fall between those of
benign and malignant tumors.

Locally invasive, occasionally metastatic




Basic concepts and
characteristics of tumors

Tumor differentiation

Well-differentiated cancers

The tumor closely resembles normal tissue,
exhibits a high degree of differentiation, and is
associated with low malignancy

Characterized by low metastatic potential, slow
progression, and a favorable prognosis.

Poorly Differentiated Carcinoma

Markedly deviated from normal tissue, showing
poor differentiation and high-grade malignancy

High metastatic potential, rapid progression,
and poor prognosis.

Although the tumor is highly sensitive to
radiotherapy and chemotherapy, exhibiting
rapid shrinkage or even disappearance during
treatment, the overall prognosis remains poor

Undifferentiated carcinoma

worse

Pathological grading of tumors

Assessment of tumor cell differentiation, an
effective predictor of prognosis and treatment
response

— GS: Ungradable

- G1: Well-differentiated (well-
differentiated, low-grade malignancy)
G2: Moderately differentiated
(moderately differentiated, malignant
poisoning)

G3: Poorly differentiated (poorly
differentiated, highly malignant)

G4 (Undifferentiated)

Grades 3 and 4 can be combined
under certain circumstances to form
“ G3-4 Undifferentiated or
Undifferentiated”

The higher the grade, the worse the
prognosis
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Basic concepts and
characteristics of tumors
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Basic concepts and
characteristics of tumors

B4 28 (8.
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Well-differentiated adenocarcinoma is composed of glandular ducts, and the
cancer cells are monolayer columnar;

Poorly differentiated adenocarcinoma mostly forms solid nests or cords, with a
small minority forming glandular structures;

moderately differentiated adenocarcinoma falls between the two.
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Basic Concepts and Characteristics of

Neoplasms/Tumors — Invasion and AW — -
Metastasis T% HNEAMSE—RRBEH

AT .. IS T RS
Lo <

"« Direct spread: Tumor cells invade and destroy . HBEE. MERGASFR. 0. KEERM
- adjacent organs along tissue spaces, blood P RS 9\*%&%{“
] ] ] o BB BHARMNERECRAMEE. mEMEE
vessels, lymphatic vessels, or perineurium and . BRI AN AR, TR S B R R R A
continue to grow. FR 357 P B0 ) A
Metastasis: The process by which tumor cells
are immersed in lymphatic vessels, blood
vessels, and body cavities from the primary
site to reach elsewhere and continue to grow,
forming new tumors of the same nature as the
primary tumor.




Basic Concepts and Characteristics of
Neoplasms/Tumors — Invasion and

Metastasis
. I T
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T-I atogenous metastasis: It is a common route of metastasis for sarcomas,
and hepatocellular carcinoma, lung cancer, and choriocarcinoma are also
prone to hematogenous metastasis. The most common site of hematogenous
metastasis is the lung, followed by the liver.

Lymphatic metastasis: A common metastatic route for cancer. After invading
the lymphatic vessels, cancer cells are carried by the lymphatic flow to
adjacent lymph nodes, where they form metastatic tumors. They may then
spread through the efferent lymphatic vessels to another group of lymph
nodes, where additional metastatic tumors develop.

Implantation metastasis: When cells from a malignant tumor in an internal
organ of the body cavity invade the serosa, they fall off like seeds and scatter
on the surface of the organ, forming multiple metastatic tumors.
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- Pathogenesis of tumors
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/k 1‘ ‘External factors

Chemical carcinogenesis

— Over 200 years ago, the English surgeon Percivall Pott
identified an association between scrotal cancer (how known
as chimney sweeps' carcinoma) in chimney sweeps and
their prolonged occupational exposure to soot and coal tar.
In the early 20th century, Japanese researchers Katsusaburo
Yamagiwa and Koichi Ichikawa successfully induced skin
cancer in a rabbit animal model by repeatedly applying coal
tar. To date, over 1,000 chemical substances have been

proven to induce tumors in animals.
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Pathogenesis of tumors
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« “A. Alkylating agent :
Its biological effects are similar to those of X-rays, capable of i .
causing carcinogenesis, mutation, and malformations. Substances [ N\ B':F@ B’\]Z{ﬁi %
such as organic pesticides, sulfur mustard, disinfectants, and =
BT T .. Wy WO TS

sterilants can induce tumors of the hematopoietic organs and lung ,;& ‘yyh\
G A wiER

cancer 7,
i _ | EMRERRLXARTRES - RTART - MENRS - K
B. Polycyclic aromatic hydrocarbons (PAHs) \ CHSH  NEAISTRENRENBRHES
3,4 Benzopyrene, prone to inducing skin and lung cancer IS S e
3~ 4K - HREBRESHE
C. Aminoazo compounds are dyes (textiles, food, and beverages) . ¢ SEEEIURRE (GRS B TR
ZERBME - FE
- D TIHRE - 5SREE - BENFERERR
D. Nitrosamines, which are associated with the development of
_ _ P - E- BEBSRNEVSEER
esophageal, gastric, and liver cancers. HEMEE (Bl -B2) - HHRE  BEES
“HE
EERBUEA (8 - W) -REKE

Predisposes to bladder cancer and liver cancer

E. Mycotoxins and phytotoxins
Aflatoxins (B1, B2), cycasin, safrole, etc.

F.Others
Metal carcinogens (chromium, arsenic) --- Skin cancer




" . Physical agentS-

— lonizing radiation
— EBERE

MLk - BRERE - AR
— Ultraviolet Rays — B

Radiation, skin cancer, leukemia

skin cancer-inducing BRE X

- HE
— Others i |
RIOEBREKUGESET - EKERRZED

Long-standing deep burn scars are prone to HEEKEE  SESRNER
malignant transformation. Chronic skin ulcers
can lead to cutaneous squamous cell carcinoma,

which is associated with local irritation.




W< Pathogenesis of tumors

$ﬁ.,i;glogical Factors

,;?’{\ ,

Viral factors, such as Epstein-Barr virus (EBV) in

nasopharyngeal carcinoma, and recurrent infections of
the herpes simplex virus (HSV) are associated with

cervical cancer.
DNA Tumor Virus

Oncogenic virus

RNA Tumor Virus

In addition, parasites are associated with tumors

Clonorchis sinensis— Liver cancer

Egyptian Schistosomiasis—Bladder Cancer
Schistosomiasis—Colorectal Cancer
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Pathogenesis of tumors =
L e— R MOERRRE &

"« Internal factor AL ST EE—
A wEmE

— genetic factors | ~BERE

While there is no direct evidence of a relationship SABBENRRABXERIER - BREFEEMR
[t - BEE SR - MREUEHRANR - JLE- B
B/E -

with human cancers, cancers exhibit a hereditary
predisposition, also known as genetic

susceptibility, as seen in familial colonic polyposis,

breast cancer, and gastric cancer.




Pathogenesis of tumors

““Iherited tumors

(1)Retinoblastoma is an autosomal dominant disorder; 40% are
heritable, and there is a 50% chance of passing it on to the
offspring.

(2)Multiple Endocrine Neoplasia (MEN) Syndrome - a hereditary
tumor syndrome with autosomal dominant inheritance that
involves multiple endocrine organs. It is characterized by the
occurrence of functional tumors in two or more endocrine glands,

either simultaneously or sequentially.

(3)Neuroblastoma- an autosomal hereditary tumor; 80% of cases
occur before the age of 5.

(4)Wilms tumor- a kidney tumor accounting for about 15% of
childhood cancers; one-third of cases are associated with
congenital malformations.
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Pathogenesis of tumors
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* Hereditary precancerous lesions

(1) Neurofibromatosis (NF)

(2) Familial polyposis coli (FPC) with an 80%—-100%
risk of colon cancer.

(3) Dysplastic Nevus Syndrome (B-K Mole Syndrome)

Familial Atypical Multiple Mole Melanoma Syndrome
(FAMMM)syndrome, a precancerous lesion of
malignant melanosis.

()L L TBE(NF)
Q)R IEME R R AR(FPC)80%-100%
O RELTHE -
R ERBRERGSEB-KELSE)
FEMAHEE BN ERESS
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Pathogenesis of tumors

*h$ﬁ$
Currently, it is believed that environmental factors are the initiating factors in
tumorigenesis, while individual genetic characteristics determine tumor
susceptibility.

— The genetic susceptibility to sporadic tumors remains not fully elucidated

— Inrecent years, studies have found that certain susceptibility gene
polymorphisms (such as single nucleotide polymorphisms) are closely
associated with the risk of some common sporadic tumors.

Hereditary familial tumor syndrome
— with obvious familial clustering

— Early onset, often multiple primary cancers, often accompanied by other
abnormalities (deformities, hypofunction, etc.)

Genetic abnormalities can be detected in somatic cells

Hereditary tumors account for a very small proportion of overall tumor
incidence; the vast majority of cancers result from the interplay between
environmental factors and individual genetic susceptibility
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Among the hormones associated with tumorigenesis, the most
clearly defined are estrogens. For instance, estrogen and
prolactin are linked to breast cancer, and endometrial cancer is
also associated with estrogen.

4. Immune factors

Patients with congenital or acquired immunodeficiency are highly
susceptible to malignant tumors. Furthermore, there are other factors
involved in tumorigenesis, such as nutrition, trace elements, and

psychological factors.
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Pathogenesis of tumors
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Smoking and drinking

Smoking is the main risk factor for malignant tumors, such as oral cavity,
pharynx, larynx, lung, esophagus, bladder, pancreas, liver, kidney, etc.

According to WHO estimates,16%of malignancies can be attributed to
tobacco, of which 71%of lung cancer and 59%of laryngeal cancer deaths
can be attributed to tobacco

There is a significant dose-effect relationship between the degree of harm
caused by smoking and the beginning of smoking early, smoking for a long
time, and smoking a large amount of cigarettes.

China is the world's largest tobacco consumer, with adult male and female
smoking rates of 67.0% and 4.1%, respectively, and a passive smoking rate
of 53.5%. Smoking is the biggest risk factor for cancer in China.

Alcohol consumption was significantly related to the occurrence of
malignant tumors in the oral cavity, pharynx, larynx, esophagus, and large
intestine, and was dose-related. There are also studies confirming that
drinking alcohol increases the risk of breast cancer.
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=. Tumor Diagnosis - Pathological Diagnosis
F\” T . —— L —
he l-ﬁ\é'bnlogical diagnosis (paraffin section, frozen section) To truly establish the diagnosis and

distinguish whether the tumor is benign or malignant, it is necessary to rely on pathological
examination,especially tissue section examination

— General specimen: surgical resection of tissue = S—— v s

— Biopsy specimens: outpatient surgical excision biopsy, excision biopsy, endoscopic biopsy i VRGN CREEVIA . SRV BRIERSLSWIE A RN R SR, AN
RERHREARY A RE

— Kb FARUIBRAR
— Exfoliative cytology: sputum, urine, vaginal fluid, nipple secretion, cervical scraping, . _ ERbEA: NRERTIER. MRER, NSEER
esophageal stretch smear, pleural ascites, pericardial fluid, bronchoalveolar lavage fluid, . gD

intraoperative abdominal and pelvic irrigation fluid — R, BV R P, LM, FESEE . SRR . BEK

Aspiration Cytology : Fine needles (diameter S1mm) are used to aspirate cell smears into tumor  OER. XAERREEE. A ERRT R
FRIMES: et (ERSImm) RIS A AR 7%, SHERTHIR

bodies. Tumors that-can be palpa!:vle on the surface of the body can be puncturt-ed directly RRRTERRN (RER. RN N T AN, BARE . ERS
(lymph nodes, thyroid glands, salivary glands, breast glands, prostate glands, limb masses). ORI R B TR . BE. SARG. B TR, B
Deep organ tumors can be punctured with imaging assistance (liver, spleen, mediastinum, ML WR A SRR, ARIERE, BALGEN

lungs, breast glands, brain). B B, RSB, MR AS SN . B A T 4
YU T B A YA 24 25K 25 5 S0 L L8 4 2 AU, 57 5 5 4L 50
PR D — S A

Cytological Diagnosis:

Advantages of cytology diagnosis: Simple procedure, specimens are easy to obtain, minimally
invasive and causes little harm to the patient

Disadvantages: limited sample size, lack of tissue architecture, less accurate than histological
diagnosis. At present, cytology is mainly used for auxiliary diagnosis and screening for
suspicious lesions.When a cytological examination reveals cancerous or suspected cancerous
cells,a tissue biopsy should be scheduled as soon as possible to further confirm




Tumor Diagnosis - Molecular
' Marker Diagnosis

"~."\',- h < —
> . ‘ AT ... EE0 I .
. Tumor biomarker , 78 .

— Diagnostic MRS (biomarker)

—  Therapeutic - Btk
- BT
v Predicti
redictive F
v Prognostic v FE#
Ideal diagnostic tumor markers should meet the following conditions HAESEHE AR SR & LT ILA
. - - BURMR
— High sensitivi
.g - .ty - RREE
— High specificity L SHRNSE. BEREEX
Correlation with tumor metastasis and degree of malignancy - SRR R

- R, ARGTERIRTRE, BIRRBYTRIER
- RET&ET, ZTHRN

Correalation with tumor size

— Short half-life, quickly decreasing after effective treatment and
promptly reflecting therapeutic response.

— Presence in bodily fluids, making it easy to detect through
minimally invasive testing.



S~Tumor Diagnosis - Molecular Marker Diagnosis

. T T

“7%... Common tumor biomarkers are extremely useful

Tumor Marker

Related organs and main application areas

Alpha-fetoprotein (AFP)

Hepatocellular carcinoma and spermat

CA125

Ovarian cancer

CA199

Pancreatic cancer

CAT24

Gastric cancer

CA153

Breast cancer

Calcitonin

Thyroid medullary carcinoma

Human carcinoembryonic
antigen CEA

Colorectal cancer

Chorionic Gonadotropin

Non-seminogenic tumors (embryonic carcinoma, teratoma, chorionic cell
carcinoma, yolk sac tumor), seminogenic tumors

Estrogen receptor ER

Evaluation of efficacy and prognosis of endocrine therapy for breast cancer

Progesterone Receptor PR

Evaluation of efficacy and prognosis of endocrine therapy for breast cancer

Prostate-Specific Antigen (PSA)

Prostate cancer

Squamous cell carcinoma
antigen SCCA

Squamous cell carcinoma (esophageal, lung, bladder, cervix)

Tissue polypeptide antigen TPA

Multiple tumors

Neurogenic Specific Enolase
NSE

Small cell lung cancer, neuroblastoma
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CA125

CA199

CAT24

CA153
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Tumor Diagnosis -
Imaging/Endoscopic Diagnosis
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- ﬁC‘bmputer tomography (CT)

GRS —— BREK BB

— Plain Scan

Contrast-enhanced scan: scan performed after the intravascular
injection of contrast agent to increase the density difference between
pathological tissues and normal tissues.

A g‘@mwﬁ:ﬁﬁ@ ch
- FH
— EREM: MEAESNEREBRRTEYE RRRTEASERAR

Specialized scans: Thin-slice scan (€ 5 mm), overlapping scan, target H B8 2
scan, high-resolution scan —- FERAH: MERM (s5mm) , EEBEHM, EBAH "RoHERAH

. - i€ CT
— Spiral CT . BEFERRAEZ (MRD

Magnetic Resonance Imaging (MRI) — PR P8 SR T AL AE 2R UK R RS IR AT (5 S AhH R
1%
— Utilizes the magnetic resonance of hydrogen nuclei in the human body L fih. TREES, BHAFA, WRAKASSREE, TEHLLE

after being exposed to radiofrequency pulses to receive and process BB
signals for imaging

— Advantages: No ionizing radiation, safe and non-invasive, high
resolution for brain and soft tissue, multi-directional and multi-
parameter imaging




Tumor Diagnosis -
'imaglng/Endoscoplc Diagnosis

. ﬁaé;féﬁr medicine (SPECT, PET): Single-Photon Emission Computed Tomography
(SPECT) and Positron Emission Tomography (PET) are two CT techniques in nuclear
medicine. Since they are both gamma-ray imaging emitted from the patient, they are
collectively referred to as emission-type computed tomography (ECT). It reflects the
metabolic and functional state of the organs, dynamic imaging, high sensitivity and
specificity; but poor spatial resolution

PET-CT: It is a combination of pet (functional metabolic imaging) and CT (anatomical
imaging). CT provides accurate anatomical location of the lesion. pet provides
detailed functional and metabolic molecular information of the lesion. It has the
characteristics of sensitivity, accuracy, specificity and accurate location. A single
imaging can obtain tomographic images of all parts of the body. At a glance, it can
understand the overall situation of the body at a glance, so as to achieve the
purpose of early detection of the lesion and diagnosis of the disease.

Endoscopy: esophagoscopy, bronchoscopy, gastroscopy, colonoscopy,
cystoscopy, laparoscopy, etc.

:, B
/k &E‘%ﬁ (SPECT, PET) : ¥t T & 4Tt B HLMTE B R (Single-Photon
Emission Computed Tomography, SPECT)MIE BT & & b7 B &R
(Positron Emission Tomography, PET)RZEXKEMCTHEAR, BTE
VAR R IR ANk 9 R ST Iy SR R, TG iR R 5 BY v LT 2 g AR
ECT. HiBESRABMAMDIGERE, FHEXER, RE. FRMEER: A%
[ PR =

« PET-CT: Z¥PET (MRRIBHER . CT (EHEHWER) HABARME
4, HCTRALR M KIS H MRS & A, MPETRAUR L ER Wit SRS
FERE, RARE. #H. FRRELAEMERSRS —REBTREBLEE
HFRMBERR, —HTROTHRESERRR, A3 58 EIR LML
I B

NHHRRE:. FER. XER. BR. 4%, Bhe. BEa%.




Tumor Diagnosis - Clinical
Diagnosis

7. VNG
;7} Ask n'i;ai’cal history: gender, age, main complaint, current medical history, past history, family
'\ history

. . Physical Examination

— Local manifestations: lumps, blockages, compression, local destruction, pain, pathological
secretions, ulcers

— Systemic manifestations: cachexia (fever, progressive wasting, anemia, fatigue), jaundice

— Tumor accompanying syndrome occurs in approximately 15% of patients with advanced
tumors. In addition to the clinical manifestations caused by the primary tumor and/or
metastasis, the abnormal bioactive substances produced by the tumor cause the patient's
systemic clinical manifestations, also known as “paraneoplastic syndrome”.

v 8kin and connective tissue: pruritus, black acanthosis, dermatomyositis, erythema
erythema pepticum, herpes zoster

Pulmonary osteoarthritis
Nervous system: polymyositis, peripheral neuritis, myasthenia syndrome

Cardiovascular: migratory thrombophlebitis, non-bacterial thrombotic endocarditis

AN N

hyponatremia, carcinoid syndrome

‘\

Blood system: chronic anemia, erythrocytosis, leukoid reactions, fibrinolytic purpura,
thrombocytosis

Endocrine metabolism: hypercortisolism, hypercalcemia, hypoglycemia, hyperglycemia,

e
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Tumor Diagnosis - Clinical
Diagnosis

FERZE —— IR 2 W

7R3N

~\Ro ‘hgexammatmn | |

’/Q W | <3 . S——
'\ — leukemia 7.4 N

b,
oSN
- — Urine (urological neoplasms, gynecologic neoplasms, multiple myeloma)

— I (EIME)
— Gastrointestinal bleeding - R GRRRME. GRE. 2 REEERD
Imaging studies - KE (BipiE i)
— X-ray, CT, MRI, ultrasound, SPECT, pet MEESSHNSNES
— XZ&#H. CT. MRI. #@p@. SPECT. PET
— Esophagoscope, bronchoscope, gastroscope, colonoscope, cystoscope,  amm. e, BE. S B, M
laparoscope . DT/ RIEERE: MRS
Molecular/immunological examination: tumor markers . BWHFEAR: T AR, 6 E AR LR &R RS WS AR
Diagnostic surgery: For visceral masses, the nature of the lesion cannot be ﬁ;ﬁiiﬁiqggﬁﬁgggﬁ“ A T AP HA RN, Wk

determined after diagnosis using various methods currently available, and the
possibility of tumor is suspected. For early diagnosis and timely treatment, diagnostic
surgery can be considered, and tumor resection can also be performed at the same
time.




# Tumor Diagnosis - Clinical
~ Staging

b .. Ty W

\ %ahrh A 'I;e aforementioned various examination methods to the patient, once the diagnosis of malignant
Il ' tumor is confirmed, it is necessary to accurately estimate the tumor extension range before formulating
the treatment plan, that is, to perform clinical staging.

EET . WY W RIS
W%%Wﬁﬁﬁiﬁﬁ%ﬁﬁﬁﬁﬁ, — B2 R, FERTIR T T R
ZHI, WATEAER KA TR Y VG, AT I PR

- ORI R B R X
— Develop a reasonable treatment plan according to the stage, objectively evaluate the efficacy, and ‘ L REAENT S E MY R, SR, TE6 R W S
correctly judge the prognosis  RBRFEE T, (AR
- CEF R IR S B UICC ) TNM 877 AUl PR 4 B8
— YRYTHTE AR B CH AT 5 B TNM A3 D

=

Significance of clinical stage of tumor

— Compare treatments to facilitate exchange of experience

Generic Oncology Clinical Staging TNM Pre-Treatment Clinical Staging for UICC

— Pre-treatment clinical staging (commonly referred to as TNM staging) L ERBEFRESN (LR APTMN)
— Post-operative pathologic stage (also known as pTMN) . KRB EZT N MH/SpT, pN, pMEIEE, B (144 B 5
Basic principle: Once you have defined the categories of T, N, M and/or pT, pN, pM, combine them into . RO M SRS BEH4XESRE?

phases

—  RELG SR SR R R R AR, PR 0 A S R B T M i T A B
X ERE G R EE KT

- ZEASHFERENTEHERNSE, BESENET AL, AilE
#HW TS

What is the relationship and difference between clinical staging and pathological grading?

— The pathological grade reflects the degree of malignancy of the tumor, and the clinical stage
reflects the morning and evening of the patient's malignancy and the degree of harm to the
patient.

— The combination of the two is conducive to making the right diagnosis, selecting the right
treatment, and estimating the patient's prognosis.



Diagnosis of tumors - TNM
staging

T (A

— Ty (Primary tumor cannot be estimated) - Ty (R TR A )
— T o (no evidence of primary tumor) N Eg—fggjﬁmﬁ%)
— Tis(carcinoma in situ) T, GV
— 11 (small tumor) Ty, T3 (RN R
— T,, T3 (medium-sized tumor) - T,CKHE)
— 14 (Large tumor) « N: MERE KEMKELEEE
N: Refers to the presence or absence of regional lymph node metastases : Eﬁé;g‘g;izg;;
— N x (local lymph nodes not detected) LN Ny Ny CGRIR B R B L 5 8 E ST
— NO (no local lymph node metastases) £)
— N4, N, N, (indicating a gradual increase in the number of local lymph - M: SBERLELFERE

- My (BT REFEZRES)
- My (RRIZERRFHER)
- M, (FEZRER)

nodes involved)

M: Refers to the presence or absence of distant metastases
— M 4 (unable to estimate presence of distant metastases)
— M (no distant metastases found)
— w1 (presence of distant metastases)




Tumor Diagnosis - Clinical Evaluation

(Performance Status Score) ﬁﬂ*@ﬁ@ijf\%ﬁ — — ISERIRAE (4 AR

!ﬁ"’i- W

N
AN 'l/:l: 63 )
e N;!eWHO Rating Rating Karnofsky w.-_ .. . W T
‘Normal activity 0 100 Normal, asymptomatic and signs H\‘Q’ECOG (WHO) R4y VR4 Karnofsky
Performs normal activities with mild signs and O e, iy P
| 90 symptoms EH &3 0 100 | IEW . FTARERFIALE
Symptomatic, but almost 1 80 Barely able to lead a normal life with some signs or e H - 90 EHATIER &30, AR EERAAAE
completely free to move symptoms E%g’ CUESEELNS 1 80 AR A AT IEE AT, A —RERek a4l
.. . 17
70 Self;:z::, but unable to maintain normal activities or 70 | AETEE, BEAEEETEEESRTE
IR » 1B T [B) H
Sometimes in bed. but not more 60 Occasionally need help, but most of the time on their ﬁ?gﬁéog SENEV ) ) 60 B/R TR, EXSHHETEE
' B A~ N Rty
than 50% of the time during the 2 own ’ 50 M B SR T 5 R
day 50 Frequently in need of help or medical attention ) 40 | EEIAREE, TR EMER
ey P FEEK, BRNEHAR | e

40 | can't take care of myself and need special care and #i$50% 30 EFETEARAE, Ak, ELATE
Need to stay in bed, stay in bed help K
more than 50% of the time during 3 20 |fBE, TERBESIRRT
the day 30 Seriously unable to take care of themselves and must BN A 4

be hospitalized, but there is no risk of death 10 | fE, Wik

20 Critical, requiring hospitalization and active supportive FETC 5 0 T
Bedridden 4 care

10 Fall critically ill
Fatal Fatal
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Treatment of tumors
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Goals of Therapy -
Principles of treatment ST HAR
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— Kill all tumor cells | — RPN
— Return to normal health : - WEIEHEHE
- RIRFREBRLOBGHBERT, BRINEHER

— Achieve functional healing as soon as possible and
RRIER

with minimal damage — YR/ PR A K

+ Response/appeasement — AR R B AR IR
- EKAEM

— Reduces tumor growth
- REAEERE

— Reduce pain or other symptoms
— extend life
Quality of Life improvement




Therapy for tumors -

Thera eutic principles W
P b _— p-' A EEmw H[P@B'J/A BT RN

G \tﬁahE«, 5

particular, borderline tumors must be resected, otherwnse they are A yﬂ@ﬁﬂﬂ‘@&iﬁﬂﬁﬂ%ﬁ LE RN E. oA bk
prone to recurrence or malignancy. \ WO G, AR 5 SR

Malignant tumors: Develop a comprehensive treatment plan to TR . AR R, B ERRS,

treat metastatic lesions after controlling the primary lesion. The . i ‘ o
correctness of the first treatment of malignant tumors is closely TRBALIRTT . WM —UaIT I E# S T BUR

related to the prognosis. BEVXRR.

Stage I: Surgery-based. . FANE.

Stage II: local therapy, primary tumor resection or RT, and must include IDY: REIEITAE, RAMBUIBREREBYT, HUREBREL
treatment of metastatic disease, supported by effective systemic HNGYT, FHLAA M2 ST

chemotherapy. TT: FRM. B RARFHITRAST

Stage lll: Preoperative, postoperative, and intraoperative radiation or IVE. BASEFRNE, MUUD ARG,
chemotherapy.

Stage IV: There is systemic therapy, supplemented by local symptomatic
treatment. 43




Treatment of tumors -

therapeutic methods
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Anti—tumor therapy
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Treatment of tumors - surgical
- procedures

- MERET —— SMRFEAR

. Status: The earliest means used to treat tumors, e Hfr: REATERITMERFER, BITARSHELE

> 3 —RBHE, 3} 22 A V8T |

the preferred method and only chance of cure for gﬁ;‘giﬁg&ﬁ% TRl SRSt
the vast majority of solid tumors, an important

part of multidisciplinary comprehensive
treatment




“Treatment of tumors - surgical

A

/I Bemé:?’f‘umor complete resection of the tumor to prevent local recurrence

ic Principles of Oncology Surgery

procedures

'~ Cancer

v
v

Definitive Diagnosis

Rationally develop a comprehensive treatment plan (in combination with radiation,
chemotherapy, chemotherapy, chemoradiation, targeted therapy)

Reasonable choice of technique

Prevent iatrogenic spread (no excision, mass removal, tumor-free procedure)

Non-cutting principle: Do not cut the cancerous tissue directly during the operation,
dissect it from the periphery to the center, and all operations should be performed in
normal tissue far away from the cancerous tumor.

Principle of mass resection: The primary lesion and the lymph nodes in the region are
subjected to continuous mass resection, and should not be resected separately.

Principles OF tumor-free technology: The purpose of tumor-free technology is to prevent
the growth and metastasis of tumors during surgery. The main content is that no
procedure in the surgery is in contact with the tumor itself, including local metastatic

lesions.

Documentation and post-operative follow-up

FREENETT —— SABFER

L T T s WS W SRR
K’ﬁmﬁﬂﬂwrﬁm

- RYEME. SBURME, HEREER
- MR

v

BR 2 Wi

FEENFESIHT IR (SEUT. T, BT, ERRTREE)
AEEFAR

B BRI MR A CRUDE]. SEHhiIER. TR R

FUFIEN: FRPAEEDFEAN, dI0FE R RER, —RES R
TEIZ B i 1 1E L R it AT

BB ERFI: A TR kA0 8 DX Sk L 45 A RS 1 X BE R TIBR, O R Ay
Ho Ak

FRBARREN: FRMEARNERE, PbFARSR S RO EMEE.
BEAFR: FRTEEMBEHTEMMEAS, BFERHMMEBRL.

eR B ERE Y




‘Treatment of tumors - Types of
surgical procedures

> SR —— SME AR

J(‘t:n:mtalminatin:m or spread of tumor cells, ligating the return vein, etc. - \?E‘a‘;?k B B R B A B A, D B T 25 4 00 [ b 2 s M e b
' ”) HRAAEMEAR, HREEAR ST, SRR KSR

FRMEA: EERBEEER L, ELTRMHISE R KRk DS
trgatment scope L HETARREETAR. UTARRREEER

Symptomatic or palliative surgery: surgery to relieve or alleviate symptoms WIHEFAR: ATRSEHERT, TEERIEFA
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Expanded radical resection: Appropriate removal of nearby organs and regional lymph nodes based on the original radical

Adjunctive surgery: Adjunctive surgery is required in conjunction with other treatments

Reconstruction and rehabilitation surgery: In order to improve the quality of life of oncology patients, reconstruction and
rehabilitation surgery are increasingly valued.

Preventive surgery: For diseases and precancerous lesions with potential malignant tendencies, resection is performed

Distant metastatic cancer resection: Distant metastatic cancer belongs to advanced cancer and is difficult to cure surgically. - WETA: AREGREA, RRFALERGIELIE, EMOR, AE%HbIE
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However, clinically, some patients with metastatic cancer survive for a long time after surgery, so surgery for metastatic

cancer cannot be ruled out. Solitary lung, liver, brain and bone metastases, with good results after resection

Recurrent cancer resection: The treatment effect of recurrent cancer is also poor, but with other disciplines, surgical
treatment can still obtain some effect.

Tumor reduction surgery: When the tumor is large, malignant tumors that cannot be cured by surgery alone are removed for
the most part, followed by other non-surgical treatments such as chemotherapy, radiotherapy, biological therapy, etc. to
control residual tumor cells, called tumor reduction surgery




Treatment of tumors -
radiotherapy
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Treatment of tumors -
radiotherapy
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v Radiation therapy is preferred (head and face skin cancer, nasopharyngeal cancer, ~REtReT

head and neck malignancies) v OROTYEREE GRS RS . BWEE., LT R

v Radiation therapy as one of the main treatments (head and neck tumor, laryngeal v OBUTEREERT FBZ— CREUERMR . W IR 40 e
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— Acute: days to 1 week after initiation of RT (cell death, tissue edema inflammation); - EHRN: ZJ). B BEREUE. Bo. Wk, FHe b

Delayed: 2-3 months after RT (interstitial fibrosis) - RERSRL: B
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cancer, spermatoma, breast cancer, lymphoma, esophageal cancer, lung cancer,

Systemic reactions: fatigue, tiredness, decreased appetite, nausea, vomiting, mild bone
marrow depression

Local reactions:
v/ Skin (erythema, peeling, degeneration, etc.)

v Radiation esophagitis, radioactive pulmonary fibrosis, radioactive liver disease, etc.




Treatment of tumors -
chemotherapy
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FHIVES fChemotherapy Radically curable tumors with chemotherapy
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J4gDelayed tumor metastasis malignant lymphoma, childhood acute

— 'Symptom alleviation leukemia, rhabdomyosarcoma, childhood

— Minimize toxic side effects neuroblastoma, nephroblastoma, etc.,

Application of Chemotherapy Tumors curable by postoperative adjuvant

— As primary treatment: alone or in combination chemotherapy

— Adjuvant chemotherapy: Chemotherapy applied _  Breast cancer -
after local surgery or radiotherapy for malignant
. gery . Py g Advanced Tumors for which Chemotherapy
tumors in order to kill as many cancer cells as .
Prolongs Survival

possible, improve the cure rate, and prolong
survival

Neoadjuvant chemotherapy: chemotherapy
prior to local surgery or RT for malignancy, with
the aim of shrinking the tumor and facilitating
or increasing the chances of later local therapy

— Significantly prolongs survival and
improves quality of life by relieving
symptoms, such as advanced breast cancer
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]’herapy for Tumors - Principles
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Interferes with the transcription process and hinders RNA synthesis (doxorubicin, actinomycin D, etc.)

Inhibits topoisomerase, affects DNA synthesis, and causes DNA breaks (etoposide, camptothecins,

etc.)

— Primary Kinetic: Unit dose drugs do not kill a fixed number of cells, but a fixed proportion of cells

Most drugs have a stronger effect on fast proliferating cells than slow proliferating cells (different

degrees of killing for different phases)

Antineoplastic drugs have a blocking effect on cell cycle progression (may weaken the effect of the

drug, but are two separate concepts from the specific killing effect on the cell cycle)




: "F'mor Treatment - Chemotherapy
3 Strategies

e BRMIEIT —— {7 RN

by cell cycle Cell cycle specific drugs :

Cell cycle nonspecific drugs T4 R WA 210 FEL R H R S A 20
AR B R R

FE RV AN LG A 4y R G AT 2591
UM R HeARAE LR ‘

chemotherapeuti EARANGIES ;g?f%?f e

¢ agents: LR

Plant Alkaloids cytotoxic/antip HAb (B2 BES)

o~ — - roliferative
er (platinum, hormones, effects

etc.)

By source and Alkylating Agents Basic mechanism
pharmacological action of action of

Anti-tumor antibiotics traditional

sBnup
Adesayjowayo
JO uonesyisse|n

HSFENIS

Antimetabolites




Tumor Treatment -

Combination chemotherapy: heterogeneity and drug resistance of tumor cells; BEAST: BRI R . . ARG, MRS, B
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selection of drugs with different mechanisms and time phases to prevent
superposition of toxicity

— Appropriate dosage, schedule, sequence and route of administration

— Reasonable arrangement of different chemotherapy cycles: sequential,
alternating, maintaining, consolidating

— Personalization

v Understand the patient's general condition and organ function to
determine the dosage of the drug, taking into account all factors such as
their previous chemotherapy efficacy, adverse reactions, etc.

v Chemotherapy doses are mainly calculated based on the patient's kg/body
weight or body surface area, and drugs are also calculated based on the
area under the curve (AUC) covered by the drug metabolism curve.

v During chemotherapy, dose intensity should be adjusted according to the
degree of toxicity and efficacy of the drug



ﬂireatment of tumors - indications and
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— -gferred treatment for chemotherapy-sensitive tumors

Preoperative or preradiotherapy chemotherapy can improve the cure rate of tumors (neoadjuvant)
Tumors requiring adjuvant postoperative chemotherapy to improve cure rate

Palliative chemotherapy in patients with advanced tumors or recurrent metastases after surgery or radiation
therapy for which there is no indication of surgery or radiation

Tumors treated with local chemotherapy with a special route of administration

Tumor-induced superior vena cava compression, respiratory tract compression, and intracranial hypertension
require acute chemotherapy to relieve symptoms

Contraindications

Poor general condition (KPS score < 50 or EGCO PS > 2), failure, high fever, severe poor fluid quality
People with severe impairment of vital organ functions such as liver, kidney, lung and cardiovascular functions

Those with white blood cells below 3.5 x 10?/L or platelets below 80 x 10 /L or severe anemia that has not been
corrected

Indications for withdrawal

Hemogram decreased: white blood cells as low as 3.5 x 10 °/L or platelets as low as 8 x 10°/L
Frequent vomiting affecting electrolyte balance; diarrhea more than 5 times/day or bloody diarrhea
Pyrexia above 38°C (except for tumor-induced pyrexia)

Toxicity of vital organs such as myocardial damage, drug-induced hepatitis, nephritis or cystitis, gastrointestinal
bleeding, perforation, chemical pneumonia or pulmonary fibrosis
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Treatment of tumors - major side

@ effects of chemotherapy and
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— Nausea and vomiting: occurs in 70-80% of
patients. Acute (prophylactic antiemetics),
delayed (symptomatic treatment after
occurrence), anticipatory (anti-
anxiety/depressive drugs)

— Oral mucositis: about 40% incidence, 1-2
weeks after chemotherapy, can be
repaired on its own

— Diarrhea: 5-FU, irinotecan common, the
incidence can reach 50 ~ 80%

. Bone marrow suppression

— Most chemotherapy drugs have varying
degrees of myelosuppression

— granulocyte colony-stimulating factor,
thrombopoietin

. Cardiotoxicity
— Anthracycline, trastuzumab, bevacizumab,
taxane
— Related to cumulative dose
(anthracyclines)

Neurotoxicity
— Central neurotoxicity (non-bacterial
meningitis, chronic progressive
hemiplegia, aphasia, dementia, etc.)
— Peripheral neuritis: yew, platinum,
vinblasts
Skin toxicity

— Hand-foot syndrome: mechanism is
not clear, discontinuation can relieve

— Alopecia
Renal and bladder toxicity
— Cisplatin
Hepatotoxicity
— Hepatocellular necrosis, liver fibrosis,
venous occlusion
— Hepatic insufficiency should be
reduced or used with caution
Pulmonary toxicity
— There is no standard therapy for
interstitial pneumonia, and timely
discontinuation can relieve it
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el reatment of tumors - endocrine

therapy
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— Eliminate hormonal stimulation of hormone-dependent tumor cells ‘ %y\*;&jgﬁﬂ

— Decreased tumor size with relatively mild toxic side effects — R 28 4 L 8 2 R
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Used for oedema, inflammatory reactions, nerf/tumor-induced cachexia (ex: HREH
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medroxyprogesterone) BWE: FEE. FHAE
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— Estrogens: ethylstilbestrol, ethinylestradiol S KR A

— Reducing Tumor-Related Symptoms

— Breast, Prostate and Gynecologic Oncology

Progesterone: medroxyprogesterone, medroxyprogesterone (RAEARBRRLIY: FEATA. R EH
FEFACEE DI Sk mk, By Rt v

Androgens: testosterone, fluorocarbon methyltestosterone, testosterone

Hormone antagonist: tamoxifen

Corticosteroids

Gonadotropin analogs: leuprolide, greserin

Aromatase inhibitors, including but not limited to: letrozole and anastrozole;




Treatment of Oncology -
Interventional Therapy

Transcatheter arterial chemoembolization

Ultrasound-guided intratumoral injection of
anhydrous ethanol into hepatocellular
carcinoma

Percutaneous tumor ablation

Radioactive Particle Placement
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Tumor Therapy - Targeted
Therapy
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\ — Anti-tumor drugs target different specific sites of the tumor (resulting in
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cell signal transduction and other biological pathway targets in the
development process) to kill tumor cells, but have less impact on normal
tissues, which is the most ideal treatment mode at present.

Primary type of targeted therapy
— Signaling-related enzyme inhibitors (ectinib, gefitinib, erlotinib, sunitinib,
sorafenib)
— Antiangiogenic drugs (bevacizumab)
— Monoclonal antibodies (panitumumab, cetuximab, rituximab)

— Drugs acting on the cell cycle (cyclin-dependent kinase inhibitors, mitotic
Aurora kinase inhibitors)

Other (protein kinase C inhibitor, histone deacetylase inhibitor)




rTreatment of tumors - biologic

— At present, the scope of oncology biotherapy is not completely unified. NCl is H TR I TR R A G —, NI SR AW
defined as: biotherapy is immunotherapy, which controls tumors or alleviates GIEIRIT BT TR 0 S B GRS B R SRR R R T 1
related side effects of tumor treatment by regulating the body's immune XIS
system. - YNGR R ERA

_ _ _ - N REREET: MR (MRS W
. Primary type of biologic therapy T RS MO AR

— Active specific immunotherapy: tumor vaccine (tumor cell inactivation - ARART GREEEHAGAR. BRI SR

- HRETHEFH ARG fE R
vaccine, dendritic cell vaccine, tumor peptide vaccine, unique vaccine) R (o FRE. A E—2. BAABEE/L—2

Adoptive immunotherapy (lymphokine-activated killer cells, tumor-infiltrating BEEH. CTLA-4 B0
lymphocytes, cytokine-induced killer cells, donor lymphocyte infusion) - RERERNEE ARNLER. BARNE

Nonspecific immunomodulators (alpha interferon, interleukin-2, recombinant
diphtheria toxin/IL-2 fusion protein, CTLA-4 monoclonal antibody)

Immune checkpoint inhibitors such as nivolumab, pamtuzumab, etc.
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'\ RCk‘I‘ 1.0 was first introduced at the 1999 ASCO conference in the United States

The new version of RECIST 1.1, published in 2009, is evidence-based, literature-based, but still based on
tumor-based anatomical imaging

‘Measurable lesions (at least one measurable lesion is required)

— With conventional techniques, precisely measurable lesions with a lesion diameter length 2 20mm or
spiral CT 2 10mm

Non-measurable lesions

— All other lesions (including small lesions ie conventional techniques with a long diameter < 20mm or
spiral CT < 10mm)

— Includes bone lesions, meningeal lesions, ascites, pleural effusion, pericardial effusion, inflammatory
breast cancer, cancerous lymphangitis of the skin or lung, abdominal masses that cannot be
diagnosed with imaging and follow-up, and cystic lesions

Measurement method

—  CT/MRI: 10mm for thoracoabdominal and pelvic cavity, Smm for spiral CT, currently best and
repeatable follow-up

— Superficial lesion photos, endoscopes, ultrasound, etc.: There are many restrictions on the

application



/ Tumor Efficacy Evaluation

A

;K %\1 ary estimate of total tumor burden and measurable lesions
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Generally, tumors that can be measured to the longest diameter and can be tracked and
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evaluated over a long period of time are regarded as "target/target" lesions.

Other tumors are called "non-target/target" lesions, which can be recorded without
measurement, but their presence or disappearance should be recorded.

Measurable target lesion
At least one target lesion

— Should represent all involved organs, up to 5 target lesions per organ, up to 10 total
lesions

— The longest diameter of all target lesions is added together as a baseline for an effective
response

Non-target lesions

— All other lesions, lesions that do not need to be measured are noted for their presence or
disappearance during follow-up

— Record exists or disappears
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- Tumor Efficacy Evaluation

] ? Ta %ns: All tracked tumors that need to be measured and must be summarized and classified in:
/ A CR: Tumor completely disappeared or no new tumor appeared, tumor index decreased to normal,

no change within 4 weeks
- — PR:230% reduction in total number of single or multiple maximum diameters for four weeks

— SD: The tumor has shrunk, but it has not reached the level of PR; the tumor has grown, and it has
not yet reached the level of PD

— PD: 2 20% increase in the total number of longest diameters of a single or several tumors, or the
appearance of new tumors

Non-target lesion tumors can be used as a reference, but are not included in the calculation of the
primary tumor

— CR: disappearance of all lesions and normal tumor markers for 4 weeks

— SD: 1 or more lesions and/or marker abnormalities

— PD: 1new lesion or/and progression of non-target lesion
Confirmation of efficacy

— Tumor assessment frequency: every 2 cycles (6-8 weeks)

— Reviewed at least 4 weeks after the first CR/PR review

— SD patients have at least one SD at 6-8 weeks post-treatment
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The toxicity of treatment can be assessed by the incidence and severity of side AT IO EEIE T B SR 0 R A B N T B TR SR R4
effects o PRfEEE: BB NG EEMES S CTCAE V3.0/4.0
Evaluation method: Commonly used NCI toxicity classification CTCAE V3.0/4 .0 - REEEERESN 05K
- 0%%: IEW, TEi
1% BEHENE GBERERTET)
2% hERME (FERERE®LE: BE. WEd®E)

Grade 0 to 5 based on toxicity severity

Grade 0: Normal, non-toxic

Grade 1: Mildly toxic (symptomatic but not requiring treatment) 3%, EAEN (BERERFRANESZTH: RE/IE%. M
HIT)

A%k B AT BENR R R E B

5%%: T

Grade 2: Moderately toxic (symptomatic and requires medical treatment:
dose reduction, symptomatic treatment)

Grade 3: Severe toxicity (more intense medical intervention required:
dose reduction/discontinuation, add-on therapy)

Level 4: Serious toxicity that is life-threatening or causes bed rest

Level 5: Dead
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/-\ Prnﬁaﬂpreventlon (etiologic prevention) ST GRERED

e 0 b5 ) B R R SR I B AR e ) TR 4, A e o R BR B
A Take proactive precautions against more definitive carcinogens to effectively L E A X

control and eliminate the major risk factors for carcinogenesis AT P, R R

Change bad hygiene habits and maintain a healthy lifestyle AEERBESNH
BFTE. SEEHBRE. (R
e S R 2 T O i
T (CRAREL. BMRE. BRI

Establish vaccination and chemoprevention methods — B EEE AT RS RSN, X AR T A, R
RITRERIRAE, ENBERE

. . . . ] . . - BIEME, R BE. HES
— Preventive screening of high-risk groups through simple and feasible screening R ( )

and early diagnosis to actively treat precancerous lesions and block the L REEMMERRR. RN
occurrence of cancerous lesions

Reasonable nutritious dietary structure
Research and identification of carcinogens and carcinogens in the environment

Secondary prevention (early detection, early diagnosis, early treatment)

— Cervical cancer screening, breast ultrasound, mammography, etc.

Tertiary prophylaxis (treatment of tumors)

— Improve the cure rate, survival rate and quality of life of malignant tumors




Prevention of tumors -
Precancerous lesions

T
H "N A
[

Definition:

— The development of malignant tumors is a gradual evolutionary
process. Some benign lesions in certain organs of the human body
are prone to abnormal cell proliferation and have a tendency to
malignant changes. These abnormal proliferation lesions with a
tendency to cancer are called precancerous lesions.

— Precancerous lesions are a special stage before the onset of
malignancy, and not all precancerous lesions will become
malignant.

Common precancerous lesions
— Mucosal leukoplakia

— Uterine Cervical Erosion

— Mammary cystic hyperplasia

— Colonic adenomatous polyposis
Slice 2: Junctional mole.

B‘FEB’J?W)?—F HUFE
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. Understanding of malignant
: tumors in TCM

“"! ﬁ- = - —
1 ’
‘\". X

2 of % 1 Mk 9 B AR

 The occurrence of cancer is based on the
imbalance of viscera, Yin and Yang, Qi and
blood, weakness of antipathogenic Qi,
invasion of external pathogenesis of
phlegm, dampness, Qi stagnation, blood
stasis, toxic of tumor and other facts for a

long time and accumulated.
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8. Understanding
of malignant
Tumors in TCM

PEX R EAIAR

Ancient medical books have a lot of discussion
about tumors, and there is a record of "tumorJ" in
the Oracle of Yin RuinsEZ¥E 5 & X ;In the "Huangdi
Neijing (Huangdi Inner Classic)", there are
descriptions of symptoms such as "past tumors& /&
" "stonesA ", "intestinal fungusizE", "polyps E A
", "diaphragmatic plugsfgZ" and other similar
cancers;

The first record of cancer is found in the Song
Dynasty “Renzhai pointed directly to the remains of
the prescription {({_FEI5MIIE77) ", which states:
"Cancer patients, high and low, rocky, poisonous

roots are hidden. =& - t& N&x - 2AZIK - 1R

ﬂ"

LL] Shan = mountain/ rock
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9. Etiology and
Pathogenesis of
Tumors in TCM

B 2 Y P B= 9 A 7w AL

el g b )

Antipathogenic Qi deficiency IESAE
Qi stagnation 5
Blood stasis [t
Phlegm %%
Dampness &

Heat stagnation BB#%
Cancerous toxin & &

-

L

Dampness




Etiology and pathogenesis:

1. Six external pathogenesis invasion, Qi and blood
stagnation.

2. Seven internal emotions injury, deficiency of
internal organs

3. Dietary imbalances and overexertion, resulting in
deficiency of vital energy and retention of
pathogenic factors.

4. Congenital insufficiency, abnormal endowment

* The occurrence of cancer is related to weakness of
Qi and dysfunction of viscera. The so-called
"Wherever pathogenic factors gather, the vital

energy (Qi) must be deficient. I8 Zf&E - ESWNE".
Spiritual Pivot - Hundred Sicknesses (ZiK-BRIa%E)
"points out: Accumulation (of pathogens or stagnant
matter) does not occur in a strong person, but only

in a deficient one. It AR - ENAZ.

Six exogenous pathogenic factors:
1.Wind Xl
2.Cold
3.Heat &

4. Dampness ;
5.Dryness &




Characteristics of the 6 Pathogenic Factors 720 M [ FIBUF 7 5

1. Pathogenic wind X\ F[

A. Natural characteristics: light, dispersing, rising, outward-moving.Although "wind" is the environmental
factor of spring, it is present in all seasons.
RVE AR - By~ Bl - |k~ |14~ 250 - BERIESR - @FFENTE - HUFEEEH -
B. Pathological characteristics of the “pathogenic wind” XU FSEY M4 T F1 BURE S =,
B1. Wind is a “Yang” pathogen, dispersing and localizing in the “Yang” (upper) regions.
RARESD » EpdE M - 528 H
B2. It is migratory, with constant changes =17 &{ 42
B3. It is movable, trembling 7]
B4. It is the main factor in diseases ) 5 2 £




2. Pathogenic Cold Z%j

A. Natural characteristics of cold ZE/JH AR -
Cold, condenses, coagulates. It is the environmental factor of winter.
TR Bdh. XFEMES.

B. Pathological characteristics of “cold” & i) 44 5 A1 U 4 & :

1. “Cold” is a “Yin” pathogen that harms “Yang” energy. € NFHAE, S5 FH

/_—(‘

A
)

2. Clotting, stagnation, stasis, and pain. &4t &t 3 I
3. Contraction FEPEUL ]




**Do not consume ice, cold beer, or constantly cold foods.

Cold foods damage the mucous layer, causing gastritis.

Parietal cell

— Surface = =
epithelium . \ — Gastric pit

Gastric gla

propria

Muscularis & Y~ Chief cell
|_mucosae <

Submucosa

Muscularis ——i
externa

Obhque layer —~—

Serosa

Circular layer —“". Enteroendocrine
Longitudinal .
Dy ?

> ¥
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R \ TR S Colon cancer
Colon cancer AN with lung

metastasis

. e e - » P i . ot .
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During the Acupuncture treatment

Before Acupuntura After Acupuntura

Diabetic with heart, respiratory, liver and kidney disorders.




3. Pathogenic Heat &4

A. Natural characteristics of “Heat” & ] 5 ZR %14
a. Hot, rising, dispersing, and humid. That's the environmental factor of summer.
KRB THEL FR. HFEER
b. It is an exogenous factor, which does not become an endogenous factor.
ZRRAFINER, BANE. RANEFHAM.
c. It is the unique factor of summer.&FBE0%E A3 B & 10 2=k .
B. Pathological characteristics of “Heat” 2 7f i)t Ji F1 B07 55 5 -
1. It is a “Yang” pathogen, with a lot of heat. Z/J[H% » H4: 3% 4
2. It is ascending and dispersing, it consumes body fluids and impairs energy. Z4:F51 » S EFE

[f=

=
3. It is accompanied by humidity or dampness. =2




4. Pathogenic Dampnessiz %l

A. Natural characteristics of dampness & ] 5 SR 4514 .

Heavy, sticky, descending. It is an environmental factor of late summer. E . F5fF. &
Fo KEBIET.

B. Pathological characteristics of “Dampness” i 75 i) 14 5 A1 BU% K5 5 -

1. Itis a “Yin” pathogen, it stagnates energy, it harms “Yang”.
W NPARE - Sl SAL - HEES

2. Heavinessyg 4 E

3. Sticky 1 Pk

4. Descending and located in the “Yin” regions g k4 |~ - ZZ8H{T




5. Pathogenic Dryness JFE%j

A. Natural characteristics of “Dryness” i) B SR %514 -
Dryness. It is an environmental factor of autumn. T-4§. KKK IS,
B. Pathological characteristics of “Dryness” 17 i ¥4 5 71 BUR %5 k. -
1. Dryness, it consumes body fluids T2, Sk

s. 15 5y il




6. Pathogenic of Fire (Heat) X ¥f

A. Natural characteristics of “Fire (heat)” Jk (#v)f) B SR 4514 .

Heat. It is an environmental factor of summer, but it is observed in all seasons. % #, &%
TE, HUFEA,

B. Pathological characteristics of “Fire (heat)” Jk () F i) 4 i A0 B0% 4% 5«

1. Itis a “Yang” pathogen, it is hot and ascending. K ABHAS, HE% I

2. It is fiery, consumes bodily fluids, and impairs energy. kMK, S5 EFES

3. It is abrupt, generates wind, and causes bleeding. ‘Kt 2ul, Z4 X sl

4. Accumulation of toxins (infections) causes inflammation and ulcers. kK #2455, 52 &
i

5. Anxiety harms the mind. ‘X143, SO0




7. Endogenous factorsliﬁjﬁﬁ

A. Seven emotions t1&

Happy E (heart)
Anger 2% (Liver)
Worry 1% (Spleen)
Nostalgia £ (Spleen)
Sadness FE (Lung)
Fear 7 (Kidney)
Panic 5 (Kidney)

ver work 1355
xcessive sedentary behavioriii%
. Inadequate nutrition A g% =

1.
2.
3.
4.
5.
6.
7.
.0
. EX

Uﬁw

> W{j]r. tl /‘\\ '|‘j[:;\ I§\\ FAMANEN




8. Deficiency (organ dysfunction) causes
cancer, and cancer weakens the body
(the organs).

» Apply simultaneous dispersion or toning.

9. Ischemia (poor circulation, lack of

oxygen)
» It causes mutations in oncogenes and turns them into cancer. ISQUEMIA

ARTERIALY
VENOSA

> FEBUBS R EERE, BESLHEHR,

> MREFINA, NEESmGERER, BERARANBAT,
BHREHREAMER. WEBBMERLEE, RNMEEE
BRASEZENMBERNRE, SIEREERZERMER.
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10. Tumor in TCM

differentiation
A3 AU R = AEIIE

Pattern Differentiation of

Yin and Yang : ¥¥[FARH

Pattern Differentiation of Yin and Yang :
considering factors such as the tumor's location,
growth rate, course of the disease, local
manifestations, systemic symptoms, tumor stage,
pulse characteristics, etc.

1. 9¥FARE (AhiEEBY - EREE - wmERME - B
R - 2SR - B H - kERF)



Syndrome differentiations:

1. Yin - Yang
2. Cold — Heat

3. Deficiency — Excess

4. Organs — Visceras
5. San Jiao
6. 6 Meridians

YIN
Cold
Deficieny
Organs
Inferior Jiao

Shao Yin
Jue Yin
Tai Yin

> PEMENAERLS: AR, |, ESK, B, =& ~EHIL.

YANG

Heat
Excess
Visceras
Superior Jiao

Tai Yang
Yang Ming
Shao Yang




Classifications 493 & YIN FH YANG fH
TCM pathogenesis FERE NoelleBADE ] ola[HS Heat - Fire

Type of cancer CA of Pancreas, liver, kidney Lung cancer, breast cancer, nasal cancer,

PR ES esophageal cancer, lymphoma, thyroid cancer,
skin cancer, cervical cancer, prostate cancer
Lung cancer Adenocarcinoma AR & Squamous cell carcinoma, of small size (near
i Peripheral lung cancer, near the pleura the large bronchi)
L3
Digestive viceras cancer Cancer in Cardia to Sigmoid Colon Mouth, throat, esophageal carcinoma
B RS (AR ¥ Adenocarcinoma) (Squamous cell carcinoma)

Course of the disease
RIS

Growth rate £ F E
Color ;%
Temperature ;& &
Tumor stage fHiJEE 4> AR
Symptoms JEJR

Difficult to detect, poor prognosis Easy to detect, good prognosis

Weak, pale, cold limbs, loss of appetite, Strong, red face, heat, restlessness, loud voice,
frequent or scanty urination, diarrhea, pale, heavy breathing, dry mouth, scanty urine and
fat tongue, sIow deep, thln weak pulse etc. burning, constipation, purplish tongue, yellow

~Avtinag challAaw, ctranag wrirys vviact nitlea ot~



Tumor location Y ER{L Internal, inferior, ventral Superficial, Head/neck, dorsal
TCM pathogenesis FERE  EOEI]da=REeel (s Wind, heat, flema phlegm

TCM Meridians Yin Meridians Yang Meridians

Tai Yin, Jue Yin, Shao Yin Tai Yang, Yang Ming, Shao Yang
Digestive viceras cancer Cancer in Cardia to Sigmoid Colon Cancer in oral, throat, esophagus
SHIY R EIE (R J& Adenocarcinoma) (8%¥% Carcinoma of escamosa cells)

Course of the disease
REKEE

Growth rate K& &
Color ;%
Temperature ;&

pa
Tumor stage AHJEE4)HA
Symptoms JEJA

Difficult to detect, poor prognosis Easy to detect, good prognosis

Fast (due to the heat-fire)
Early stage (Grade 1, 2)

Weak, pale, cold limbs, loss of appetite, Strong, red face, heat, restlessness, loud
frequent or scanty urination, diarrhea, voice, heavy breathing, dry mouth, scanty
pale, fat tongue, slow, deep, thin, weak urine and burning, constipation, purplish
pulse, etc. tongue, yellow coating, shallow, strong, wiry,
vast pulse, etc.
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11. Role of TCM in the cancer

treatment
ch B A T T B P O E

1. Traditional Chinese Medicine (TCM) as an adjunct to surgery for
cancer

2. TCM as an adjunct to chemotherapy for cancer
3. TCM as an adjunct to radiotherapy for cancer

4. TCM differentiation-based treatment combined with targeted
therapy, immunotherapy, and endocrine therapy

5. Pure TCM treatment for advanced (stage 5") cancer

6. TCM treatment for concurrent symptoms of cancer
7. TCM rehabilitation treatment for cancer

 PERBIEERE T RET

o BBk R AT
o R BL A I BOT
« PEIHERSEAET . RBHIT. WS

o WAL R Al 2R TT
o FRBR BT R R FRG T
« FESMEMEREE IR




10. Role of TCM in the cancer

treatment
ch B A T T B P O E

v

v

ENERN

It can reduce postoperative side effects and complications in
cancer patients.

It can alleviate the toxic side effects experienced by cancer
patients during radiotherapy and chemotherapy, while enhancing
the therapeutic efficacy.

The application of Traditional Chinese Medicine (TCM) after
surgery, radiotherapy, and chemotherapy can help stabilize the
patient’s condition, improve long-term outcomes, and reduce
recurrence and metastasis.

When combined with targeted therapy, immunotherapy, or
endocrine therapy, it can reduce side effects and delay the
development of drug resistance.

It can prevent and treat precancerous lesions.

For patients in advanced stages who are unable to receive Western
medical treatment, it can relieve symptoms, slow the progression
of cancer, improve quality of life, and extend survival time.

o BJ R MR B R R IR S RN I RAE

o O] ek R AR R TR T BRI I R B SO, FE
BT 2%

o FARBALST E N BE 25V T R RS R,
AT R, Wb B R VRS
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, JE LR i 2 s (]
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10. Role of TCM in the cancer

treatment
ch B A T T B P O E

v Due to the frequent presence of various internal imbalances
in the body, such as anemia, inflammation, malnutrition,
and mental anxiety, the use of Traditional Chinese Medicine
(TCM) treatment one to two weeks before surgery can help
regulate yin-yang, gi-blood, and organ functions. This
facilitates a smoother surgical procedure and reduces the

occurrence of postoperative complications.

o HIF R PR A A S R BB o
WML, JOF . ERAR., RS, (F
RAA-2JHBE A 253057, WA, WED
i, AT AN AR R AT

o AJaHTFARNFRFEE G517 i
REMEDIBEAR s« S Jy I~ B Bl 11 1 5 PN M5
R, ARSI R

After surgery, trauma of varying degrees may lead to
deficiencies in gi and blood, weakened organ function,
reduced immunity, and difficulties in wound healing. TCM
can be used to restore balance and accelerate postoperative
recovery.




10. Role of TCM in the cancer

treatment
ch B A T T B P O E

v’ Gastrointestinal reactions caused by radiotherapy and
chemotherapy, such as nausea and vomiting, can be treated
with Chinese herbs that strengthen the spleen, harmonize

the stomach, and stop vomiting.

« ALY SHERHACIE SR, Gty RIS R]
PR 5 1R R 25367

i ANy N e LTS b TN A DT
IR SEORS 2 B AS rh 2 AT VR T

« BUTSHEMOT . ER. TR, RARMESS
ﬁﬁﬁ?ﬁ,ﬂm%%iﬁ\%%ﬁ§2&%

v Bone marrow suppression caused by radiotherapy and
chemotherapy, including leukopenia and anemia, can be
treated with Chinese herbs that tonify qi and nourish blood,

as well as replenish essence and marrow.

Dry mouth, dry tongue, dry cough with little sputum, dark
urine, constipation, and fluid depletion caused by

radiotherapy can be alleviated by methods that nourish yin,
promote fluid production, clear heat, and remove toxins.
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12. Clinical application of  [§%a . G,

o AREERSA -Wﬁ%ﬁﬁiﬁ%ﬁum

TCM in cancer treatment L R

WM R E, IR

ch B 4E A 47 o 4 I PR P gD, BESEER

Y i NaleliatNalleTe R gt ofele (W Talil o-1iaTole [ [AOTMM After surgery: Supplement gi, strengthen the spleen,
and tonify the vital Qi method. and harmonize the stomach.

)G CEY T leRa L= oo RE=TaalolilaTe Rie X sl lclisTele I During chemotherapy: Tonify gi and nourish blood,

Y Yol i=allle M ETce MW aTe T Tale Re eI Vilsle N EXIY-I nourish the liver and kidneys, and harmonize the spleen

method. and stomach.
» Regulating gi and relieving stagnation During radiotherapy: Nourish yin and promote fluid
method. production, invigorate blood circulation, and detoxify.
» Resolving phlegm and eliminating During tumor remission or stable phase: Supplement qi
dampness method. and strengthen the spleen, detoxify and resolve blood
» Promoting blood circulation and removing BESH

blood stasis method. For patients who are not suitable for surgery,
radiotherapy, chemotherapy, or those with advanced
tumors: Tonify gi and nourish blood, detoxify ana
dissolve masses, with equal emphasis on strengthening
the body’s resistance and eliminating pathogenic.

LAEK AN R




12. Clinical application of

TCM in cancer treatment
hEEEERTT PAYIE KRN

4 Majors TCM methods for controling Tumors
(Dr. Huang Jinchang):

1. Tonify Yang (heart, spleen, kidney).
2. Activate blood circulation, eliminate blood stasis.

3. Using toxic substances to treat and control the
malignant tumor.

4. Improve the urination and defecation.

PELHMNENXGE (FEM)

. mfe (IDBERE )
. E MR

. B =

. BRIAKIME




12. Clinical application of

TCM in cancer treatment
hEEEERT PAYIE KRN A

Method &3

Tonify Yang (heart, spleen,
kidney)
mPE (VRS )

TCM Herbals %45

Fuzi (Aconite root) — Aconitum carmichaelii

Rougui (Cinnamon bark) — Cinnamomum cassia

Guizhi (Cinnamon twig) — Cinnamomum cassia twig

Ganjiang (Dried ginger) — Zingiber officinale

Liuhuang (Sulfur) — elemental sulfur (processed for medicinal use)
Chuanjiaomu (Sichuan prickly ash seed) — Zanthoxylum bungeanum seed
Wuzhuyu (Evodia fruit) — Tetradium ruticarpum

Gaoliangjiang (Galangal rhizome) — Alpinia officinarum

Lujiaojiao (Deer antler glue) — Cervus elaphus (gelatin)

Lurong (Deer antler velvet) — Cervus nippon or C. elaphus
Chuanwu (Sichuan aconite) — Aconitum carmichaelii (mother root)
Caowu (Kusnezoff aconite) — Aconitum kusnezoffii

¥ A 2R T iR JIRE - RRR - BRE - BAR - BE - IS - 855 -

W&




12. Clinical application of

TCM in cancer treatment
hEEEERT PAYIE KRN A

Method j&; TCM Herbals %45

Taoren (Peach seed) — Prunus persica or P. davidiana (seed)
Honghua (Safflower) — Carthamus tinctorius (flower)
Sanleng (Burreed tuber) — Sparganium stoloniferum (rhizome)
Ezhu (Zedoary rhizome) — Curcuma phaeocaulis or related species (rhizome)
i ) ) Zelan (Bugleweed herb) — Lycopus lucidus (aerial parts)
Activate blood circulation, Tubiechong (Ground beetle) — Eupolyphaga sinensis (whole insect)
eliminate blood stasis Shuizhi (Leech) — Hirudo nipponica or related species (dried leech)
SE [ AR Wugong (Centipede) — Scolopendra subspinipes (dried centipede)
Quanxie (Scorpion) — Buthus martensii (dried scorpion)

Chuanshanjia (Pangolin scales) — Manis pentadactyla (scales) — Note: Use of pangolin scales is
restricted or banned in many regions due to conservation laws; substitutes are often used in
modern practice.

T)EC 176 :7@% : Ejﬁ ;=F‘_ TER . KE - BN 28 FURS -




12. Clinical application of

TCM in cancer treatment
hEEEERT PAYIE KRN A

Method &7 TCM Herbals o745

Banmao (Cantharis) — Mylabris phalerata or M. cichorii (dried blister beetle)
Chancht (Toad) — Bufo bufo gargarizans or related species (dried toad venom or toad skin)
Pishi (Arsenic) — Arsenic (usually processed as realgar or arsenolite, highly toxic)

Using toxic substances to | Langdu (Wolf root) — Stellera chamaejasme or related species (root)

treat and control the Gouwen (Gelsemium) — Gelsemium elegans (a highly toxic plant, also known as "heartbreak grass")
. Xishu (Camptotheca) — Camptotheca acuminata (the tree from which camptothecin, a
mahgnant tumor chemotherapy agent, is derived)
L\X%Iﬁl% Bihu (Gecko) — Gekko gecko (dried gecko)
Baihuashe (White-banded snake) — Bungarus multicinctus (dried venomous snake, also known as
many-banded krait)
BE*’“ EFE% EH:E 3[%% By - SN BER - BIEkSE -




12. Clinical application of

TCM in cancer treatment
hEEEERT PAYIE KRN A

Method &7 TCM Herbals o745

Dahuang (Rhubarb) — Rheum palmatum or related species (root and rhizome)
Yuanmingfen (Glauber's salt) — Sodium sulfate (decahydrate), a crystalline laxative
Erchou (Morning glory seed) — Pharbitis nil or P. purpurea (seed); "Erchou" refers to both black and
Improve the urination and | white varieties
T Bmg!ang (Areca nut) — Arecg catechu '(se‘ed) -
N Fanxieye (Senna leaf) — Cassia angustifolia or C. acutifolia (leaf)
EFIAR/NE Badou (Croton seed) — Croton tiglium (seed, highly toxic and purgative)
Tufulin (Glabrous greenbrier rhizome) — Smilax glabra (rhizome)

Jingiancao (Lysimachia / Christ's-loosestrife) — Lysimachia christinae or related species (whole herb)
R&E - JohRRD rE . 2HES -
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Location of Sympathetic ganglions:
The lower edge of the rib tubercle
close to the Foot Taiyang UB meridian 15t. medial line
(with each visceral Shu points)

SR L B BB T
A BB BE L2 25 — Py R % PO R )

1 @-’ e ‘2.




Stellate Ganglion/ AL T

Sympathetic trunk

Transverse process, C6

Seventh cenvical
ventral ramus \
Phrenic
nerve

Scakenus /)
antenor - | &

venltral ramus - A\ ‘

. ‘-?’. - ‘ Whe
: ;q ey B\ - ' : — Right
] = A \ \ commaon
R e | A\ pi canotd
W A\ arlery
| | 5 \!

_—

Right subctavian Internal
artery thoracic artery

: D ‘l.\..‘ '\ \ ' B
Vertetral branch - S/RHEEN # DA ' _ Cardiac
i Sl LN AT
Infesior cervical ‘ ‘l.'A 1\ A% ‘\ ’ & “,l
n 1 I > A
Inferl:?'aﬂ?ygrﬁd ' [ ? SRR |ferior
g _ ' e d x "
artery [ll 7' | L ﬁ thyroid veins
| IR TN —1_— Longus
Eighth cervical - / N \ - sall
|

Cervical plewra -3

‘ﬁenet(ai artery, cut

® Autonomic nervous
system

® Endocrine system

® Immune system

O HY) R 2S5
o N &S5
( BBV
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Stellate Ganglion location

ENHETERRPUE

C7~T1 level

110
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Became to straight
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Cervical Vertebrae

Safety area

|- 3w £% Superior nuchal line : Prott?m;gnc&l
|
T |
Inferior nuchal line I;

Foramen magnum (\\
B KAL

[ ] [ ] f"\ 1
* Uncovertebrae joint ... ; =N
D 25 2 SHEIASS s
2 1 |, ZEMastoid process
a rea C1 transverse 5% 1 SIHERESE : Intervgrtebral space
B Posterior arch of atlas HHES / 2 2~ HEAR 8] B
o Posterior tubercle of transverse process / d o Ligamentum flavum
RIHRKRT B I 2 35 I e
Lateral column &l &5 4 4" ; /N5 A rticular bursa
5 il ZSpinous process
6 ! 1
]
zygapophyseal joint e
/NS S de
1
' 1
: '
l\—
== '
BN a1 A TR

Safety area '—'] |
2.5 5 1.|5 2.5 Jcm)



Cervical Vertebrae

Safety area

Cervical vertebrae
Safety area
1.

5—2. 5cm




Great auricular nérve:

Greater occipital nerve

Lesser occipital-nerve

€2 Spinous process

Safety area
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Remark area B 5

1. The most vulnerable area of CS:

a. Atlantooccipital space (Aponeurosis)

b. Atlantoaxial joint

c. Suboccipital triangle

d. C5, C6 interspinous ligament, posterior articular process

2. Displacement or luxation of articular joints, should apply the
adjustment technique.

3. Cervical soft tissue injury (3 points with 5 points): ‘
T BRI 25 5 1 R R

Tianzhu (UB10), Tianliao (SJ15) bilateral. DL B B (BB
Dazhui (Du14) unilateral. sy
4. Pr i n ar . C5. CeMf[EFHT JGRTIR
ecaution areas . 2 NSRS, IS,
. Aponeurosis Atlantooccipital 3B GURAL, TR “ S

a

. =50 bk, o, R

b. Ligamentum flavum TR RO, Il ST
S IR L A

c. Transversal process 4 fEW b PR, B BESEde. ML

A Intarvertehral foramen



Treatment Y577
1.1. Atlanto-occipital ZEfLRT

1. Patient prone.

2. Landmarks:

v Protuberance, C2 spinous process, posterior
hairline, trapezius.

3. Points locations: (3 points)

v Nuchal area, 3.5cm upper of the midpoint hairline.
(or 2~3cm lower of the inferior border of occipital
protuberance), the depression bilateral of trapezius
(Around Fengfu/Dul6+ 1cm bilateral) .

4. Acupuncture treatment: AL ML, S
B. AT IrE: LA, c2BRR. JEAPR. FT WL

. iriforme n le of No. 28-30. C. 5
Apply piriforme needle of No. 28-30 TR, 45 R BRIE P 2 13.5em, BBLAMEE M T 462 F 2~3em, TIOR8 11 b
GHE T RGO Eh s, FEmmse 21 1em /A A S B — 5, 3535, SRER
Frk,
VTR /28~305 4, LLARIRAEHE K.




Treatment Y8J7
1.2. Atlantoaxial joint ZEfXkT

Patient prone.
Landmark: C2 spinous process.
Points locations:

D WON -~

1 point on the C1~C2 interspinous ligament, + 1 point on the safety area
(1.5~2.5cm) bilateral, total will be 3 points.

b. 1 point on the C2~C3 interspinous ligament, + 1 point on the safety area

(1.5~2.5cm) bilateral, total will be 3 points.

4. Acupuncture treatment:

a. C1~C3 interspinous ligament insertion: perpendicular 3~5mm.

b. Articular joints: Perpendicular 1cm.
c. Apply the piriforme needle No. 28~30.

11.2. BT

A. AL AFEM

B. AFARZ: C2Mh%R.

C. %){—i

1. C2foE F%— i (C1~Ciimleny) , PMIS5FF1.5~2.5ecm %% —
AOOBRZRAN EZ) , L34,

2. C2MRR T &—mi (C2~C3MRAPIA ) , MMISEHF1.5~2.5cm & —
MOERFTRTHE , 30,

D. ¥ RIBIT:

1. CI~C3WE A1y EHI3~5mm. J5 T 95 38 Bl 1em.

2. B E 28~305 4, LLARIFAEH .



Great auricular nerve
Greéater occipital .nerve

Lesser occipital nerve

C2 Spinous process

Safety area







Middle ganglion treatment area

o 21 T IX




Treatment Y87

3. C5/C6, C6/C7, C7/T1
uncovertebral joints
(Cervical 9 points)

3. C5/C6, C6/C7, C7/T1 5T (FH9%h)




Inferior ganglion/ Stellate ganglion
treatment area

R R T X

c6/C7




Treatment 75J7

4. Greater occipital

nerves (above of
Fengchi GB20)

%ﬁﬁ%ﬁ(mﬁﬂh
k)




Cervical Spondylosis
Nuchal type

SARY SHER

5 points upon 3 acupoints
3 Acupoints: UB10, Dul4, SJ15
5 points: UB10(bilateral), SJ15 (bilateral), Dul4

37(: %ﬁ\ ﬁ*&\ %‘%
T REE GRU). R GUN). bnokHE



Cervical Spondylosis
Nuchal type 3173

}
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Cervical pain also related to Lumbosacral pain




Cervical pain also related to Lumbosacral pain
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muscles H 3
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Adjustment technique:

v’ Cervical, thoracic and lumbar vertebrae adjustments.




5.2. Protocol of TCM integrated treatment ZZ 535877 A X

5.2.1. Integrate treatments:
1. Acupunture §t%&%

. Herbals A5

. Moxibustion ¥ % (Ren4 37T, Ren65/§, Ren12/fj5g, E36 £ = F)
. poulticepE ( belly buttonB%y7, local of tumor JHJEE FEF)

. Reflexology & 7

. Balance diet I9#7i5 &

. Excersice i=5j]

\ A
\
N
\!’\\\

\\\\\\J\\\f“\ 3

o un b WN







Clinical case



Clinical case

1. Breast cancer/ 68 yrs/ 8 year complete TCM treatment/ no metastasis

1AL v AL BT WYL
LARK AN BRRS2ATT A A0 \



Clinical case

2. Breast cancer/ 46 yrs/female/ Stage 2/ 2 year complete TCM treatment/ no metastasis




Clinical case

3. Breast cancer/ 35 yrs/ female/ 2 year with radical
mastectomy/ chemotherapy/ metastasis to lung for 6
months




Clinical case

4. Thyroid cancer/ 65 yrs/ female/ 2 year complete TCM treatment/ no metastasis
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Clinical case

5. Kidney cancer/ 66 yrs/ male/ Right nephrectomy for 2 year/ metastasis to lung & brain




Clinical case

2. Sarcoma/ 78 yrs/ 3 month complete TCM treatment
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Clinical case

2. Sarcoma/ 78 yrs/ 3 month complete TCM treatment
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Epidemiology of tumors fREERYRITAE

Basic concepts and characteristics of tumors [t JE8 B9 B AN 18% = FN 45 1LE
Etiological factors of tumors i JEE Y & 7% (& =

Diagnosis of tumors I 7E A2 [

Treatment of tumors B JZHY;E 7T

Evaluation of therapeutic efficacy in tumors B JEE AY77 RLIE (L

Prevention of tumors f41JE8 B9 35 B

Understanding of malignant tumors in TCM & X & 4 Ab B AYIA IR
Etiology and pathogenesis of tumors in TCM 9 & it 7B 84 % E S 7w A1,

At

. Tumor in TCM differentiation B 725 89 o &= #if1IE
. Role of TCM in the malignant tumors treatment PETE AT L IEMIEPAYER
. Clinical application of TCM in cancer treatment P& £ EEE &7 P AY IR AN F

. Prevention of Cancer in TCM B EERY 7= E 711 Fh

Hospice, Thanatology: End-of-life care / Palliative care If£8 R



Relation of Five Elements 5 ELEMENTS - 5 ORGANOS Y VISCERAS

(prevention of metastasis) “ A,
YIN Corazon

1. Generation

2. Inhibition

3. Counteraction (antagonism)
4. Overaction

Metastasis i35 5%: Y...H.gadf@ H

> Metastasis with mass, shape®& f2##%%: Phlegm 3 NG e mg"“égmmago
> Metastasis to bone & 3%%%: Blood stasis Ifl %, blood with \
heat 1fn #.
Metastasis to liver [F¥#%: Isquemia &t Ifil (Blood m
Deficiency) of liver. _ ) &
Metastasis to brain 3% #%: phlegm 3%, heat #, wind X.. ' lﬁ'uﬁ'“v‘i?;i Mmoo diiss
> Pleural fluidf&7K, abdominal fluid (ascitis) f§7K: Cold =

<¢——— Ciclo de Apoyo: Generacidn o nutricion
<¢— Ciclo de Control: Dominacion o refrenamiento

R EE YR BB IIE : o AEARS
FERBHNEENERS, SEPaMBHNAESES. NENATZERKR.




Carcinoma consumes fluids from the organs

ORGANOS Carcinomain lung | Carcinoma in liver Carcinoma in
stomach

Damages Qi & YIN Deficiency Blood Deficiency of  Yin Deficiency of
of Lung Liver Stomach
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Prevention
Keep good habit (R R F IR
1.Dietary;E = 51N

1.1. Avoid excessive consumption of sources of "Phlegm and Dampness":

*Avoid high protein: meat, chicken, seafood, dairy, cheese, etc.
*Avoid excessive sugar, glucose: sweets, chocolate, bread, cake, pasta, etc.
*Do not consume cold foods: ice water or iced drinks, daily salad, ice cream, etc.

1.2. Avoid excessive consumption of "Heat" / high-calorie foods:

*Avoid too much fried food: French fries, breaded cutlets (milanesa), tortilla chips
(totopos), crispy tacos, etc.

*Do not consume daily: chocolate, turmeric, anise, peppers, chilies, etc.

2.Daily habits (Biological clock of the organs, 12 daily periods)
3.Emotional control (joy, anger, worry/anxiety, nostalgia, sadness, fear and fright)
4.Exercises (Qi Gong)

5.Regular periodic health maintenance
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Herbal Diatery
R ZAfE

Excercise, meditation
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7.1. Family support
7.2. Religion support
7.3. Psychological support
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1 Traditional Chinese Medicine Oncology (Chief Editor: Zhou Daihan)

2.Integrative Chinese and Western Medicine Oncology (Sun Yan et al.)

3.Ten Lectures on Differential Diagnosis and Treatment of Cancer in TCM (Huang Jinchang)
4 Twenty Years of Experience in Oncology Practice (Huang Jinchang)

5.Acupuncture and Moxibustion for Cancer Treatment (Relevant chapters by Shi Xuemin)
6.Anti-tumor Chinese Patent Medicine Section in the Pharmacopoeia of the People's

Republic of China



Thank you

for your attention

Mei Hung Lee Lai, PhD, LAc

Email:
@ meihleelai@gmail.com
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