652 BRI 25 2014 4 8 H 457 %545 8 1] Global Traditional Chinese Medicine, August 2014, Vol. 7, No. 8

jut

B 23R T B R g i 9 0t

NS

(FZ]  SH S TR P B 2R YT BRSO, AP HT MRS B 87 7 i TR A5

ITRCR A, BAS I ERGTT B R R B I DRSSk o R BB R RS T R L2 O P R L LS A
%5 I R _E 2R AN S ARBE R R R MR o TR )T TBEE R AT IR ML BT R i kA
S PR EGRS TR B RS IR B A T A W A R, PG 25150 8 AT e 7Y 2 )
L (EALHT AR . A DRIE R R B 25 I B A iz BB 2 BRI LU 5E
Wik,
(X8gR] BHBE;
(FE#%S] R273

TEERHL;  THERZRT A
[ EkkRiREE] A doi:10.3969/]. issn. 1674-1749.2014. 08. 028
Study progression in treating bone-transfer cancer by traditional Chinese medicine FENG Yu, CUI
Yi-xin, XU Rui-xin, et al. TCM Department of Chinese People’s Liberation Army General Hospital, Beijing
100853, China
Corresponding author ; JIANG Miao , E-mail ;jiangmiaol227 @ aliyun. com

[ Abstract] Review the articles of treating bone-transfer cancer by Traditional Chinese Medicine of
recent years, and analyzing the course of differentiating zheng, treating method, evaluation index, treat-
ment effect and so on, and give a conclusion of the study progression in treating bone-transfer cancer by tra-
ditional Chinese medicine. According to the review the pathogenesis of bone-transfer cancer are asthenia of
the kidney, phlegm coagulating, blood stasis and Yin toxicum. Invigorating the kidney, dissipating
phlegm, removing blood stasis, and neutralizing poison are adopted clinically. Most applied means of trea-
ting include medication both internally and externally, acupuncture, phleboclysis and so on. Traditional
Chinese medicine has significant effects in relieving the pain of osseous metastasis and improving patients’
life quality, which can reduce the quantity of western medicine if combined with it. However, the mecha-
nism is not known yet. Some specialists have discovered that Chinese herbs have the effects of recovering

sclerotin, which is pending to research with modern scientific technology.
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