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[ Abstract)

recurrences of cancer after surgery with traditional Chinese medicine ( TCM ) under the mode of

To discuss the theoretical basis and method of preventing and treating metastases and

combination of disease and syndrome based on the theory of hidden toxin. The TCM syndrome elements and
microcosmic syndrome differentiation were subordinated to the prevention and treatment of cancer metastases
and recurrences, in order to point out that the objective of strengthening vital qi to eliminate pathogenic
factor and cleaning pathogenic factors in collateral channels was cleaning and removing the hidden toxin to

prevent the metastases and recurrences of cancer. This paper expounded the objective basis and clinical ap-

plication value of hidden toxin existed in metastases and recurrences of cancer.
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