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Abstract

Objective: To explore and analyze clinical and theoretical roots for treatment of liver cancer from
spleen. Methods: Through clinical observation, collecting cases and referring to literature, this
paper is summarized from aspects of the etiology and pathology, clinical studies and clinical cases.
Results: Through summarizing, the effect of clinical and theoretical roots for treatment of liver
cancer from spleen is distinct. Conclusion: Patients with liver cancer most have the syndrome of
spleen deficient; the effect of clinical and theoretical roots for treatment of liver cancer from
spleen is distinct; it is one of the test methods of traditional Chinese medicine treatment of liver
cancer.
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