Traditional Chinese Medicine F1ZE2%, 2023, 12(6), 1209-1213 Hans Y
Published Online June 2023 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.126181

ETEPER TP ESRTEE S

2HRE?, EREY, AR

RE B[PP8 a7 N R B v
BB Rl N V- e TR b B o e i R P B [ e

ks HiH: 20234F4H17H; FHBEM: 20234F6 AsH; KA HM: 20234F6H14H

wm B

MRS R — M SR A S BT AERK . BREMK. ERIFH. BEEFTIRK. E0
ERETE, FOREAIRIE MARTEEEM. “RPiME” Bl ARAR (GRER) , X480
BRI FIZEN, ZHEHN “RHIME” KAK, RRBERTTHIREFELRT, IR AR

e R I RIG T RBLFE B
XA

BT, SRR, KE#EA, PEY

The Treatment of Cancer Related Fatigue
with Traditional Chinese Medicine Based
on the Theory of “Reviving the Center and
Supplementing Deficiency”

Junjie Lan'2, Chenyu Wang'2, Shucai Xul.2*

The First Clinical College of Hubei University of Chinese Medicine, Wuhan Hubei
’Xinhua Hospital Affiliated to Hubei University of Chinese Medicine/Hubei Hospital of Integrated Chinese and
Western Medicine, Wuhan Hubei

Received: Apr. 17", 2023; accepted: Jun. 5", 2023; published: Jun. 14", 2023

Abstract

Cancer Related Fatigue is a kind of subjective fatigue related to cancer itself or cancer treatment,
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which is persistent, unusual, and affects the normal function of the body. Its etiology and patho-
genesis have not been completely clear. The theory of “Reviving the Center and Supplementing
Deficiency” comes from Zhang Zhongjing’s Synopsis of the Golden Chamber, which is based on the
principle of treating Consumptive Blood-Stasis. I intend to discuss the current situation of cancer
related fatigue and its treatment with traditional Chinese medicine from the perspective of “Re-
viving the Center and Supplementing Deficiency”, hoping to provide help for the clinical treatment
of this disease with traditional Chinese medicine.
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1. 5l

AR 1) ROR R T, 4R R P AR Z4U(WHO) T & 1 [ B fE W T LA (IARC,  International
Agency for Research on Cancer) & A7 [ & BRI IE ST v 45 R o, 2020 4, IR 1930 J5 87 K It i il
AT 1000 J3 R EE T 1, T B IR A B S R IR 2 4F, I 57 (Cancer Related Fatigue, CRF) 2%
JiE R I WHREIR 2 —,  [FIB R NP . e i T RO . PRAIC R AR 00 o & 1) L R R 1]
5% [E 9 X 4% (The National Comprehensive Cancer Network, NCCN) (2000 )3t P 9% 55 & XN —Fl 5 8
A B BURE TR YT A ORI RFRFEEVERT . AEFRSE 1. AU IEE DIRe . B BRI STEK[2): 5
N TAEBOE 3N G = A R 55 AR, e o7 A R AR R T EHAE R . AnT R, RS BER 5
ABEAF B AR MERS i PRGBS R S A B S, AT AR BRI I 5T
(s DR AL SRy T 7925, AR A 982 57 2 97 At SR i

2. “LRTpFE” ERILIER

“OEPANE” R T R CEEENE « MBS IKIE IR N) R I AR,
PR, B . R, 5. S8 E A, AT, VUK, WEHEBE. b,
RBEE I T2 o [3]7 1% SIS B RE 5790 P R 7 T IR — 20 STHOE IR X T2 b i — 1A 255 3,
TR NZ BB ZA 7350 KA BEE 9 LR T LA .

2.1 ZR*E

FEHREINNRE B R ATTONR AT UAT RN LI, FFAE % FATA R F, T (Buhfkd)
RIRE]: “SUMBEE, WIRCAK, e AEFREAN R [4]7 JE R IKBE T IRARMA, 5K
BE GRREE) Gz “PrUMhSeREoTORE, JeMRE. il JKIE. BHlSGsimRimn Y, 1%
DA B, WA AT RSN, WS H R AT LA, SR DO IE AR, AR AT 259,
RFFIAT R, SRJGAAT P ANEN . [5]7 NS T (EERME) hERERSY: “E5m T,
BRI, SERITAAME, MEIZM. [6]7 NN “GehAbiE” AT AZ IR, Bz “ZHAE” JiAn

=
HE.

il

DOI: 10.12677/tcm.2023.126181 1210 e

$
i


https://doi.org/10.12677/tcm.2023.126181
http://creativecommons.org/licenses/by/4.0/

2.2. BRBHERA

ARG THE (BB hotr 7R E o5 T % 25 WA R F R 3R e “ b kb i
L NS AT BRI AR Gk b R L B AN IR CRRBATE . MR DO
Foil, SRIRALER, AUEIAMT, ECEEHER, AR, KR MTZ, L H AT B R TT R
W 2z RIS B S T LA SR, R PRI 55 A T LA ke, e b R B B R [7]7 BT
FUHRI B 5 WA — 80 e CEBEEITRA ) dilt— DR 7 rh SR I LEE: A
B, S SRR ANE T HMBEAA . A LR SR A, SRR R AR, L Gk
W) Az “RBIFHZIE, MHE TR, T T s M. BB, WA 55 T4k,
AHEERT R BOLT M A ET L, SRS, e bR o [8]7 -G NN,
SHEARNK W2, WA T2, 5 <Gz abik” BRARIMPHANEA -

2.3. LABLAEM

FEARE: k&R, oA T AT, MERLTAME . ARG LUFRIUK, SOV R A
RELLETH, WWHEE., FASEEAALIN T, WARKRIEER, MR AGEET A Ew. [9]7
g T T 2 AT 25, BEREM, MENEASE, RidEREE S e e, KL
RANR . JUHRTE (EEBEZEOM) et “WAETIAL, &L ERE, Mz AR
Fot . 7 DUR T, BRDABHR, DA, DA R AT H AN SR R, B eeig R . [10]7
AR T RS I 97 AR A T R A o SR AN KR A COR 38 B R o ) R H B 28
FH IR E M, Sitady, BUE Z WA EE D, MImThE: i, T RAUE, B
RS, AR, WMARTRFEZH, B8 AMHE, &R E. BB, RIFTLAZ T, i)
FreAfh . [11]7

2.4. WHAFF

KRG Mg, WEmALE, #LESE, WHEEASE, SERsaiao, THT M. H#RR
WGET I E A, iR, B TR [12]7 HAA R AUR R . T3 DY e R AR T B 1
B4 RITAE, W, AR, JFOCH RS AR, S E A h . BUT B A EAE
B =0 B WA T B, BORTAMGIE . fMETA R, HIRFIAR, A
&, g, BERAGEM, EHKMSE “EPAE” 2.

ARNIRFE GG A NI A AR R, BRAR AP (BN ) JFUOCR R “ P AbE " NS RN
AT M2 ARETCRE - RET7 T MLSE N RE SR 299, M D7 A R 57 Bk « 55 S8 TR R B Ao AR R 59 11 2
RS, MEWANRETCR; RN REgE DRSS TN, BN E8UE, RS, it
ISR, WA YT BN e, BUH A b

3. R LA

TR 57 2 5 ) R B IR T ROR AN R AR R AR TS TR M B P 3R 2 —, SR AT [ 0 H it 7
BERATIERAT IR »

3.1 EMRFEHAER R

BUAREE S0 M8 57 B R ALE R A B E 18, HRTBONGE — B VE R M7 TR e 2 F
PRI R VR 45 2R, 2 A5 SR R AR P 2K L . AR LA AR PG AR R L S W O R PR R
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15 R EAR N B R B R AE R ma . MR AR DCIR T (T JBOT . RIEIRIT . FREE)
MRIVER . B B S0 R AE[13].
3.2. BMEEFHWPELFSH

HR A NI PRI 57 NAZ AN R 55 Vs . RE ST — i 1 LT (A BB « AR 558 BkIE YR 2R 5D
R “RMEHEZ, EALE, BRETZHEZ”, THEASHEAE T = IMRIER CPEARZE) X
RET5 HIE S Moy XRREER, U8, MBI ERE, ARG AT BRI, PR E
N EELIG PR R I 22 PS4 1 S5 5 1 PR SR ER 55 AN B se e B e 55, [T iE e | & JIE
PR AUERZRIL, PTEEAR R B, JRIT 2RI CUR RN, A SRR, A B BH 2R A
TR T i 2R L A s BRI A, RIS BRI . IR AR A MR [14] o [RIE R XA HARE 2 b, R
I VA IR A AN S, E H AT R R A AR AR R R IR T R, RIS A S SR
WRzE. FERE. AR A AR, KAKIGTERMEL, A EhR IR A RAL[15]; SR TG RN S
MEAREZ R, ESAR, XN, SOOMERLE, RIRESsL. B,
4. \ "B E" BAEREGEMYES

XTI 55 PR R FET 0 R, IR s b ya R R NSz s
= 3 KA A M R0 P 03 (V6 7 FR IR, 255 T P 55 IR R LR A IR s i 12 . RS
BEARGRIESA R JMMESS, MmEmENFE, TR AT BUTEIGEG T R — 28 I
(EAREEY Bl “SOBEARRGE, EVWARZMB” , 5l 7 “Hei” 2 5 28 Aom i F2 1)
ABERRERER. ERERE, [RMAENZE, FERBMANE. SREY, KNS . RERSE. E
SEEge, FBRANGE, MRTRERRI A MRS, AN, RIS 5 RORLOm, WA E IE R,
SERTAME, TEAE. BTl “Gohabl” NEARBN], FEMAHE. S0 BRI, EEN
ARFRZ AR, BEAM, WEBAFRML. ARE T, sdSAF, NERZAE, AR, Do, e g,
FEFMAMAG IE, FRIETMAREA . PAA 7 KE BRI J7d DL FE 2 R3S NI, H 28I DAz
0, WO CEAE G e KR W S I R 2, BURERER. B, [FRINTE,
BOUE T (KA hEE: TR, SRR, HOJEEE. [16]7 EEA 71 B R B
TEIE LS, B, ATZGEERIANE . FRIMFEN, AEak A i, HOvEZy; HAIFEMS. @RSHLE
BhinAy, XN S5HMCEARIEEE . SUAXOE, BhE ISR 25 AR, SRS OB AR, 15 VSR
BHSER, XS5 CHGEMAEMR, HoEs); B, aEmS g, Safd. HAEd, 184
F, BAEZY, FULAEEZ, BNEMUATE ), HONEAE. EAEH, FRERM. EHRHiz, X
Hui Mz Ty, $RIEREMIAT, BObIiE, b, AR MmbER sy, IRt E, fEmAiEmn
&, EKARBER.
5. INGG

AR, ORI ) SR R IBE T, AITHRBSROBRE AL I TR IR 57 . R B AR iE iR,
AV PSR 55 AT A D9 RE 57 T LY B, 45 5 R SR AR 2 M ATR 2R IS R, ARGEJE VR 57 i R T
“HEAR - R - T (EhARELARAL, AT R AR BN AR B, LA “ g2 bR Zik, R
PR B B AL R SO A MR YT i, TR A BE AR I 25 Ja i DA 2t 2 75 DAc &= 2,
RS B E ARG R, MR NG SR YT 9T T 2R
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