2018 “F 8 J1 %5 38 55 8 ] B OE oW E Ok ¥ ¥R

Aug. 2018 Vol. 38 No. 8 Journal of Hunan University of Chinese Medicine 845

-ERRIR
ARSI SR TSCA H e A, T 00 B TR A o S 2 LRI 4 R T BOUL R IE 2 5 5 % T[T o B 2R A
2018,38(8):845-848.

SRR IR T B WA 7R SO BT

b B A AN AR, S ik B
(7P B 25 R AE S DI IR B Bt , T AR Il 518033)

(BE) PEUEAHIEREMERNASHEREN, A2ERAT MRAETEA, REAMKERE ZHERRE, HE %
EEREYF, RAEE GO FH R SRR KRG E L A MR, 38 7w B — F &8 A Bl JRIE % 52 R L4 R Al
REFMERR S FR AN FEMRFEEERNG MW A2 B 6K R RN E, 7 E AR AEFEFEENHESL AR
%A (BB EE ) 2 B B X R AR T # AL Fndk &

(KR ) R &V E A7 40 058 2 0 2 3E 5 00 #53F 5 A e 9% 5

(B 4> % S JR256.4;R273 (L HRAR A A (X Z 42 )doi:10.3969/j.issn.1674-070X.2018.08.001

Inheritance, Innovation, and Development of Traditional Chinese Medicine Macroscopic and

Microscopic Syndrome Differentiation of Primary Hepatocellular Carcinoma

ZHOU Xiaozhou, FENG Wenxing, SUN Xinfeng, HAN Zhiyi, MA Wenfeng, ZHANG Wei
(The Fourth Clinical Medical College, Guangzhou University of Chinese Medicine, Shenzhen, Guangdong 518033, China)

(Abstract] Based on the macroscopic syndrome differentiation-based treatment and the theory of holistic view, traditional
Chinese medicine (TCM) fully embodies the concept of individualized treatment. Primary hepatocellular carcinoma has extensive
tumor heterogeneity and complex genetic mutations. The research on microscopic syndrome differentiation of primary hepatocellular
carcinoma in the new era should grasp the feature of gene polymorphisms to reveal the essence of different clinical syndromes of
the same disease and their transformation. The development of modern and multidisciplinary science builds a bridge between the
TCM theory of holistic view and microscopic syndrome differentiation and brings new opportunities and challenges for clarifying the
association between TCM macroscopic syndrome differentiation and modern multidisciplinary science (i.e., microscopic syndrome
differentiation).
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