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[Abstract] Colorectal adenoma (CRA) is a crucial precancerous lesion of colorectal cancer (CRC), and its carcinogenic mecha-
nisms and prevention—treatment strategies represent important entry points in TCM for preventing and treating CRC. Based on the
theory of "obscured sun and moon from excessive celestial brightness" from Huang Di Nei Jing (Huangdi’s Classic of Medicine), this
paper clarifies that "ming (brightness)" is synonymous with "meng (obscuration)", suggesting that when the lungs fail to maintain
their purifying and descending function, it is akin to the sky being covered by clouds and shadows. This leads to malfunctioning of
the large intestine’s conduction and a loss of luster of the sun and moon (metaphorically representing large intestine’s normal

conductive functions). It systematically discusses the core role of lung—intestine qi movement dysregulation in the carcinogenesis of
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CRA. The initial trigger is lung qi stagnation, which causes intestinal qi stagnation. Subsequently, dampness and blood stasis
intermingle, generating turbid toxins internally. Eventually, toxins damage the intestinal collaterals, leading to the formation of
cancerous toxins. This process is closely related to modern pathological processes such as disruption of the "lung-intestine axis",
intestinal dysbiosis, accumulation of inflammatory mediators, and immune suppression. This paper proposes a staged prevention—
treatment strategy: In the initial stage, the focus is on dispersing the lungs and unblocking the intestines, as well as resolving
stagnation and eliminating masses. During the progressive stage, emphasis is placed on clearing the lung and resolving turbidity,
and moreover, removing collaterals obstruction to prevent pathological changes. In the qualitative change stage, the emphasis is on
consolidating the lung, eliminating toxins, strengthening the body’s resistance, and eliminating masses. By constructing a prevention—
treatment system of "simultaneously treating the lungs and intestines" based on the theory of "obscured sun and moon from
excessive celestial brightness", this paper provides a theoretical basis in TCM and a clinical practice pathway for blocking the

carcinogenesis of CRA. It highlights the overall regulatory characteristic of "qi movement of ascent and descent" in the prevention

and treatment of adenoma—carcinoma transition.

(Keywords] colorectal adenoma; colorectal cancer; obscured sun and moon from excessive celestial brightness; lung—

intestine axis; adenoma—carcinoma transition

25 H W 1RI8 (colorectal adenomas, CRA )L
THE BRI b B i AR S |, 4 B
(colorectal cancer, CRC) I 3= 29w A A8, 38
CRC i & Bil 5 45Kk 1) 28.8% , 7 & BUAIRY T 7]
FEARCRC A RIEAR P, P CRA HE T
“Ha R S AR A, HRAILER S S 2 IE A AN
iz AR IR BN ZSE  SRTEIEZ A W AUk
UG BRSO R BIN H A AR BT,
BN G A AL Z 48 T CRA S bIL AR BT i) S B8 E
HBE AL R AR R4, N B i/ INR Hl fii e |
fa, FE O, HME I PR AR BRI OB A
Wz 8 SO RIEE, KIglET, 1%
SREDRT 00 R LU | 0K M AR g RS
MALE Y, i CZENT 0 Hs i i a2 L, 0 1
FIAIRIE IR PRI E . (B NI
R A A AR 27057, B
“KA RIS, W H A R HOEH]” 78 N5 ml g
KRB SR W BN IR B R IR A Ry R 5
ZA AN AR e il B R Y, K
16532 BH DR BE 45, TRA R R AR SO T R
WH A AT #E LUK BT i il <O i 23R, < H
ARG 5 2 2 280 i s A 2 1 B CRA i
A5 AL, LUBBG 98" TARK

1 “XBAN B B ARSI R

SR H A A UL R I RS
) “RALTHEOCHIE W BEA - BN T, R
HATI H A ASBR A 2 8, B A2 B E
TR LR HEEA T, g ar (A e il

RT3, A W S E AR, AT A R
B (5) W H AR BIERAIN H AAZ 5, 1
WRLRGMAL | BB NN 2 B 7 R B A
FH R RAENAR LR P 2 TR 2 A, Jeg i
JUE , DR HCA, B e e 2w S SPLE R IR S
& JERR L B S K e S 2 D), A H
HESF BT A FAZK, YIRS R L 5
CE AN B N 22 3R [R] - DU SRR ORISR R )
F R LB AEE ,  HAREEORIT , SORI I/
DO PN PN I NI g S DS I S W=
FORINANELIL T, J7BE T HF i AEp e A 7 (R
X - BABH 28 H A Yt — 25 B AR5 R R
PAERR HELUR gt MO FH Mo, 2z
TR A (A R I B B,
HIER 22 3, i % s K e 3 e, st 2 i B, oA
Wi E RN, K rl 2 e, 3R 1A
o (PR GSE - RSO3 i - K A e
T, W Z G, 2 W R foe B0 R, 2 — 25 U il
LATE 7R A L LAE 5 S 4 A R, 00 B K A8
W SR R II H H A AUE R KR 8
AT A i, SR BRI i L PR S 2R K W Y P
PR

2 “XEAN B B ABA”EE i Hh Al B SR A RY
AL RER

2.1 MABIMEL . BRSkER , RIHFE
fiti e LA S RIE AR B, LR W 4R
R PR B S AU st T, K Es, Laa



2026 455 46 4

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 103

FHBCHAR S BUBL 1B | e i ik
KU H AR 28, IR ER 2R 527
BN R NIBE S, W H A R HOEH” . fTEANS
Z 5 Bl R T WL R, AR
I A% A 1, 24T U SUBHR , BRI R IR R
A, S ORI L il SO B ) R A St e
FHESSS , R I HR U i R e e 2 Ui S5 3R 4 AT
ARG G T W1 TOIE 2 AU I R AT LI
A JEIKEOR , Sz e, AU H AR
PR A RO W WA= . 25 b RB BUim bl
KHENNGHRTE N Wit 280, HES TR
IV R R il S IR [ 4y A EE

BB fili TR A, A I 2 T B L, 5
REE2AH e PERH ZEPERMTE (chronic obstructive pul-
monary disease, COPD) it R e 45 it T RE S
T Ao — P il 35 S g T B S AR A A5 RS AR A Y
PARARRER , AT E R, COPD & AMYCRC
FOFE T AR .35 Ty, A Sh e RS B
CRC WYTS SEREIEGET, HALHITE T, il pesnT
B AR F—a (tumor necrosis factor—o,, TNF—
o) IS 3R (interleukin, TL)-6 SFRAEI IS
A=Y, GG IR 2 i, T E R
IO kTR R R SRR b R R 5 R
P, BRI R IR R IKBIEH TR AHY)
o E R bl b e N5 A A DNA 5403 3350
Wnt/B—3E P 1 (B—catenin ) SFBURE B, [ il
A RS R NI Bzt 77 e R Ak e AR e s
Jor LR I BT ) Jmy AR A B 2 |, I 2 CRA 7%
A REE S ROCEE Y, TR 1,
22 HEMEEREL,EBNE

Jifi g B, SPLZE S s L, AR K
HARAG  BER T ], S . LR, )
MATIRWLAIR | W2 o AR89 | T I A5 IR
TR, IR 508 I T SL i, Al 2 AR
TETHRTE R RAESE, Ml OB, W i A% 2k
w) H SR KR AT A, IR T
Wi Rk SRR LA R T ] 2 Dk = H
B WA R Z 4G R RN 5 H AR
BT AL, SR, KPR U ZE TR 7
MEENZE, D % e R It , BRI A L, S A
Iei]  Jil URRE W9 =2 Ty iy, R A% s Mk &
BH A IR RE AT T2 52 IOl | i Tl
SER TR, BRI L R AR K

TRV, SRR BUB AR 0 S e FE A
PSSR R T2 N o EORBIURE , SR8 28
ZIHE I AR TR RIE N Z 46, TR
45 | LB A TR

IR B B2 D BE PN 2L, X I s R e
WK, I IE R R RAE e ] A=
ALA R BE R A . IR P AT A Y TL-18 \TL-6
S5 S DR 38 3 M YA B S o T A 2 e
L, F 555 v P R 4 /1 5 2 P 3 51 R P A
(reactive oxygen species, ROS)#: & MFFEE4 41465
Pt [a] s i Y505 - TR B 410 i g 1 R G It L 2H 21
(gut—associated lymphoid tissue, GALT) %3 Witk ,
A M55 5 S A2 TE R BV T kL 4nfi 17(T-
helper 17, Th17) K875 T ik 403 (regulatory T
lymphocyte, Treg) V-#ili#% , T B Jm &R e e 4 il , 1l
S AT AN A IE BRAE 0, FEAGEZE T -
X ARG A 487 2 B A A% i 38 5 R B AR T 1R
SEORAPEACE D AR | 11 55 O 2H 28 1 2 T )
TV i e R R A O A B S e i
H G N F—kB (nuclear factor-kB, NF-kB)fiE
S BRI R AL RO A, LA A W
5 DNA B8 JgiEREITR (short—chain fatty acids,
SCFAs) P19 IR | A gy 1 1t A8 A 1 e
I Bz 6] J§5i % 4k (epithelial -mesenchymal transition,
EMT)™, LA 1,
23 BEMER.FhE%, ESENE

i ZE N A VE A R H K% Ak Z MR TR B
Z BHH AL, DU N 5 BRI A, 3 P4
TRl e ARSI E W B M A i 2
sl BB T T 2R B N T4 |
Jo B H AR R 25 AN T, SRR AR, &
Bt I, #E MR BELS Dk 2 8], AR Z H iy
B2, i CH £ RESE IR H IR Z DN A Btk R
SRR MR TR, T AL R EE
GEEEL AR AR R EE AR 4R R
AR IR EEE N S Be e o) DA S st E G
TEMA TAATe B W0 R, e, 2kt 5s , A
AN, IEHREI SIERZ K] (52) " — BB 5
AR IS0 fizg RTS8 gy A 3 D) 2 A i 5
7 HK S8 AR R AR,

MR Be ettt S aE N A X AERR S D g
W S it — fg b o O ER SR B T W SR i A AN
AR LR 1 T e | SRR B LI SR TR



104 A BE 2 i3k http://hnzyydxxb.hnuem.edu.cn

2026 455 46 4

REMBRIA

FRERENSMEREMEER LR

RGMERAES RAGHIH]

R ERIEBRE IR

TSy
/ \ i RS

P = i (BB N

Wot)—(poatenn) TSI e \

EAEEE DNA#{%

IECROARSHFAHISIAL | NF-kB

1 BhIhRERE 5 EEMmEE R K EALE

Fig.1 The association mechanism between pulmonary dysfunction and colorectal

carcinogenesis
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