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Clinical Research Progress of Traditional Chinese Medicine for Renal Cell Carcinoma
CHEN Xiaoting, YING Xuhua, WU Xuejun

Abstract: Renal cell carcinoma(RCC) is one of the most common tumors of the urinary system. Since there are no reliable

biomarkers of RCC, and there are no obvious clinical symptoms in the early stage of RCC, about 25% of the patients have

metastasis at the first diagnosis. Modern physicians have their own valuable experience in the treatment for RCC. The Chinese

medicine is an important method of treating RCC, which can significantly improve the kidney function of patients after

operation, reduce toxic and side effect of biological inhibitors and targeted therapy as well as prolong the life cycle. The author

reviewed the clinical research progress of traditional Chinese medicine for RCC.
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Discussion on Ye Tianshi’s Thought in Treating Diseases by Medicinal Nature and

Flavor Theory
GUO Yongsheng, QU Jinglian, ZHANG Zhen, HUANG Shuting

Abstract: To differentiate and treat diseases, Ye Tianshi focused on nature and flavor theory and used simple and
effective medicine. Having studying writings of Ye Tiansh, the authors explored his thoughts in treating diseases by nature
and flavor theory. It is pointed out that according to the corresponding concept of human beings and the universe in Chinese
medicine, Ye Tianshi used medicine by observing the changes of the four seasons; according to the theory of yin and yang
deviating from the disease, it is pointed out that the attack to diseases must be based on the bias of medicine, thus
achieving a state of harmony, and he rigorously imitated the principles of the past sages making prescriptions, in which it
was believed that the yang injury should be given the qi of medicine, while the yin injury should be treated by the taste of
medicine. He explained the meaning of the compatibility of medicinal nature and flavor in Huangdi Neijing, pointing out that
the medicinal nature and flavor follows the principle of mutual generation and control relationships among the five elements;
the disease is successfully restrained due to the application of the bias of medicine; and to tonify and benefit the body

requires the mutual generation of different nature and flavor. By grasping the theory of medicinal nature and flavor theory of Ye
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