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Abstract
Gastric cancer is a malignant tumor that occurs in the stomach. The disease progresses slowly, of-
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ten without obvious symptoms in the early stage. Therefore, the disease is difficult to be detected
in the early stage. As the cancer progresses, the disease can be accompanied by indigestion, sto-
mach pain, poor appetite, weight loss and fatigue. At present, the specific causes of stomach cancer
are still not fully understood, but several factors may increase the risk of developing stomach
cancer, such as long-term consumption of high-salt and high-fat foods, smoking, alcohol consump-
tion, chronic gastritis, Helicobacter pylori infection, and genetic factors. At present, integrated tra-
ditional Chinese and western medicine can be used to treat gastric cancer. This article reviews the
research progress of integrated traditional Chinese and Western medicine in recent years.

Keywords

Gastric Cancer, Integration of Traditional Chinese and Western Medicine, Treatment Methods,
Research Progress

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

B el LTI B A R R, e — AR TE R R, BRI IR, B T
DUHACA R B E TR UMM Z R B — AP 2 N Ao 250, JUILE 60 £ LA
LA BHERE N R RE S T[], SRS B AR RGN O, AT B R
e KM, mER R BAIMER. ERIAUEERY . B, MAE[2]. B e LA,
DRl b R (2 W AR T 5 v S PR 2EA SR AR 2250 L 3] [4] W e RO R SR [ v A e 2= T ff» {HL
— LM DR R AT I N RO A R, BRI PR ORI s RAT G WA g
UEAk, 3 PR B T R A A AR B € IR T B IR T TR R E A T ARYIER . LT 0T
HLFRTT AR IT S5 5] I B — A R B Aa R, DIk, e WA A A I A R E
TR e b AR AR B Sl R RN L R R . R AR R BA
I7 B SR T TIEAT B AE . B R HRIT AR A MR R T 5, W AR T 7 SUEAE T AR Y
B T80T AT AEEIENR YT AE[6]. ThPHERZE SR YT B PR RPE ER IR T T RS Aok, ZRG e
PG BRI ES AT TBG X BTSRG0T . A PEBE 5 SR T B I 75 10 SR I R gk AT
LRk, NIRRT iR RIS % .

2. BENEEXHE

T UEAT A 1 R LR R IR 2 — 7] YT [ TIRAT R AT S R RRBE B R, dE T 51 K18
P B, BT RE BB I ACEL8] [9]. BEAb, EAEE S RAF N —MIBYEE K, BRI ZIE K IIRE.
FERXA B RGOS, BRI Z G T] 5E B R W5, TN 7 B A A . B4
R BB R MR UL B ANE . AR R TGN B R AR X
SIBAT SRR A, A ITTHE 0 8 0 KUZ[10]0 Bedh, RELEI5A% SRAS W] MY N i 8 8 (0 KUz . — 2550k
FAOE B e (TR R B 0L 5 k. Ah, BEEERRE R B R, an iR S R REAEAE R
i e e S P R R AL RS, AN VR, AT RE R ROV B .
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3. BENPERER

PRI, KRBT BRERE. SRR IS SBUR B hRERM, BEm R,
RS, BN E ThEE, BhE B S, KA. YOS, BB R
Ao SR IR SRS, 7E B AR AN, KT R RESEEEIRE. PEERIA B N
JARZA” , B IREMERS T A SRR @R R REE . PRI, BRI, SSHEN, 5
TR, FTAE i i) S B B AR Al 2 — [11]. KA FRAMRE LB E, B E KR, BH
AT B, MR, RN E .

4, BENPAESESRT
4.1. BB EIRTT

411 MAEHRREESESTHR

AR GE P B fe — R 2557, 2R Zidi, FEAFERS. . BE. AOFR%E. EPE
Hig b, BRSPS TR @RESNER, THTHRTBRER. AR
B CRER . AR E A B AU IR . B B PR B a0, ek AE B AR, R
SERf DM E B AREAT, S B AE R . B AR B K . A REEREIR, X LSE
REBEAAG . TN EA R ARG PR T YR SRS 2508, S8 B RS AE A R
AL . 5 75 R — PP NSRRI AE KR 7324k 2 PR B SR AR T 250 . B 5 B —Fh B e B e
&, Bit4ES HER2 524k, PHWT HER2 {5 51& Sl . HER2 & —MidRIEMZMAEH, £ HER2 BHE
BRI R . HER2 {5516 2 R i b s (e ik B it s . s AR 28R 7). B mm
SEA T LAMHNX — (556 SIm ek, AT 0 i eg 4 A R AN . kA, B BRnT DLS S e g b
Foy SZMR&E 4, PSR dnif, ARy, wanmeEtE T e g R R G, X
oG e A R Ik ADCC WL HER2 BHYE B4, A BIPUMR AR . eah, & Bk nT U2
BEUMR N . AT R SR T ARG M, PR PR RN, B s LA TR A P P G il
FEBREE Do AR BE o R 2 W] 3 1 5 S s Dy R 1 O e B o KA YT AR . BROR B R IR B A
WHTVER, PR SR RIS, B0 S 2 40 M (5 PERUR A R A A RE 0, AT N s 5 75 BL IR
TR [12] 6

412. EEESESRKAMIAEE

I ESTESWR — AP 4R, EERA BT S. SR SIEZ ML aY. EPEkE
t, BITESESHRT T M TR 2 AR AN, AR B, AU B AR R R
AT R E LA I S BE DN BE[13] o RT3 78 SUESHBURAT FLAR I DU R T o 2 o (K78 22 B 55 1l 70 v i i
O k9 £ PO M 5 375 S R A B 0 T B PR AR O U A ST S, AR UR AR . et
RIS ES AT LN R e R EE M ThEE, BRI PUME e se 77, R Rk A, B
WEAARE . E SRR DA S5 S BE AR AT %, (3t e e A P T P A B PR et o T W 5 J T 1 g — T 8
FAZARAR)TEDUM, MEIHER SO B A AR R o B o b Al A7 AR R S AR 3R, T B W e
WERIIAERT, BT JE T LA 15 Je 4B A AR ARG B 14] o BeAh, BT 325 JE 34 mT LA 15 78 200 i PA) i
R AR D MR 172 AT [ 4 o) 5 e 240 D ) A A A 3

4.2. BB EWITIATT
4.2.1. MARR#MREESABKE DOX HFT
IR b 2 T B I AR LR e 7T 1G5 E B Th R SRR AR, HERALARXS T 8 R R ARPURE S,
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R SE S S AT R, SRR AR . Ak, kA i S R — R PR, fE
i L IR P o] 15 i 20 B A A £ R [15] 0 I L 70 ATl i R 1. Hra Al . it Bred o A5 A=
RAEHLR, 1555% DOX BT RCR . DOX A LT 25 AT — € E R, 45O IR AN 4
5% o InkAb b as i EE PUR AL R RS E T, AR DOX LIRS I R ST, SemiT
22 RN 2 -

4.2.2. REFESBREWLT

TERRTR S iR 255, W T RENGTT B, EEREE AN, B E . REN RSB ER
FEVEH, BsaNUARRDT T, (R E bl B . (@MFR B 5 2y s vl DL SRR I %% 7, 12
I HUVRTURERE S, W RGO RS, BN G s A AR Rt 4 I e ATV G B R
Skt e B R AT RE ST o AL, B B J7 AT AR REIE B ThEe I A3, A AGE B iE i AL D Re
FIZEAL. XA TIREE. REEMrHEARI, MEREERARBIESR, RIMRER, MiEH
I7 SLEFVE FRA RFVHFE[16]. Ak, HTAWE 25— RAEWER, W, ek, SR %,
fi R 3% 8 7 T 2P R T LB R B I ASERE IR, IR AT IR, 48 B A s R .

42.3. BEBEUFEKE XELOX B R

{@IEiEWTT R — R 25057, 8T BNRIT B . WUk G . SR N IR SEIR AR,
S RN T B e AR HKHTRE 77« XELOX J7 S8/ — i & FU IR s me A1 BB RV A7 77 %, W T8
JEIIATT o S iE I TT A XELOX 75 S HIBEA B @ EAMER, thFEIRIETUIR MR, $EmiadT
R BT AT g O PURE M, A DUEI AT AR T S R AN e . i A R
MU, % B i = AR A E R [17]. XELOX J7 &+ i 5-FU F YDA E -t v] DL ELHAE F T s 4t e,
PO FERNAE K o A R P CASE SR BTIRT G 1, It B VAT AR . XELOX 75 S8 1 — L&
PER, Wi, WKnk. BRV5SE. sy oT DUA B T T M EIE R, e Thag . ki B
TR NEF . A R AT DA A AR TR B, DR T AN E

4.2.4. HREBPIAMBIKE LS

WG A 2775, & T BGST B . EEOE AR A ER B DI RER A
FESENUAIRST ), (RHEW E AP B (18], WG IE P AN T Z sy, R R TEN, LA
SENUAR R e ThRe, R m e AR pis e, (et an i S B AR S M I RIAE . B ESEE hi wl I I 1
SEBLAR S ST, N R AR R R AT RE T, SR I AL, B R A I DU RER AL, IR
By HUARSE. @RIy of R E ThRE, et B I R, ek s
FRERIG, AR LT SRR I E FRAS AN #E .

4.2.5. BITURBRR RS HBILTT

B e R RE Jy o — R 250550, R ENEE S A TS AR RO IEAE T, (i a3, TR
IS, PRI, SREHURIRTT . B ou Ry ie e 7 BT et MR A i/, AT DL I A
S LR ML, S B ARSI, 32 X B e AR T ROR o B e AR B 7 B A G s iR 1 AN
FERR GBI HVE L, T DB LRI ET 0, ML 0 B AR R RE J0, SRS T 9T R [19].

4.3. YRS INEFRIATT

B A AR AT RE T AR R, SECRRE SRR . A E SRl E R
W R E TR ERAIA B MR T, LA B IR R, SGE B R IRIROL, IRAtREEATE
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FR S S IR R A PUR S AR T B R BT SR T TR, TR ST B
WA T I RCR R 2 . B I 7 SRS TT LAR BRI 1 S e T B, (RS s, IR R R, $2
B PUREVAYT BT 2R [20] 0 Wi R A ) 28 SR B I, (LB R R RTINS I K S
WGBSR B, B o FE T LA B il (S, o S R TG, e O S R I R
(IR
5. B4

LRl BREIRTE B SR NEEYERRE, LT B R R AN T A BRI P AR L R
oy HRIRRMGET R o W [T IEAT RS S B IR A IO . YIS ka1 B e T LA
SHE BRI, AMSBEBOELE. @i EHRESEREY, ULHE. BEAEWKEY
FHBRAARLEAR. SiHh, R Z R K RN S AE & S A B B R RERG I B e X
Bro 38k, JeSRRTT T UEAT B IR AR 1% R 2 0 075 2 th 2 Ry B s A B B it o SR 1 8 AR S ALUIE
W, EEWEARATHE SIS W NG . RO ™ E AT AL RGO, X A 3 i G Ak
—ERN . B EEEAEA B IREREL, RO A RS, MRS IRYT B R R
Uf o ASCHIE S5 BRI EE S SR T TR, MR NTa RS % .
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