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Study on the intervention of traditional Chinese medicine based on the theory of '"Yang transforming Qi, Yin

shaping" to prevent the recurrence of colorectal adenomatous polyps

Dalin Fu, Zongming Wang, Bo Wang, Meigui He, Xia Wang
Zunyi Hospital of Traditional Chinese Medicine, Zunyi, Guizhou, China

[ Abstract] Objective: To analyze the effect of traditional Chinese medicine intervention on preventing
recurrence of adenomatous polyps of large intestine based on the theory of "Yang transforming Qi and Yin shaping".
Methods: 120 patients with adenomatous polyps of large intestine received and treated in our hospital from 2021 to 2022
were randomly divided into observation group and control group. The patients in the control group were treated with
conventional western medicine, and the patients in the observation group were treated with preventive treatment based on
the theory of "Yang Qi and Yin shaping". The TCM syndrome scores, the number of adenomas and the average diameter
of adenomas and the recurrence of polyps after treatment were compared between the two groups. Results: the scores of
TCM syndromes in the observation group were better than those in the control group half a year and one year after
treatment; The number of adenomas and the average diameter of adenomas in the observation group were reduced and
narrowed compared with that in the control group within half a year and one year after treatment. The recurrence rate of
patients in the observation group was lower than that in the control group within one year after treatment, and the
difference in data comparison was statistically significant (P < 0.05). Conclusion: Based on the theory of "Yang
transforming Qi, Yin shaping", the intervention effect of traditional Chinese medicine in preventing the recurrence of
colorectal adenomatous polyps is obvious, which can improve the clinical symptoms of patients and reduce the
recurrence rate of the disease. It is worth popularizing and applying in clinical treatment.

[ Keywords] the theory of "Yang turns into gas and Yin forms"; prevention; Adenomatous polyp of large intestine;

Intervention of traditional Chinese Medicine
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