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Exploration of the Application of Traditional Chinese Medicine's Spleen Strengthening and Stomach

Nourishing Method in the Treatment of Gastric Cancer

Jingyun Jin, Xu Zhang"

Baotou Cancer Hospital, Baotou, Inner Mongolia

[ Abstract] Objective In order to promote the improvement of various syndrome in gastric cancer patients, regulate
the level of tumor markers and improve the quality of life, to discuss the application effect of traditional Chinese medicine
spleen and stomach. Methods From January 2022 to December 2023,60 cases of gastric cancer patients collected by our
forensic clinical department during the selection, grouped according to different treatment methods, the control group of
conventional chemotherapy (30 cases), the observation group of TCM spleen nourishing gastric treatment (30 cases),
compared the clinical treatment effect according to the study data (from the patient syndrome, tumor marker level and
survival quality score data study). Results The statistical study showed that the score of the observation group in the
observation group were lower than that of the control group, and the quality of survival score was higher than that of the
control group. The data between the groups were obvious, P <0.05, which had comparative significance. The levels of
carcinoembryonic antigen, serum glucose chain antigen 125 and serum glucose chain antigen 50 showed no significant
difference, P> 0.05. Conclusion The analysis shows that the traditional Chinese medicine method of invigorating spleen
and nourishing stomach can significantly improve the syndrome of gastric cancer patients, effectively regulate the level of
tumor markers in patients' body, improve their quality of life, with significant therapeutic effect and good application value.
It is suggested to promote and apply it.
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