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Problems and Solutions to Normalized Clinical Treatment of Cancer by Chinese Medicine
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Abstract In spite of great achievements in treatment of tumors by Chinese medicine, many problems arise regarding categorization of
patterns, normalization of medication, improvement and evaluation of effect, challenges raised by evidence-based medicine, etc. In ad-
dressing these problems and opening up new dimensions, it is necessary to establish normalized clinical treatment by drawing upon Shang
Han Za Bing Lun ( Treatise on Cold Damage and Miscellaneous Diseases) and classical formulas, for all diseases fall into the category of

six-meridian syndrome, and classic formulas are normalized in medication, stable in effectiveness, easily accessible for research.
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