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[ Abstract] In recent years, the continuous advancement of surgery, perioperative chemotherapy, targeted therapy, and
immunotherapy has improved the survival outcomes of patients with advanced gastric cancer. However, treatment-related tox-
icity, acquired drug resistance, an immunosuppressive tumor microenvironment, malnutrition, and decreased quality of life re-
main major clinical challenges. Traditional Chinese medicine (TCM) posits that the core pathogenesis of gastric cancer can be
summarized as spleen-stomach deficiency and qi-blood deficiency as the root causes, with phlegm-dampness, blood stasis,
heat-toxin, and cancer-toxin interaction as the manifest symptoms. This condition is characterized by a deficiency of healthy qi
and an excess of pathogenic factors, with a dynamic interplay between deficiency and excess. The Fuzheng Quxie Method is
based on strengthening healthy qi through approaches such as invigorating the spleen and replenishing qi, nourishing blood
and harmonizing the stomach, and nourishing yin and warming yang, while simultaneously eliminating pathogenic factors via
heat-clearing and detoxification, phlegm-resolving and mass-eliminating, blood-activating and stasis-removing, and softening
and dissipating mass therapies. This method has shown research value in perioperative rehabilitation, reducing radiotherapy and
chemotherapy toxicity while enhancing efficacy, maintenance therapy for advanced disease, intervention in precancerous
lesions, and prevention of recurrence and metastasis. Modern research suggests that the Fuzheng Quxie Method exerts its
effects through multiple mechanisms, including regulation of the tumor immune microenvironment, inhibition of inflammation-
cancer transformation, induction of apoptosis/autophagy/ferroptosis, interference with metabolic reprogramming, suppression of
epithelial-mesenchymal transition and angiogenesis, regulation of exosome communication, improvement of the gastrointestinal
mucosal barrier, and reversal of drug resistance. This review summarizes the theoretical basis, modern mechanistic insights,
clinical research progress, and future research directions of the Fuzheng Quxie Method in gastric cancer treatment, with the
aim of providing a reference for integrated traditional Chinese and Western medicine approaches to gastric cancer management.

[ Key words ] Gastric cancer; Fuzheng Quxie Method; Traditional Chinese medicine; Tumor immune

microenvironment; Inflammation-cancer transformation; Mechanism
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