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[ Abstract] TCM medicine was pay more attention on overall regulation, individualized diagnosis and treatment, with mild adverse
reactions and low cost, and has unique advantages. It is an integral part of comprehensive treatment of liver cancer. The principle of
treatment is the necessary link in the treatment of liver cancer with TCM. It plays a guiding role in clinical legislation and prescription
medication. In the process of Qi differentiation, the liver with the long-term stimulation of carcinogens, abnormal differentiation, lack
of righteousness were found, and repair capacity were decreased, resulting in malignant liver cancer evil. Under the fine nourishment of
water and grain, the cancer evil becomes a mass of cancer. Mass of cancer can also transfer growth and form Qi stagnation, blood stasis
phlegm, damp, hot and other pathological conditions. According to the cancer evil theory and etiology and pathogenesis of liver cancer,
the first grade rule of treatment is established. According to the different methods of western medicine, the second-grade rule of treatment
are formulated. The third-grade treatment is more specific than the second level treatment, which directly guides the legislation and the
medication.
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