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Abstract
Epidemiologically, lung cancer is one of the most important malignant tumors in terms of morbid-
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ity and mortality, among which non-small cell lung cancer (NSCLC) accounts for 80% of lung can-
cer, most of which are found in advanced stage. Patients cannot avoid suffering from pain, cough,
wheezing and other lung symptoms, and their quality of life is greatly reduced. In terms of treat-
ment, chemotherapy is still an effective means to treat lung cancer. In recent years, with the de-
velopment of traditional Chinese medicine, it has a certain effect in assisting the treatment of lung
cancer and improving the side effects of chemotherapy. Therefore, this paper reviews the current
clinical studies on traditional Chinese medicine combined with chemotherapy in the treatment of
non-small cell lung cancer.
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1. 5|8

Jifee:, AEACYR T SOV MRAR AR _E K2 ARk IR, RO IR RSB i, B AR 2R
Dy e Re M 5y SRS ri[1] (2] H AIFE SRV A, s 5008 3 AE T e o th HE S 2 i, (HLAET R
A EAL[3] (4]0 Fivke LRGP THE L BRI L ARG B ep e RO, T 5 AR AR
—HER, REEEE NFMERS]. JEHREE A FE 500 B 2 A SO DL R BRZG PR I PR P E
JERG PEAEREWIT IR R A R AT IR T O AR N R v T ) 7 5

2. RITHRE

FI i il A2 thE 5 B FE T AR R A I RSB R 2 —, R BT i B R, 4
HARI TR ARG KT 200 JJAFETit[6] [7], Hdr, 80%M Mt & /N AH M it (NSCLC). B
HIEAAABR SR S AL 2 N2 RACRIRE R, IR AR o S AR OB ), X 80T il 12 48
RTHIVR IR RBCT- R, IF BN S B R A T AE IS WS, A2 BR A S0 12 il g 2
HA—E W, 1 H 2 HU8H 2 Wi QAT IR R B, Al I AL & B AR MR G2 Y NSCLC
8RB A AR AR B R (8]0 I PR K 2 B0 3 DR 8 O - g 1072 TR AL T 2% 25 AR T L2
I H S R WA R AR R . SR T IR R A, TR, BEERIT . BUT. B
FEALST , AR A Eiayy , SR C iR X 1 5 054 2 W 0T g S8, A7 E g v 7 mh 473 o5 0 o A [9] [10]

3. WIT MR ETHESR

NSCLC prifEfbd7 & DL N SE R T 4~6 FE B ZG eG4k yT, 5 PG 299 - B8 3 — R4 i 25
PRSP A . BE3E i 2E . BASIEAE . SRR TUTR MR R B TE BRI 4~6 MET R Ik B AR e
Je, DA BRI SUBC T VEA SR & M ] NSCLC B8 ARV YT J7i8, RIIERR4ERERYT[11], RIS AHSCHE
Fef9 HAE FH 2 BT Z97E M NSCLC IGIRIETT FIFARSH E L M3RAE[11], RFEANZERRAN12], SR
‘EAE LUSC IR AN B o« S8 2459 DUAR Bk SR P & ZBR B BTN, AN R 538 38 4 it e
BEWAEAAI[13]. 2SR RIRIT NSCLC BIbRHE —Z0697, TR B & S huit miay7[14].
NA=ER 2 U UK A0 B 5575 R TT (7 =2 0t it e B 8Uva YT, BARIE B T B A2, (AR
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TRZEARIR =, WHRIR 5 F LA A7 N TA BAZE] TIA BRI 5k %52 83%F] 36% A5 [15]. FARIEIT
W TR AN gn e iR 2, BFE 1~ 8804 THA #A[16]. 11 1 &% DL BB 78 52 V) R 5 64T
DA A HE Al ) XUBE YT, R F AR B G X T THA BN 4 cm LA B[ 1B B I R 7042
INFTRESRAR[17]. TR BARFISMELF R R, R 6 A0 26 A TS 15 DA ek sz (18], 45640
FEEPE IR YT AU SO IR TT, AT AN BT AR J 0 STl /I 4 il £ RO AR ARV, I R L A R
PRF[19] [20]. 2 HUEF LIS I i 4 M O 28 A7 E R 2 M A0 T 2 0 e IR 0 SR SR B TRt T3k 3B 43 R
A A SR T e e B AR EEF B 21] [22].

4. PEHBTIFNARBHLE

SR BEAT T 5 ISP ER A RS, Wit (B A — e i, i AT BB A DT 8 5
TERUN 2, fH¥RIT I 52 E N, MM S 8007 RO FRAR[23] 0 ITAEAEBE A P B 2 TE e Va7 ) V28 A
PSR 26T R RE 1 22 U PRI 9, VF 22 R RAR T 37 Rk 24]. W7 i s mIfE R, o s
S22, ATRRIREE 5 oA, PRI, MRFERAIT AV BeiiflEa A, (FRERT
(A AR T R RS, Jo O IR B AR ThRE BN, B E TheRE R, Rtk El, SEUEHE
SAFRE, I FECE R SR EE R E Tz, BRI, B R Ok . g5AAH SCHT
FA T FAE A Hh 25307 rTVE iRy W il 1) o 2 50 RS R AP IR E R, RET “4
B YW, NS AMMIEVE EUEE T DL SR, T DALE VR YT 0 I R 2 R Mt st B T A
MG FECOE SRS, BAGHLAR RS MER, X2 i 28 K T /S G O™ A5, BN R A i
AR, RN R NAEAEZ AR, WORIRTT BRI OB T(E . 2 G AN RS, &3 HBIER, T
DABR R S B AU . 270, B, GNESEAREREIR, JF B e UL . i Boh 24548 IR T A0
W, WePRIRYT 224y, WA R V2 R

HH R V6 973 R RE SR AR L FIHIE R TR, A IR 10 R A 37 LA B Sy 40 M ) AR A R P, X P
P e R A B R MR LU BRI R 2R, S ERMHRIE RGBS ARRE, ok, FHIERIR B4R
IR IR T — 2 AR SR . T BFE TR I — RAVAIE T LR 2550, HHR S PHIEA S A2
TBIT SR (B, PR S, PRERIEN, —HIATT ZM. H RTH S 78 E Ml FIFHE 2 7
A G . 200k AR R b BRI T AT LB i RN e SR U e Be 7, T HLRE RS kD>
IT 23R = A B RIER, SeERENERAERRE. AMARER, PUMERTEA P2
BRORFAE, TG BEIRAIER, S MM iae th[25] [26], FHAERIMLHE 2 7, AFEmm)
FIANARIGTE . SRR T S0 R I A R A ML G T REAE[27]. R AR [28 i Xt
HRIEIR VA T7 RAERFE /N0 M it i I RV, BDRE T IR ey AR 5 AR F V&, ABE TR
EERIE 32 45 P34 PFS JN(21.6 + 16.3)/, {7 PFS 4 18.0 fil; 12 JH. 24 JiJoidt A A7 551
81.3%-. 28.1%, AEEIAIT 4 F. 8 B EER BB/ NTRLKT, ZREGH R (P < 0.05),
IR A R BB, T A B 57 I I PR YA 97 v 1) B AR Bh A

5. BREPEWHRTTIEEXHAR

BT FUR IR AL [ A G A A 7 v T RS AeE J8 58, RE SR e MR SOy 2, I BRI AL T SRR IR
A0 1) S T A5 (2910 A B U7 BRAE AR B ST A3 B 0 mh 245 0 A0 7 VR 7 Mg RE 0% W) S0 D03 S8 W PRORE
WR30]e PVESFEANBFFE[31], NHE ZBRZECE AP AT 77 SO0 IR /I 20 i il s R8T 8 2 o5 i PROAE
W BIRAREEATR, FTRHEZEM AP W77 SI00T W IAR/INAR Ut i 25 I BT 51 (7 A Oz
B BB RIS DI REAA 0 S5 A R #h SCEE NI e b [32], RIESNRT A A A 9T R D S BRI~ RE i
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R /NG P e £ 3 I3 R AR S5 4% CEAL CA211 BIZKF, oot SR (M b R E A, JE3R m AR A7
o B A MR 20 RO R B ST AE A R RN, PhIR AR AR FUH[33], i
FIE R A TUEELERFR YT, 2 UBRBE 77 7T RE P AU m G ST /) 48 B s 2 2 e IR AR T XU, A4
TeBIF ik e AL AT WAL B AR . SRR AT AP (34], (I EOE S IS THENIT T3, WA RSES
HE A AL B NSCLC S8 (K38 70 P ERAE AR S AR F1RBL, BRI R br 5 ik & LA T &8 RIE R . AR/
B (T FE P (35 1A e SO E T AR R T BEAE R, iR T IR B0E R 77 . th IS T TR Fl
RIGITIT R BEEANEE, R R, Bk, A48 PEI0. M & ARk, HE DRt fiss
AR R AE[36], BEIIAR/INH AT i B BEAT vh 25 4RI T REIRAS SE U7 28 X o v B AR TR T R
R EA IR X[37]. BRETHELIRYT, W B RO i SF AR, SEm A i, ERAAF
S, X THEA G B, TR ARG ERMERS, IR ALST IAN R RS

6. /&5

GRIA) Jife “Mzprigk, HARE” Mk, R2L VMBI BOf 7 REKIESE, b
gity, HRKEE. PERABASTIRST AR NIRRT T A AESS W] LR ST 25 I R ST
B, RO T R R AT IR BRI B R IR B RN A 5 4 — e WL
MEVE AR R o R LA DICROKEWETEBORN R WY, 8 T /)N 4 B i g 1 9 SR B o 25 3B 5 47 7 56
RE % B A KRB I AR A I 8], DRI i) T R« 5 LRI, R S8 B RIG T TRk & R 2,
LAY B G gt 8 B RRECIR s $RTHLTT IR 52 77, A i o o iR R AR i S e S I R AR AHIE SR 4
ANTE R BE A AN R FROBHIE S HT 245 208, AR BHE IR iR 2, IS SR EE “R IR FE, hEE2igs
ST PR B 25 AL IR T 0 sE R T VR T IR AR e H .

SE

[1] B, REBSE, VAT, 55 SAEE A0S AS49 AL WE K bR IR e AL RO SEm )], b R A0 A 572441, 2020,
42(11): 1960-1968.

[2]1 Mgk, EEE, w2 MR rEES &27 TR INR[I]. PEMREHAE, 2021, 3(6): 1-17.

[3] XIsEME, 2584, 5KFH, 452020 RREESTHR G A ] Mg LEARIT BT 44, 2021, 7(2): 1-13.

[4] Hirsch, F.R., Scagliotti, G.V., Mulshine, J.L., ef a/. (2017) Lung Cancer: Current Therapies and New Targeted Treat-
ments. The Lancet, 389, 299-311. https://doi.org/10.1016/S0140-6736(16)30958-8

[5] Wei, M. and Qiao, Y. (2020) Progress of Lung Cancer Screening with Low Dose Helical Computed Tomography.
Chinese Journal of Lung Cancer, 23, 875-882.

[6] Gonzalez-Marron, A., et al. (2019) Relation between Tobacco Control Policies and Population at High Risk of Lung
Cancer in the European Union. Environmental Research, 179, Article ID: 108594.
https://doi.org/10.1016/j.envres.2019.108594

[7] Wang, R, e al. (2019) MiR-326/Sp1/KLF3: A Novel Regulatory Axis in Lung Cancer Progression. Cell Proliferation,
52, el2551. https://doi.org/10.1111/cpr.12551

[8] Khandelwal, A., et al. (2020) Circulating MicroRNA-590-5p Functions as a Liquid Biopsy Marker in Non-Small Cell
Lung Cancer. Cancer Science, 111, 826-839. https://doi.org/10.1111/cas.14199

[91 Mangal, S., Gao, W., Li, T.L. and Zhou, Q. (2017) Pulmonary Delivery of Nanoparticle Chemotherapy for the Treat-
ment of Lung Cancers: Challenges and Opportunities. Acta pharmacologica Sinica, 38, 782-797.
https://doi.org/10.1038/aps.2017.34

[10] Pirker, R. (2020) Chemotherapy Remains a Cornerstone in the Treatment of Nonsmall Cell Lung Cancer. Current Opi-
nion in Oncology, 32, 63-67. https://doi.org/10.1097/CCO.0000000000000592

[11] Hanna, N, ef al. (2017) Systemic Therapy for Stage IV Non-Small-Cell Lung Cancer: American Society of Clinical
Oncology Clinical Practice Guideline Update. Journal of Clinical Oncology, 35, 3484-3515.
https://doi.org/10.1200/JC0O.2017.74.6065

DOI: 10.12677/acm.2023.1391937 13860 I IR = =23t e


https://doi.org/10.12677/acm.2023.1391937
https://doi.org/10.1016/S0140-6736(16)30958-8
https://doi.org/10.1016/j.envres.2019.108594
https://doi.org/10.1111/cpr.12551
https://doi.org/10.1111/cas.14199
https://doi.org/10.1038/aps.2017.34
https://doi.org/10.1097/CCO.0000000000000592
https://doi.org/10.1200/JCO.2017.74.6065

BT FIA - KW 4%

[12]

[13]

[14]

[15]

[18]

[19]

[26]

Sandler, A., et al. (2006) Paclitaxel-Carboplatin Alone or with Bevacizumab for Non-Small-Cell Lung Cancer. The
New England Journal of Medicine, 355, 2542-2550. https://doi.org/10.1056/NEJMo0a061884

Thatcher, N., et al. (2015) Necitumumab plus Gemcitabine and Cisplatin versus Gemcitabine and Cisplatin Alone as
First-Line Therapy in Patients with Stage IV Squamous Non-Small-Cell Lung Cancer (SQUIRE): An Open-Label,
Randomised, Controlled Phase 3 Trial. The Lancet Oncology, 16, 763-774.
https://doi.org/10.1016/S1470-2045(15)00021-2

Garon, E.B., ef al. (2014) Ramucirumab plus Docetaxel versus Placebo plus Docetaxel for Second-Line Treatment of
Stage IV Non-Small-Cell Lung Cancer after Disease Progression on Platinum-Based Therapy (REVEL): A Multicentre,
Double-Blind, Randomised Phase 3 Trial. The Lancet, 384, 665-673. https://doi.org/10.1016/S0140-6736(14)60845-X
Goldstraw, P., et al. (2016) The IASLC Lung Cancer Staging Project: Proposals for Revision of the TNM Stage
Groupings in the Forthcoming (Eighth) Edition of the TNM Classification for Lung Cancer. Journal of Thoracic On-
cology, 11, 39-51.

Hirsch, F.R., et al. (2017) Lung Cancer: Current Therapies and New Targeted Treatments. The Lancet, 389, 299-311.
https://doi.org/10.1016/S0140-6736(16)30958-8

Kris, M.G., et al. (2017) Adjuvant Systemic Therapy and Adjuvant Radiation Therapy for Stage I to IIIA Completely
Resected Non-Small-Cell Lung Cancers: American Society of Clinical Oncology/Cancer Care Ontario Clinical Prac-
tice Guideline Update. Journal of Clinical Oncology, 35, 2960-2974. https://doi.org/10.1200/JC0O.2017.72.4401

Liang, H., et al. (2018) Robotic versus Video-Assisted Lobectomy/Segmentectomy for Lung Cancer: A Meta-Analysis.
Annals of Surgery, 268, 254-259. https://doi.org/10.1097/SLA.0000000000002346

Dillman, R.O., et al. (1990) A Randomized Trial of Induction Chemotherapy plus High-Dose Radiation versus Radia-
tion Alone in Stage III Non-Small-Cell Lung Cancer. The New England Journal of Medicine, 323, 940-945.
https://doi.org/10.1056/NEJM199010043231403

Curran, W.J., et al. (2011) Sequential vs. Concurrent Chemoradiation for Stage III Non-Small Cell Lung Cancer: Ran-
domized Phase III Trial RTOG 9410. Journal of the National Cancer Institute, 103, 1452-1460.
https://doi.org/10.1093/jnci/djr325

Herbst, R.S., Heymach, J.V. and Lippman, S.M. (2008) Lung Cancer. The New England Journal of Medicine, 359,
1367-1380. https://doi.org/10.1056/NEJMra0802714

Morgensztern, D., Ng, S.H., Gao, F. and Govindan, R. (2010) Trends in Stage Distribution for Patients with Non-Small
Cell Lung Cancer: A National Cancer Database Survey. Journal of Thoracic Oncology, 5, 29-33.
https://doi.org/10.1097/JTO.0b013e3181¢5920¢

BER, B K, HEE, % HHBMTECE FARGIT A-N2 HI3E/INH M it 15 AR 7 3 E2[T]. 1 REEZ,
2020, 60(21): 61-64.

T, R, W, 5 RELEEIRYT T REERRETT IR NIRRT 2 ol KRR ATREYE A BB [D].
EEZR &, 2020, 61(8): 690-694.

A, TAKE, X4F ARNERAE/IND e 2 R SUR I S R[], R E PR SS& 2 &, 2015,
35(6): 659-663.

KR, EE, Dok, 55 BT BRI N 3 AT T A S 20 25 A VR T I P 25 T L[], R BRI O
2018, 31(10): 45-49.

KICHE, B A ETRIT s E L SRR T A )], R R, 2018, 24(12): 57-61

AR, EREE, FRUKANG, 5. P EEFHIE IR IA T R GERE IR TT B AR /N A0 M R IR AR VRN (9], PR 25 SR, 2015,
21(16): 32-36.

R, BRI, WRE®, kBhE. FETIRIRSZ 26 I S PN Pk 1F [ A il Bh va 7 e S a7 2 [0]. s F B Rl
F4&, 2021, 35(2): 125-128.

BV, W, TAEN, T3, BFRR. HRIEMREUF LK A 2 4 IREC A A 2= BT V8 97 Tl 1 PR s R 42 ).
I PRI 265 SOk B T 2 &5, 2019, 6(21): 161-162.

INEE. NHE ZMRHIS AP 5 RIRIT R AR/ N M I PR 8 [D]: AL 2B AR 3], Bl K, 2019,
BNICEE. FRAEFIRT YR TSR I 2 AR /N A0 M e AT R I AR ZZ[D]: [ 248 5L, MR /R SBRTT
RZKE, 2019.

PNEAES. 23 SRR T HERRIR YT AR /N B s 1T RO SR R AL AL [D]: [ Ae s, M T
M BEZ K2, 2019.

i3R K. EEAFAT SR MR A PR NSCLC 83 I PRIT 3005 S8 2 0 #9051 40 SE A8 19395 1 4190 B G [ D:
(A 2208 S0, 5FrE: IR EEZ K, 2021,

DOI: 10.12677/acm.2023.1391937 13861 I IR = =23t e


https://doi.org/10.12677/acm.2023.1391937
https://doi.org/10.1056/NEJMoa061884
https://doi.org/10.1016/S1470-2045(15)00021-2
https://doi.org/10.1016/S0140-6736(14)60845-X
https://doi.org/10.1016/S0140-6736(16)30958-8
https://doi.org/10.1200/JCO.2017.72.4401
https://doi.org/10.1097/SLA.0000000000002346
https://doi.org/10.1056/NEJM199010043231403
https://doi.org/10.1093/jnci/djr325
https://doi.org/10.1056/NEJMra0802714
https://doi.org/10.1097/JTO.0b013e3181c5920c

BITIAR « 4B 25

[35] AT/, 28T B A TT IR TT e /N A i it e ER T 2 (BB ME T 78 [D): [ 2408 32 T T
BE# KA, 2021,

[36] XA, HERIAYT AR/ N TR 77 245 5 I SCRRWEFE[D]: (A 22 008 3], F At Rt PR 245 K27, 2020.
[37] hdii. HERLERFATXTHE NSCLC HUR R I R W 7T [D]: (Bt 22008 3. KaF: KFEPEZKE, 2020.

DOI: 10.12677/acm.2023.1391937 13862 I IR = =23t e


https://doi.org/10.12677/acm.2023.1391937

	中医药联合化疗在非小细胞肺癌中的研究进展
	摘  要
	关键词
	Research Progress of Traditional Chinese Medicine Combined with Chemotherapy in Non-Small Cell Lung Cancer
	Abstract
	Keywords
	1. 引言
	2. 流行病学
	3. 化疗仍是肺癌治疗的基石
	4. 中医药治疗非小细胞癌的优势
	5. 联合中医药治疗肺癌相关研究
	6. 小结
	参考文献

