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Abstract

Based on the theoretical ideas of ancient Chinese medicine and clinical knowledge of modern
Western medicine, this article takes “Yang Qi” as the starting point to explore the etiology, patho-
genesis, treatment principles, methods, and clinical manifestations of pleural effusion complicated
by advanced lung cancer from the perspectives of Qi deficiency and Yang deficiency. The use of the
“Warm Yang Hua Yin” method to treat pleural effusion can effectively solve the main causes of
pleural effusion, such as qi deficiency and lung yin deficiency, and fundamentally solve the dis-
comfort and pain caused by fluid accumulation in patients. The use of traditional Chinese medi-
cine for treatment has its unique advantages, aiming to reduce adverse reactions to radiotherapy
and chemotherapy in clinical treatment of tumors, making it an auxiliary means to achieve the
goal of increasing efficacy and reducing toxicity, providing patients with a good and stable internal
environment to improve their quality of life and facilitate subsequent treatment.
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AR s B — FROR VAR 2 TR R 5 “ B s, BUOR A4S WT (SBUER « BURZ W0 Ik iE
IR+ “PIRAKRER T, ZESRE, HZBW7 o YONBT, @M, FHRNAT, SMOhT Kk
Mg (ABREmSG) $RHI COREIRE, MUORZARMZ T BRI, EAG R EESEE RS, T AE
KA BT BRI TTEZ R 2R, IR 1R Horh 22— & BRI A& DA A R o 32,
JRAENTNE . LENGIR b, 3B R WS i 2 g RS SE IR R 06, 3] 45 & e (A B8 A, H IR AL
WA IT S B s B AT BEAEAE ROALER o 7 3 AT i 45 440 i 5 S RN BAR I8 SR 2 R WL A5 O 36t 1, 45 HR B
IR T il B R R AOR R AT s R4S A IR B EAT 20 b, F B2 B e (G PRI T 3K

P 22 252 DU DN A S0P O s R 8 A8 T P e s 11 05 A1 e g Bl A 3 S8 e g ) P B i N 3% 8%, AT =
FOR2] 0 T e S e A o DL R, T 30 4ROk, HORAFRSMKREZ M, —Iifg K5t
AT [ et P o A ) S s A 2 e e e AE T SR R i A2 [3 ] Moo A AR HEAN A= i 22 i i 1 IR 18 3
"B | T s AR o AL R R o A I s R O A PR R R ER D R B, R T R A
VW RAE R T M —(H R A R s B N T 5 i 22, AR AR RS ke, a0 2R A7 B(MST)
K8 ANH, AL G HE R AEAEI(PFS)Y AN R 4 AN A 4] R i AR S B PR e = 70 SRR ™
H I R AT . IR 2 R AR ST IR 7 R ] 8 I s B S o AR S 0t i i
o W R B s RO IR TT E L A AT IS REE AT BURIRYT L S IR T . B 2R
W BEFAIT . MR VIR N, (H BB T BIAER K ERER, SRk, KEak
HMELAFESZ (5]
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T K R O B LR 2, SR, S R e T B e 60 7K A 1 SR o i S A AR
WRUERY T2 BEAE T T MO« A TR . R S S BH PR B IR B R 5 5 FIENR[7]. I AN Ak
FIERTRE ABFAUM NG B R o AR S FH R PIANIE A A B V0 R A 90 9 BRI L

2.1. MiSER, BHERA, KigfER

FEIER WA T, WfE B, FERKIE, MRRTE, FiaflokiE, Bk, EHEl
WKL REMIIRZE B ARG, KBRS T ot S8 R Fe e AT, BRI Se L@ I R FE, R 1R
EHIZANITE T, EFETEBKR BRI, 27 SHEER AR . (R - &k0lie) = “BATH,
BREAE, ERTM. MUSCHORS, BATR, EIREAKGE, TRIBEE, ACREIUAG, TR IRAT OBl EEIE K
B, FERE, WOERH, SHUSITAG, TR PRRH, I K2 IEH ISR A KBEE AT 1
HARI R MG s i SRS B R B . 0 =F0KiE, SEBUKBIEBONIK, REBERT
i i 22 e T ol oA 9 R ) S8 P I AR

2.2. BBEAYR, MBAGIE, FHESH

R S Ml S5 8 2 AR A B IR IR B R Y FE AR R, N 0T AT RN ) G e B 45— R A TR R R
SrH6 M, A BHARA L, IEAMKT, SRS, SURMPUIREE 1SS, &ASECRASE, Bk
. BAE (EWNEG) FEiofl “FBZiatE, B%)5E, WIIRRE” “BS, BIE” , 552k
MR . i NN, BUTE BGE A TFFHLIR B AT B B A ik — AR Lo e 5 & 3% 1 e s R Ve
MLEER Y, Sl B OB B SESNENCEREY), JCLAMBEANIE i 2 B [8]. SUBBHRERI AR A
JERRSEZE. (EHFRR) = T, KBRZEK, [RZ&anath. =—FEFE, [SkCrA, WEEE
WKW ATATE, Mo, WA S =S, BKIEMZE, NKRER, AMEET, BRER” .
i MR FUKBS RESEX MR EE T, FUdER 2R GERA G o IR 5 55 A 1 B A TH R
ZiftAh, JRT ERGEAE “ DURZGRIZ” AR, Nz DUEMG. AT FK. WEIERR . (&
] o B F IR AT RH X — RS I a A, B “as k2R, DUHBAEE o (EE - B
FHRZ G gl “a HBARH, DAAIZENI, BRIRIAFH, BARIERH” o MulfRH, FELes WEIE, Sk
BRI, ALGip BiRyTH LA T2 SRRTG I PHF-4 .

3. BPRIRES BB TR R RATT
3.1. @PA Ik T8

“CHRBAIR” R ARIE FH R S R EA IR R A R F IR 75 29967 BE R AR (v 12, AT IR B BE <,
TEBRIR . M B3 P AR, IERAR, KAk, FIKWA. 12 BRI TT SRS
UMY o KRR AR SRR B B AR AR T LARH 1 B AR R . (FR 1]« BIFH . GO G ) [9]48
“EisF, GOk, SR o BBHREEKNG, EFHESRES, BB, X E&PHEN
APE S AEAL . TEAMAF, BRSSPI R H o EENEM, MYUARKAZIIRE. IR BRI
AR R BB o 1 BH A R TE Ml AR R R I R R, FEFERRREEE bR DA S i e AR A R
DR, LRI T VAGN g BH R 5 AN AR AN T3 THT o 177 B R 5 A AR 1 A EARAT  AH LAk o il £ 3 3L
SEZ7). RS, mEEE, FRES . RIENA. TRARNE, SHERREE, & “1ER” ;.
W B Sl AR, 28 K 2 B0R Y7 I B b TGk BT IR R, OIS 47 R 200 BT A R RE 2 25 WL A4 3 Al
WK H, W RASIMERFINEIR A 455 8 AT A7 2R L E R m Ak 5 AR, sema AR
W, SECHEME0].
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g R B BN “PHRE” MIBES MRS —, MG — I hriE. £ XAIVERE, FHEEE A IERE
SEAEMA MRS . ZHONE I, HEROE O IMIEA RS “PHE” — B SRS . s
HE~ DHREMR T A5, W RV RIGE /1 S HESRE I AN 2110, BT e 85 A FIRE EE I B AN A2
ESX LA Z AR A B WP &, M TR UK B AR E R I RE 1. Rk, AR PRIG T o N
BIRIEARAR AN 28 O ML BA B R RARAS o AR [1 21 A A2 Z AR BH 22 3 M, B AT R
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HE, BEAREE AR, AR A A (8] DRIRAE B AN “BRAE A B R A PR i 86 P i fs AR
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3.2. AT

CURPHALIR” AR BRIG ST IR B A ) — KRR, AERBIIERZ IR, BeinsE N AR PUAR e
DA 8 Mo i s ARV N ARREAR B e B AR TG D i o iR A o it i s AR R v 7 oA — E 1
ST 14], ABWARLE—E Jm PRYE . 6 T — Se A7 AR TR AR 0 11 22 B35 1 LA™ I SR ok it , 4l S IR
FHAG AR VA A A AN BB AR R YR Y7 R8O o TR) IR 5 BE e A v 6 e e 95 28 2 s s R AR AS B 8 42 22 38K
BEE N, T ] 5P AR 2 St I s AR T RN T A T — sl B E . A RIER
PASSCERE R 53— 7 Il i Jt B A A SR i v S8 2 WA e g AR R gk g o Hh 23R 7 fii 18] J5g 7
A 2 it B e FROOCE £ 8 AN 58 0 VE s AEIRYT M . MRS R] o P AR A U T B MRS . i
e AR ISR IR[15],  “URPHAIR” % 2 g RT3 JRE I Im RS R B “ H B Ak
VX It e Jo 1 A 2 i 18] J5 s A8 BT B IR I R VR T RAOR . LR R 2B R IR S (138 .
4. RPALTRIETT B BB R RIm PR T 3 W 52

BEGAER, &, 82%, HIF2019-12-24 [ “IE " 2RPFIERAT PET-CT 7~: /2l b
MEEAT AN AL, AU R, BB MR AT AT RE, ERUTE R AE . BE RS, AR Z, RIT
ZERNEAT . 2022-9-2 A “REI. R ARG L TR B I N REE AT I CT PR Al
R CR /NS 6.5 cm * 5.1 cm). e fitiFHEEVENT ¢, 25 RE MR T AL o 2 Wil il G 01 AR . PHZE VR 48,
TFHURGL . WPEIRIT EREREM, VIAHEHER . AR ERE . B3 2022-09-14 ZREHMERT,
2022-09-21 HF3E5E CT 7~ A IR s (L S AR . IRIRIZW A Aot dE/ NaR it cT3N2M1alVA #(H
eRs)s MRl PHIEPERG 2 . TR BRI A o . B 3 (R fE) OERE . 18
PERRE PRI . HERRESSAE, T 2022-09-24 FFUBAT (5 R ST S5 Va7 A B B HU i 8 AL B [m) YR 9T 9 J
B, T 2022-11-29 47 CT 51 3 P ZFRIHME + BER, T 11-29 1794 20 mg M@y, nlT
12-2 12-5 47 DURERHT 300 mg MRS, HpUSSs. bk, Pl FEE. o ER IbE. $4.
YHE SCRRATT . 12-7 T CT 515 NA M iR AR, ARIGHEIR; (7o MREE)SE T ILBE i 21 4 30
B 5T R ECAE A AR T . SRR MR AR, Rk WA AR S5 R, A S IR S e AR, B RS
PRI, SRIRAEME AT G R RE . 2R o it pTAN2M1alVA (I ) B i B 2 T 9k
FEIE e, =77, WA, AW, O EOFE, MEONE. WRIAE, TR, Tk
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W, AN A 15g, T2 10g, WH10g, K HH20g, BEAM 10g, HEHEIE 10g, JHFEE
10g, EMH10g, EHI10g Z=FHT20g M¥ESg BEAWT 10g FAR10g =tHSeg EFE
#20g, W1Z520g. 1457RRL, H—F, WKk, 5EFBVFRRZE, R ENeE, 54
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SRR, PRERI S . PRI 2L . WL B R M, R, R
BEIIERR, /e (UGBS, (B0%R, Wb B, UL SR INE, B OHEAE, BEEL, TR
ik, FOREPLE, TEUOKIBN, A0 TN, Tk S, 271, RGN, e, MK
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2. W TREIEE AR BR, SRS IAR, TR, RIS &
RS AR  E Z; 4 55 TRIK T 25PN & R . R,
VR L N2 . A3 ERIRBIIR . RS0
5. 86&

RS 90 et 6 0 OB AR 7™ B S i S8 AR o R, 2 S B B SR T R E R R 2 —[16]. A EEHE
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