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Abstract

As one of the most common malignant tumors, lung cancer is a serious threat to human health due
to its increasing morbidity and mortality. The tumor microenvironment opens up a new way of
thinking about the occurrence and development of lung cancer. Many characteristics of the mi-
croenvironment are similar to the sputum toxin of the cause of cancer; the therapeutic principles
of detoxification, phlegm elimination, strengthening the body and reinforcing deficiency were sum-
marized.
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