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Abstract

Research progress of the brain metastasis from non-small cell lung cancer would be elaborated,
including the development, Chinese medical cognition and current status of treatment. Taohe
Chengqi Decoction could dramatically inhibit the proliferation and invasion of brain glioma cells.
It was demonstrated in in vivo experimentation that Taohe Chengqi Decoction could extend the
lifetime of tumor-bearing rats. The cause and mechanism of lung cancer with brain metastases
complex, resembling to the “change, movement and swiftness”, the character of wind. In the early
stage of lung cancer, the deficiency of positive qi, the tendency of wind evil to commit, and the tu-
mor forms combine with phlegm, blood stasis and toxin, and accumulation of tumor. In the later
stage, the treatment and consumption of the tumor itself lead to the loss of both yin and yang of
human body, the unobstructed qi, or the reverse of the liver to move the wind, or the deficiency of
the spleen to generate wind, thus aggravating the illness. It has high feasibility and application
prospect that Taohe Chengqi Decoction can interfere the brain metastasis from non-small cell lung
cancer.
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1. 5|8

I e A Fo S WA ME R 2 —, IR T SCRE BB, HORAEFRMGIER RIEF BB,  SRmAESET:
RZHE[1][2][3]. AE/NHMEATYEE(Non-small cell lung cancer, NSCLC) & il & & WY, 2115 75%~85%,
AT TT A B AR 20%~40%, o 5 FAAEEEN 8%~12% [3]. NSCLC Tija A R FEEER 2 E K
B, DR N T, KARIL 30%~50%, HRPAAEFN 1~2 MH, 8&F 20T S IEwA R
AEC I PN v s T R P N e R It I, SRR FERI (4] [5] (6] (7] B X il o 4% A% 1) - 07 v 32
BT FIFARIBITEFEB, HESRALEE,

MZAS BTy (RFER) Va7 RBRE Mk 7, JEthImRE 2 ZNAH, AMEHETET FES L,
M HZ AR IRR S RHRIUE, AT AR /N RAE KA A, TR/ 40 B i e i 3 #2990
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2. E/HBAR R AT STRER
2.1. JE/| 40 a2 B s 78 HOABE IR

JIt e e 88 248 e %o o ZEL R R R 0 A AR K B e Y B R A T A R 4 B, R b i e i e
2 MUY ) IR 2% B R R R RS, L AR B 0 e SRS A s Y 30%~55%, R it SO 1) 32 A
[81[97 [107. fififee: &b N BLIC IR K R P < RIS AL SR AG S P . e, RIVAT e Dy e 5 4% 21 i 74
1 R R P A e P B A A S AR TR, A L MR e A B . R Bt NI RS ARy B Ak, TE
106 P B 4 I SRR 2 b, DR R TR IR 4 o 1 2% A A DR0  i E  1f A BB R, T R 22 S Mk 5 44
HE RS 2 A A B 7 1 B B, DI 5% B (blood-brain barrier, BBB). /411258 BBB K ALK AZNS, ik
TRl I ¥4 57 B 98 FF R L — i 988 5 B (blood-brain tumor barrier, BTB), /&% T BBB #EFH LT 25W) 5> F
HEN K BB 45 . WEFC R, 45305 B (calcium-activated potassium channels, KCa)ili i i) UK T 5
BTB (11837 1 52 1A G, HAE e ok 2 A% 98 20 43 1% T e R 9B A T A PN B At P v v FE RS, PR i T IR
FRZHEZA[11]. Rt KCa @38 R LAME BTB 8@ 8T VR FHBE A, DIl IR e i 37 7% S8 (R 245 4 28 e
BTB. #&mEYH BT a7 48[ 12].

2.2. FEREBIAATTSHR

BT 10 5 B A7 AE, AR 2407 29 JE ikt NI N R FEVE T, SEmmia YT 8CR[13]. H R FH 172
BIRYT (EMBOT « SEAE FBEHAIT) FARBIT . A7k SRRy b T R4S 6 iR IT 5.

AT (whole brain radiotherapy, WBRT) T8 N i 5 B S8 RIbRAEVR T TR, FHFAE T AR HRA B
ZRWL, BCRTEENVEA B . S E L E R . B AN OT B S R SR i s L, b
FRNH, SRR RGUREIR . SIARTE [FTBUH VG YT (stereotactic radio surgery, SRS)JUHIE A T~ H4£<3 cm.
PLERUR A B G 2 BB H AR B R R R, LA AT JE LN, 1 4 e 4 i 2R ATk 80%
PLE, Ak 11 A H 141

FARWEGIT . FARVIBRIR O R IR 238, BRI, AR RER, SRl
RERAS, $RmZEVEIE, NI ONERME, CRKAFY . U . SO e ™
HAMTIEIREXE . WoRARZ K, WAL THEMIE . MR E AR, ERSER
i, FHATFREEH. WITHLGEE TR,

IT R R ISR B0 T Tk —, MR I B iy T rh o ARl /b 1, N IR G B AT 259
R 758 1ok 1f o o e DA B iR R A A K. H TR T IR I R A S AT A R B . A SRR
FKUBBLRT WHEAYT ABEAENT B RE. E. R, BRIATE. SEEME RO,

FRIANRYT . XTI S R ) 259 2 LR R A K R F—— R & R R, inFAEE R, B
BB eSE. AR 2ol RIE T PUE AR, oI5 S ST IRE R . Kim 55 [15]4E 23 4]
AN HH P 253 £l JICRE DR i 7 o i £ SR FH 3R 2 A K Rl —— S R R VM 1 VR 9T, 45 R 16 3R PR,
3 B3k SD, 4 Blfsdt . Aok AR AR R AL A AR TR 43 R 7.0 AN H AT 18.8 AN H s LA I A
KR T B 7 DU N EAEKE T RAFER . e e KEOEEE o FHERIZER I NSCLC
WEF T —E M7 K

3. PEZFEIE/ AR RS 67T PRI R
3.1. PAEERTTE/ ARG RN B DR T R
I BB B UM 3 S R S R HHIE L AT R ) (BB PAE SO B IR 3 U 45 0 S B
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FISORERR 2N © RERBZL WM @ H/ANE LT © MEMmERME; @ <k
T AR AR B R ARSI E R, 69T LR IROSIR N, 75 2 R RR B R I, e
FRLTFT WU WSS AR SR AR AR IR SRS 209 iR N A
WRi fEA; MEANEE G ES AR T HE AR . AR [16]. ARYE AR BEAE N
Pk, A5 [ 24 50 G PACRE DR AN 3K 1 [ A 77 T ke A AN W] AR T, e e B rp S (R £ 17

TR PSS AR T IR R S T2, HBUS T BRSO . A A 25 3R R
HIARARIREF TR HTM I 254, E B SR O IR AR, DR IR B AL, PR R B Aa(18]. A
PFAEHIETT 48 1IN b e 7% 8 rp LAl A S B MR FLIBR S 0T AL UL, RGOV R AR AT
FANT AL, BRI IR, B TIRITRME[19]. ZR EPTIR, THOT B M B 0 LR S VBB A T
JEIRIT I e R, wT DU B A, IR R, HARRNER. A5E VR 80E 1
FUEEIE/N, REEI MK GRS, BT DL R UALR I S gE J1, OR4P B BEANSR T I 4201

3.2. PEHANMEPENASMENE

(Pigeit) QIAL T “IFuExt R BIFRIET S, DEUS A UG RIE. W EM X (fi%€ie) 24T
WA . WK B IRIKN A, &N R 2, AT AT IR AL, B Rk
W&, Bk B, RARANE.

T ERZGFEIRER BT « T BRI RN TS LR BB AR SS, ARt 7 BR 2GR B A S
o MR 52 AR R IR IG TR 2R, % T B 25 T T AR5 /3 mT LA I e A e
R FeRE BRI TC A e o B ORI FURIRIE , W B v R 25 1 T IR e 4% 5 =R T HAT AR 3421

4. BEARSAEAE/ N ARt ARG B R N AN ER S RE
4.1. BZASFNARAR SR

B S B« AT ST (HFEIR) 55 106 5% “RPBHMAME, MRS, HAWUE, MmH
N, NEE HAAEE, MORATEL SR, AMRC, BAIREE, IR, AR . T
HIRbA= . KB AERG. . H AL DR TRARRS, 29T, ATy s AT A B s
TR E MAIE, R WA RETE . AMEAR] DRSS,

B RS iA(RAZ 15 g, Hifi6g, MR 15g, T 6g, KHH6g), G TEEMIE, KEBM
Mz, RBCERMBOL T 28 TP AT s, KRB MRS, ROVE 2, FERGE s, it
AN, RONEZS; SOHEH A, AN e, LGNS, IR TR AL, AT N4 K
fie i e, HBCHAIE, A BN 2. BRI, B A&z e o i 5257 Je 240 L Fr) 18 S A
R REMEIER]: AR A SEIAIE BT 277 B /I B ZE A7

s O e R O DR L I A 208, B2 “AZ. By D7 R —3 By, IESwi, WAL
B, FSIE S T EPUNES, RO R IBNGIT SRR SR, SEOEBBES . <K,
BTG, B A INE TS . RETRIZFBOE T A, BER BRI, SRBIIER, A ERIR
K, IER] CBASFRHRE” 2R idmIa Ty S R A B AT 1A [22].

M T B AR S B R AR TR, 3SR, SULRR X — WL RRAE I R A L,
TR R NFHE RS, AR T NERE M. 1207 EEEN T LT, KR KRHIL,
TRELAKSS s BRI, XOR B3 KUK ESUEET 4 POERL, it F b Ry 7 e 22 o o B 80 A T i e
MR FICE, RAUHIEARAER, WHE “SkF i Wk, W7 Sk, (CRAE) = “ TN
R, BETETL, UIBREE M, MOV 7 A R AL e, R S IR A G
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B WS B NI EEBURNEK23]. KA BERMHE T IERA . AR, FEAT I B B2
AP BT I 5 BIREAE, B CATKIERA A 4R RN, B AT S0 E BRI . ARGt 25 R T AE BT
J7 W A LA T 2 R R T ROR (BAEIR RNV ) FRIOR S RO RS . S s A A
A A A 75 T R L AR AR AL R AN T BURER A MR RS T U AR A 2 [24]. B, R BRI
55T IS R 24 52 X AT S e A 4 9 LA e B AT AT PR P R

4.2. BERASIHIATTE/ BB AT R i de 7 IR IR R+

PR A A (DiEiR) 106 2%, JhikfrsiasT MRS ML AR T . B FRAE R AT i U
HEEE, IR M S 2R, RN H “INEIEARER, BRHLE K8 RIHHIED
4, JF AR R IR T B R A B R TS R IR, T R, VR S MBS ES T R AT
Mo EHER, BEEXBA AT IRAL R RPLARIIARBIRN, %07 £ 2 M JCHAE — a5
MEZAEAN 2UE FE KT AR R N, BUSBGHR TR H H AT e, xS B A& S
DT T2 R AR R G W FE L, TR BCARRE A ORI T 1 B T IR R IR B S AUR BT L, 7
th RS2 G 2 B I B OE A T REAR T R, BRI, R BE AR R SRR NI TERE SE 4 (0 A LY
Yo TV B R4 P AT DA 5 750 O R B A2 P SR R A AR R o o PR e o P A2 VA 7 < Sk s Sho
WXt R SEVERE, DN HIRALENG, SRS SR A O, B . B ROV HERIURRER. =
SCRE ARG TR e #  J9 HERR BT AU IR B BZE L RIS ERHA R B ENE25]. &
A e i e 78 R AL SO “TBFRF” “iEfl =" , Tz, NIHEHZ <, &
EVET L, AR RMBH ANk, ZREBAT(26]; BUEEIEL, Ak BU Bk B
FAANAE, FFRRRGTT: S e A2 B 2> B0 R, BRI JHERE AU ME . B RN, Hee] i,
i e B 2 % (10 o PR UE RS R ST 2%, BURR DN 3, Wi PRI 245 AE 3K IE 1) RN S AR L AR AR IE 1RV [27] [28]

4.3. BHZERS AN/ R RN S T A (E A R ERFNE

MBAZ AR S+ B IR R TE T LU 25 IR R EABURT AR EEF S SRS
ETHERN RIRBHSRE T Z R, EARSGY KB WK, W, . Qs Mgy
B AABHWEE S bR« BFRRSEZERY, X780 UMY 7% 05 IR LT )2 0%, TR 78 73 B W12 05 245
e RAS S, A7 2 B DI I R TT

v A% ) vh EEHHIE R RE SRk, DARE N, RN R i R R 208, B2 “38. 3, 7
R —8 IR, B8, KRS, Mok, w2 LRmss, iR FBNGTT a4 S
A, FEOERIBHES. LMY, SO, BUREER, IEREE. N RZmEoE T, GEH
TR L, BB ZIERIBIRIE, JAE]) “FATRIRE” 220 Zmiias T 3R s ik B AN 75 1 .

WEFERW], BBV AE T T S Hh 245 2 5 X T U P i P 2 8 LA e I R AT PR AT ) S FH I

=N
2Ho

£ E&WA
U TR R 55 B2 H (No. 20170533B46).
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