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Abstract

At present, the incidence of gastric cancer is increasing year by year, and the mortality rate ranks
among the top three tumor diseases. Although Western medical treatments, including chemothe-
rapy, can improve patients’ symptoms in the short term, these treatments can lead to serious ad-
verse reactions, seriously affect the quality of life of patients, and can also lead to patients discon-
tinuing treatment due to intolerance to the toxic side effects brought by it, which in turn affects
the efficacy. A large number of literatures have shown that traditional Chinese medicine combined
with chemoradiotherapy and other treatment methods can effectively reduce toxic side effects,
prolong the survival time and improve the quality of life of patients.
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