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Guideline for Diagnosis and Treatment of Lung Cancer with Integrated
Traditional Chinese and Western Medicine

Standardization Project Team of "Guideline for Diagnosis and Treatment of
Lung Cancer with Integrated Traditional Chinese and Western Medicine"
Abstract: Lung cancer is a malignant tumor with the highest morbidity and mortality in China. Integrative
treatment of traditional Chinese and western medicine has significant clinical efficacy in all stages of lung cancer,
such as reducing the toxic and adverse reactions of modern anti—cancer therapy, reducing the recurrence and
metastasis after surgery, prolonging the survival period of advanced patients, and improving the quality of life of
patients. In order to implement the “Opinions of the Central Committee of the Communist Party of China and the
State Council on Promoting the Inheritance and Innovative Development of Traditional Chinese Medicine” , the
Chinese Association of Integrative Medicine, in conjunction with the Chinese Association of Chinese Medicine and
the Chinese Medical Association has formulated and released the “Guideline for Diagnosis and Treatment of Lung
Cancer with Integrated Traditional Chinese and Western Medicine” to improve the level of integrated diagnosis
and treatment of lung cancer in China.
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Table 2 Common Chinese Herbal Formulas Used for Postoperative Consolidation Therapy in Lung Cancer
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Table 3: Common Chinese Herbal Medicines Used During Radiation Therapy for Lung Cancer
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Table 4 Treatment recommendations for non—squamous cell carcinoma NSCLC without driver genes
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Table 5 Treatment recommendations for NSCLC with squamous cell carcinoma without driver genes

s oZ 1 904t

1 9447 I 5 4f 7

1 IR s AR AN -

WA s R A

HPEAIE (1A ZE3FEHE)
P TE (1A 28UEHR)
R (1A 25FHE)

B9[S EN-9 A1

2 AR

ZRIKER + ZTOMFE (1B 259EHE)

3 RIE A AR BRI 2 T %
F AL+ 2 PGSR (1 290 85)
B P A+ K F R (1 JEE)
4 T R 240 525 (FR PD-L1
TPS =50% (1A 2% 3 #%), PD-L1
TPS 19%~49%(2A ZEUFHE ) ;

5 WATEAIZR PTG A2
B2 (1A ZEET)
HZGALTT

FHPUAbIE;

DAL

RN S

LRI

PS=0~1

TCHR B |
i —4ih)T

PS=2

A BT (1A FEIEHE)
ZPIMTE (1A JUE)
(In—ZR A2 [/ —25%))

P$=0~2
2 Siepig

PS=3~4 HfERHAYY
IR AN I AP (1A Z9EH8)

EEALE SOV eSS 7))
AR R 132 [/ — 25%))

—ZIRYT PS=0~2

FPALELAERAA YT (2B JEEE) HEAEEERS
(PR —Zk 75 PU A=A 4025 H KPS>80 43)  R4&1(2B 254k )

SRR

M A 2R B 5T (BR PD-L1TPS>1%)
(1A Z5iEH8) 5

B[ R BR BB (1A ZEIEHE)
PG T fth e

B K R
(In—£ K2 m—254) ;

B[ 5 2 (CUNAS IS B Ak T7 B BE 69T )
(1B Z&iEds)

LRI (1B Jkds) (FREMNE BB ) 5
SRS IR RS

x6 I iZHASCLCERMWUTRERGTARER
Table 6 Recommended chemotherapy and immunotherapy regiments for extensive stage SCLC
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Table 7 Chinese patent medicines commonly used in lung cancer chemotherapy
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Hon, 7EIN . IV NSCLC B3 4k 7 1) 1
B S 45 vE T W, AE 98 B B 2 3% ORR (RR=1.45,
95% CI=1.31 ~ 1.60) (P Bt %5#fE¢7) . DCR(RR=
1.20, 95%CI=1.15~1.26) (& i, 594E) . &
% B (RR=1.32, 95%CI=1.25~1.40), (*p &,
S9HEAE)

RS 1 B R E 9 5 52 1) Meta 23 A7 240 A
195 RCT, BAFEA R 1L 1389 il 1>, High R
Won, 7EM . VI NSCLC 5 3 17 15 1a) 7 F R
SRS, BEUZH W ME ORR(RR=1.36, 95%Cl=
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1.21~1.54) (h i, 59#E4%) . DCR(RR=1.15,
95%C1=1.09 ~ 1.21) (WP itk , §94E7E) . EiE
(RR=1.75, 95%CI=1.41~2.18), (" jfite, 554HLF)

DAL A= 11 IR 95 R BF 5 %6k 52 1) Meta 23 B HE 40 A
2455 RCT, RMARFEAC R IK 1783 i fh 124, HE5 3
W%, 7EMW . VI NSCLC 8 #4709 i) 7 i [m]
AT R, BEUZEH 2 DCR(RR=1.15, 95%Cl=
1.06 ~1.25) (fPiThr, S9HEFF)

D 1 T B YRR E 9 6 2 11 Meta 4 BT 2L 40 A
1955 RCT, BRFEA L 1635 i 71>, Hgh R
Won, EIY . IV NSCLC &3 by i) ia) i i 2
BT, RERE W] W ek 1 A e b A R (RR=
0.52, 95%CI=0.44 ~0.61), (i, 55HEL)

DL S — 8 0 AF 5% 6 52 1) Meta 43 BT 2640 A
355 RCT, BREEA R 1K 3018 {4 f 4120, Hgh R
WoR, fENSCLC B H Iy WIm N S — 4, fig
fi% B 5 ok 3% ORR (RR=1.43, 95%CI=1.26 ~1.62,
(hiis, 594EE)

PLZ BB I 1 5 I 5 5 52 9 Meta 43 A7 3L
AN TR RCT, BAREA LIS 967 7] L E R, H4gh
R, FEMINSCLC B b7 1R b H 2 i 4k
IEESHA, REASEH WA 1 A s/ & AR %R (SMD=
0.35, 95%CI=0.26 ~0.48) ({KJfi &/, H54E#) . Il
IS D K A2 ZE(SMD=0.68, 95%C1=0.49 ~ 0.94)
(R hE, S94EFE) . IL2T 8 k0 & A 2R (SMD=
0.61, 95%CI=0.44 ~0.84)  (filkJFi &, 594E17)

PLS 2 1 B A 5T % 52 1Y Meta 43 B 2L 40 A
1555 RCT, BAREA ik 898 il #1281, HZ5 L i
N, FEM) . IV NSCLC H & Ak yr i) v 2 2
TS, fete W st B A ) & A2 %6 (RR=0.61,
95%C1=0.46 ~ 0.81) (P it , 554E4F) . HIHiA R
N & A (RR=0.64, 95%CI=0.46 ~0.90) , (fik
o, B

P2 B B R F 5T 56 52 1Y Meeta 23 B 240 A
1655 RCT, BARREA 1K 048 1] i H 20, Hgh R iy
A, FEM) . IV NSCLC &t 7 1 fal 57 F 2 [t
TR, REW8 W W 0S40 MU /b K A 8 (RR=
0.34, 95%C1=0.21~0.55) (\f it , S94fE4E) . il
INBRIE D K HE R (RR=0.36, 95%C1=0.19~0.71) (
Fife, SHERE) . BIKE &A% (RR=0.29, 95%Cl=
0.14~0.58) (i fE, 59#E7E) . BT i (WMD=
11.34, 95%CI=7.26 ~ 15.42) , (Fp &, S5HELF)
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DL H A T R R G2 1 RCT WS 0 AREA i
Jy63 il B FHR, HERER, M. IVH
NSCLC £ 1k 7 30 () 0 FH Mo Ay 7+ 4 R, BEAS B
R B RE S K AR R, IR T 2R bE R R IR
20.91%. (i, S94E7F)

L4 2 B 1 RIBN BT 52 X6 52 1) Meta 53 M 3L 40
A 1TRERCT, BAREA RIS 818 7] &Y, FLgh R
WoR, 45 R H IR IEA AR IR YT It B 6% i
P BA R (RR = 1.20, 95% CI (1.11, 1.29),
P <0.00001) ( H 5, 554 47 ) A KPS o 3% %
(RR = 3.40, 95% CI (1.37, 8.44), P=0.008) ({
Fia, SRR, BEARE A0 AR > B R R A R
(RR = 0.56, 95% CI (0.41, 1.75), P=0.0001) .,
(hst, 594EFE)

VL 25 il ¥ £k JBURE R X 52 19 RCT WF 5% 99 A FE AR
TN 100 ] f A1 AR oK, o5 M i A Uk I
A Xt b g U Al /N 40 e A e R 4R v I R
SR, AR S A A TR A ROR , HonT A R
TRAH N R 1) A (IR, 55997

DL WE R R B 58 X 42 1 RCT W 0 AR A =
7 80 il 1, HAE R WK, #SUE A kT T
DA 3 4 A AR (VR YT 41=61.54% . Xf M4 =
39.02%) , "7 PFS (X IRAL=5.5 1)1 . 1Ryrdl=
7500, BERARMEREY . EWETE . T4
M AT RO . EThRER E L AR
PE . BIEWRAR (KR, 55HEE)

DL S 355 22 08 R ISR 42 1) RCT WF 5% 44
AFEA Gy 64 ] 5154, HZE R IR, VRS 8

FEZ BRI A GP 5 RIRYT REfS 1 35 22 i AL f
(BIT4H 34.4%, WHRZH59.4%), $REHBHE RIS
(BITL 83.2% . MHIRZH40.6%) (K FiH:, S5HELF)
5.6 IfEEAREIRE 7

B AT B BB A BRYA YT R S LE K A AT
BB A A LY
56.1 EHFENL

HBAE R 0 VR YT B BOBCA Th R YT . MR
J7r PR Z AL, HmIRIT AR T B R
AEAFAR 35 o H AT BIF 78 2 B v B 245 5K 45 40 1)
67 AT DUIE K R AR A ) | R I A YA YT Ok
PSRN, $ i R A A i

(1) ¥ IRYT B B P9 B 45 53R 7 IR )

BRI YR YT 45 A B IR YT R AR A A R 1 IR
W PG B R BRIRTT , AR AE SR i e (B
IR, Biia AR AT A B (2 B
PRI ) RIAEFT . B BT SCLC 74 YA Y7 LUy . 1k
JrohE, MARAHEM T SCLC RS 254y, Kt
) i B v 7 R 485 G i 0 FH Y L NSCLC /8 47, i
PRAR I HEUE 7 35 12 F W it fe e . BRAMAR . fEE g
R . RAFRIASE, AR R (P Em
#HIRYT ), BIIRAEWEE AT AN BN (B B A
1BIT) BIEH

(2) NSCLC & FH (4 88 ] 36 97 T S 4 4% (AR 48
20204F CSCO AR/ N it Jiz 27 76 /e )

(DEGFR %7 NSCLC fi6Y7 (L3 8)

@ALK fil& NSCLC VAT (W39)

BROS!1 e NSCLC VAT (W3 10)

*8 EGFRZEZINSCLCHIABITHS
Table 8 Treatment recommendations for EGFR—mutated NSCLC

Sl 12 1 ety Il e
SRR LA KL AR (AR . o
EGFR % A RE (1A KIER) | RESRE (1A e L EURE T (P=0-1);
7 LR WAL= 34> : EGFR-TKUMT(IBIGE gl b G e - ;
i) ] .
ST gk ECPRTKL T+ PR K I 25 DL -
pus

EGFR %78
NSCLC Tit 24
i I R

BB (AR ) (TA/2A Z55ER)
EGFR 2878

—/ AR TKI—ZRIG 7 R MBI TG K . T790M FH A
Fo BAERE (A ZEEE) s FF RIS T790M [H
P el =ACTKIIATF R SR MLT + I

PR TS R PA A i 2541561 5
FEUAGIN T790M PHVERE . S zyfk
I7BCE A2 AT + DUARER Bt (A i
e =

NSCLC # i) AR + DRI bt (ARS8 5
PS=0-2  HRZifLIT ¥ _
BB A BB
RIS ERIT
REHIM  hitps://www.cnki.net



16 Journal of Oncology in Chinese Medicine, November 2024, Vol. 6 No. 6

%9 ALKRBtA NSCLCIAITIET
Table 9 Treatment recommendations for NSCLC with ALK fusion mutations

i w2 I gt I Eji e I e
ALK A NSCLC BB A iEs; ST SIS i 1 a i
—LRIRIT T (1A ZEFH) Polecinid )
(e )
CNS Jﬂ:% Wﬂéaﬂﬁ%ﬁﬁa}a([&@*&]ﬁﬂﬂé é}z) (jE@i%) +)%%B?él\ﬁ
. e — & TKI — £ 3697
ALK i 25 NSCLC ARTKI— S A ACTRIZZRIGTTRM: g, brigatinib
HUBR LA R B2 /R B2 (1 KRR S B R (e
JrzakE ZARTKI—3R)7 A R TKLIR YT (Tl *iﬂ? ) LR Z R TKI—£ 3BT
PIRW: E RO Y B B AT 1y 7 fﬁ%wm%m%u w—/ AR TKIIRYY
+ DRk (FEEE ) (1 Z4EHR) e o Y50 . lorlatinib
ALKl NSCLC ) . .
WL ANEE  PS=0-2  WZEILS S R T
EVEE NS T
%10 ROS1 Fi& NSCLC &y
Table 10 Treatment recommendations for NSCLC with ROS1 fusion mutations
et g I et I et 1| 2% i
ROS1 g4 NSCLC s F IS B Bl e
e SUMERTE (1 K8 ) HURZ T + DL Rk o (B (3 K547
itk FEMEES R o e MR TR+ ARG AT TGRS + R A T Bl A2 AT +
ROSI 4 NSCLC  CNSitE 57 (B CNS/ ZE#E ) JRERIAYT + DR IR Hbt (IR
:‘gA\‘A\\ e ; N u‘/‘\ :
i izt EIOSIOEREIAEIE s rost ko .
ROSI fill& NSCLC . , A ALY + DR IR bt (ARS8
=gty PS=0-2 AT SN ROSTN I K -
%11 BRAFZIS/NTRK5t& NSCLC & T
Table 11 Treatment recommendations for NSCLC with BRAF /NTRK fusion mutations
el aZE TR 9EE I e
BRAFV600E 2745 S NVYICIRSFERAE  ERARE + #3588 / kbR (3 JEIEHE) s W IV I JCIR s JE 1A
NSCLC f—£-3877 NIRRT I — 26359 AEEEEAE /NI 1 — £y TR
NTRK fili4 NSCLC SN AIE B il#E 2 (entrectinib ) 857 & 25 JE (1arotrectinib ) (3 ZE3EHE ) 5 LIV

1 —LkiAIT L i

WICHR BB | ARSI AR/ N M R B — 2R T2ty

R SN I R MR R T (T34
g o 2 IV TS I AL 5 A oA 367 (— 2 L 137

F ] %1

@BRAF V600E 275 /NTRK fil & NSCLC 897

(WZ11)
(3) B 3R 7 By B B BEUE 0 7 ARy
DL F 7 i

SEAR B RS, B EL, A2
PN E, BIROERNE, WA K.
W ERLL, W, BKiEE. 20T AR
HIT SR EE | RPESEA R
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ik BUMA

ey HEIMERR GERAINE EB—1))
i
HA: HAFE20g, 15, HHETIg.

Efisg . A 10g, FEE10g, AT 10g. X2
10g, EM10g, RMIT10g, HES g, 4H7}7
10g, BIES ¢,

I A SRRER R, WH BAEE ., m Ik
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10 g, EAH 10 ¢,

QNG 1 &

etk K. KOERE, hisged, Mk
2, FeHARK. 20 TAYEGT5ENE
THAEAN RV o

A EMANE, BmikE

Ty Z2EARE CRICCRTERAF R
T A AL (BR TR aCSBHIETR 1ELE)) ik

HH: %Z15g, K& 15g, AAR10g, F
G15¢, MREZ10g, 112515 g, EE{20g, #ME
fE10g, WERESe, AT Sg, RAEHS g

I AIRANEE, ISR 10 g, M
15¢; AR AGENRH, MAEFS g, M
10 g.
5.6.2 EEMEE

B R 5 M4l % AT 5T B SR RS, 2y
B & — £k EGFR-TKI AJ 4 K 06 30 fili i 98 PFS 5 4~
A, R BE 25 B 1R YT AT SE B G T AR
B, AEZZMm 2y, bR RAt ARG . H
HE, BT IA B )96 T B 5 v ik = 1 o R
SCRF, BANMBHERE, RRIET R AL ZHE 117
e IS . (IR, 559 9E0F)
5.7 IGARIE)RR 8

W 19 £ 2 SR FH B4l v 2 24507 e A K A A7
Wy, gAY
57.1 HEHEZFRL

My ik I I e L RISy, JF ok ik
ALY . BT R MRS I, R Al R T R
PR E AR EETR,

(1) Bafirp B 253697 1) J5 )

XPPAEGEAEZ TR U7 T, 4
TR RGO M B, SRS h BT, K
BRI, REwiE, e ma, EKAE
FEIRIPE T

(2)FHIE B kT

@ il AR

FEMR: AL, MARZT1, REMmA, B
AR, KR, AIWE, wiREH, IkdEss.

HEEIR I EIEAMI, £ AR

Jeh: ANETIm (WSS (B2 IEAR)) s

. B30, ES15¢, AR10g, R
%15g, WHFHESg, Br10g, 5 g, 5.
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Ik . PR, AT 20 g, JIIDTHE
5g, WK T10g; BUEH, Miaws5g, TR
T5g, MLT10g.

QI i

REIR : WZWORZ, BRG0S0, R,
FLI ARG, TR E U, BRI . BUE SR,
SR Z R, WA TR, TR BRI B DR B
Jik

BRI AR, AL

Tey: R CRIC CRPFERFGR T ))&
A CEREIE R ZRHE)) s

Ml BREZ10g, FHESe, IRE 15, &1
59, KiFf120g¢, ﬁﬁSg, E%f:Sg, RAT
10g, BAN9 g, 4 20g, FHES5g, HHESg,

T . HVEE, MURZE10g, A 10g,
JEFL15 g0

IEE A1 i

REAR . BT, WO 2, B gt iR R
Mein, Sk, EOT, e, &ER, Bk

HEEIR I TE AR

Jdh: Ta%E2EDCRDUN Bk (4B
W) ) ik

A : FAR20g, BEE{20g, BE5g, &
JIAE10 g6

Pl A R BRI TS g JRE
10 g NIDUEES o5 Baufimide, SeMmUARE, mEl
TS5g. WhS5g. HAT10g. AR 6 g5 BUEA, N
AT 20 g, RAEKS 10 go

@S e

SR AR, RS, R, X
FmaAe , M=y, B, BRI, OER
MR, HEIRLANE, B, ks,

BRI £ IR

Ti#y: ARk oo 2R E (N AIMDT PR
WM EWSAEA T ERRIE GRE B ) s

H: KFZS15g, %4 10g, K F5 g,
= 10g, W10, EHE30e, LI F10g,
HA 15 ¢, HIH10g, A 10g, AR 10g, BT
5 g(SEfk), KHES g,

P . EWRCEE, NS5 g, RS g, 1IN
BES g3 BIREARINE, INEISEN S g, HiE B 10 g,
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Table 12 Commonly used Chinese patent medicines for the simple TCM treatment of lung cancer

F ] %1

B R BT R
A i e P ey GRRE an TSI TR . )
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WIRESE Bk N (L TR 2 T vy IR . TLIR . SR . RS
i WREURT. IR T — A7)
. RRTE . L . DAY GERAE . AR, BOLML, HZGE . TR W, 8
R g, Bolks HECRITR )
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SRKEESR  5AkE B AT GEREIE : W SORIE; P2 . )
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N N DAYy GEIVAIE : 10 M 30T 26T FR . I o6 AU e A R
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DAY GEREE: SOPIREIE s FIZGHIE . TR 77 B b Al N R
SEEOMR RSP AR BRI AGE & TR . T . RTIOR A S I, A B AT
SRS, (LT NG 1 A0 F R SERE )
DAYy GEIVAIE : IE55 s 2. T P . W . PO
e SR SR I . IR % RS S R 60 P ALIAE T R a 8: 2,
P
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SUHTEAT IR, IS iy I R )
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BB P X 0 £ LT — 2 A5 L3 )
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i AL FHR. FAEAEAT; S BIOH AT RT RERIA . (ey T RO BT
J—— e e BT GEIVAE s T s ZEE . TR G NER  W E
ROTRERCR WU BOEMIE appmene SRR e )
g TR TRILICE . PR GERTE . LB, AN ZE . T A
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HIEE10 g P AEAF I R 109240 H , AT ERE LR F 4l
(3) Hpaivh B 259897 1 TP s 2y 4R (L 12) AR R 8.46 1, IEBBR 4l A B 25807 — &
572 EREEE B b AT DAE KA A7, LI 5 T S5 o 4

I B TR PR R 2 AT K 3
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TREFES P 257 FNGIT, X IRAUR s aifbyy,
R 5T 45 S s o4l o R 2 4E RG4S PFS R
152 X, L OS b 593 K5 AbIrdeReinyr dirb
PFS 161 K, 47 0S 4 518 K, W4l PFS. 0S
IR ER TG E X (P>0.05), WHHPELZS
BT 7 SR UEREIR YT 0 /N A1 B A 9 19 T RS R
PR 2 AT AE R AR AR 2 o IR 58 i s
afi v = 24 21 55 [R) B Rk 9 4 AR 0T 4 T
(P<0.05), REFMLARLTXAP<0.05),
Hopoxh a2 33 ], B 44 WA R FMF; (T
12 61, W12 RO B =7 4 A A7 B 8] D7 T,
HPEGEIRT R EAGEERRE . FIAR
RV, BET, Bahdh = 2ie T iiE B —
RS, HAEWGIR L EEZy) iz, A=
TR R, DEIEIEE A R, PRI SN
DAL AN =, KRBT AT = B ik k5% .
(KB, 394HEF)
5.8 lARIEIRR 9

Al 75 >R FH v B 24 T B ol 3 i 88 VA T AH AN B
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Z %
5.8.1 #HEZEL

P AT IR R T 5 R R R RN A I AR v A
A7, FEEALFE A SO0 . B BRI
M. e WG HECERE . EIE . HE
IR A5, RE YA T AH SN R B N ™ R M R
B ARG R, PR AN BB S BRI B H
EEfa kB EA A, FENEHTEZ, fEwE
— R F R IIRIR T A EAS BN, HnR
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(1) ¥ 0] 25 A DA e 95

FZ 95 2 i 9 0 1) YR 9T R R LR R RO
FEfH FH EGFR-TKI 225 W3R 7 i f rf e B 1) e A R
1535 60% ~ 80% ., Hif T EL A LI NI FE R 5,
R R e E, RN G FI5 A/EUE ,
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HBIR I BEXIERR, FRBATE

Jieh: R B a4

HRL: HIIT10g, BiX10g, HEHH 15 g, o
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MR, AL G AhF R TRF . =
) OATEBNLE, MEE30g, JHR10 g,
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Flow chart of integrated Chinese and Western medicine treatment for lung cancer in radiotherapy stage
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Figure 3 Flow chart of integrated Chinese and Western medicine treatment in lung cancer chemotherapy stage
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Figure 4 Flow chart of integrated Chinese and Western medicine treatment
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Figure 5 Flow chart of lung cancer treatment using simple Chinese medicine
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