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Clinical analysis of treating 68 cases of lung cancer in TCM
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[ Abstract] Objective: To investigate the clinical efficacy of TCM on treating lung cancer. Methods: The clinical data of 68 cases of
lung cancer patients that were treated in TCM in the hospital from January 2008 to 2011 January was analyzed retrospectively. Results:
Partial remission in 39 cases, accounting for 57.35%; stability of 21 cases, accounting for 30.88%; progress in 8 cases, accounting for
11.77%, the objective response rate (RR) was 57.35%, disease control rate (DC) was 88.24 %. Before and after treatment, the Karnofsky
score were (47.36+9.72) and (65.31£11.27); the effect of after treatment was significantly higher (P<0.05). 6 patients with adverse
reactions: nausea, vomiting (4 cases), dizziness (1 case), liver and kidney dysfunction (1 case). Discussion: The effect of TCM on treating

bronchial lung cancer was good, it can prolong the survival period and improve the quality of life of patients with adverse reactions, if

combined with chemotherapy, it is expected to further improve the cure rate of bronchogenic carcinoma, worthy of promoting.
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