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Diagnostic Criteria for Traditional Chinese Medicine Syndrome of Non-Small Cell Lung Cancer (2025)
Henan University of Chinese Medicine/Co-construction Collaborative Innovation Center for Chinese Medicine and
Respiratory Diseases by Henan Province and Education Ministry of P. R. China, The First Affiliated Hospital of
Henan University of Chinese Medicine/National Medical Centre, Respiratory Disease Committee of Chinese
Association of Integrative Medicine, Cancer Palliative Care Research Professional Committee, World Federation
of Chinese Medicine Societies

ABSTRACT The integration of Chinese and western medicine in the treatment of non-small cell lung cancer
(NSCLC) can improve the quality of life and survival of patients, and improve the prognosis, but there is a lack of objec-
tive and standardised traditional Chinese medicine (TCM ) syndrome criteria, which affects the accurate syndrome
differentiation and treatment in clinic. Therefore, the development of TCM syndrome diagnostic criteria for NSCLC
was conducted through literature research, expert consultation and clinical investigation. By screening the common
clinical syndromes, primary symptoms and secondary symptoms of NSCLC, the TCM diagnostic criteria for NSCLC
have been established, which are applicable to the clinical, teaching and scientific research of NSCLC.
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