‘? E A2 E 2021449 A %62 55 18 W Journal of Traditional Chinese Medicine , 2021, Vol. 62, No. 18 - 1643 -

DOI:10. 13288/j. 11-2166/r. 2021. 18. 016

" &

3T AR R R 26 Y I R SRR i e PRAVE SEAE 0

EHAMm, HR, 9EEX

[ R 2 B B st A EE B, AU AR SR X D RF el — 5,

100730

(E] *E AP EHE7RAMLEMA (MR ME™ ) 0l RAFRIATHRE KA P B 2557 I
BEXKEELAN, RBEHLFTRE . AT RBIAT, AT BT RER . MBIt 677 F
FEALYE, A2 BEEVHES B G — 45k FFRIERF R, FROFH R ERILF EEHFEEFRE,
EEAB T EHEFMBAFA T, SR ENIHES RARES T RGEN AR, A Fh B b E 85 M

AL, R b B 204 57 MR A0 PR

[K8R] RAMZAFTMRE; FELTE; ALRE; FR

Ji kMRS AAE i (primary bronchogenic car-
cinoma, fRIFR “HiidEE" ), w4 AR /N 40 M i e
(non-small cell lung cancer, NSCLC) 5 /INH At fili Ji
(small cell lung cancer, SCLC), H i NSCLC 5 i
TSR 85% Zi A o AERBRVEIEIN, 2020 4F
iR s R o 95 1k BVACIRRAE AR R A 14. 3%, f1fE
B, LRI R R 8. 4%, LJEE =,
fififia e S BURIEAE T 2R, e A T
118.0% o IRE AR B E RIS 7 i
L () MEE R SRR R (AR . fifizh
AE. AP ) R AR IR RO G Y7 i
L AR SR TR AT oY, T
FRIIRYT . T IESE TR 0 BEE IR Y
RS L AR R R E CT 0 A A B LR N 22 i
ST FBe, ERITERR S 55 M X s & i 8 5 A8 T
ORI PR, AR B A TS AN R0 7
TERE, hEAE BN IES ST FE TR
—, ARSORE S ZE it 4 b R BRSSO 2 M T
M AR TP B 23R TR A I PRAJE ST 2E 7
1 PEAIAEIAR

TEd ARSCHR T, Wl A SRR %
WK OCME LT MR A . b B e R
PUARE A, i (FemiBin el - FURAEEDZ RS
W) e B, e BT SR, B

oc B

il

D EHAEE : gq—tian@163. com; (010)69155332

BefE, IEAGWRZ, EAREmAR”; (ER
) B “BZFT, EARE, MEMZ”,
AHERE NIRRT B e HJRE, REESLT.
BUREE ST 17X i A" BB, Wi
Ny, Wi CRULZERE” Y Ak ZPr, Bk
HHRIARZY, JRiRGE R, HBROvR, &
FRERH, BELE L, PJE R, M NIE, &5
KRR, UM, TOERES O S s
SRR TR MR RFMESE NIy B
A7 ETET SRR BUREAE AR, EIERARE
LA R R RBCT , A5 0 o A A2 10 i
AT, AT BAAWOER . FEOIESR. WE
A BRSO, BRI IR 28 2% A

Hh B I T A B S HRIEA LS S, DLk
IERAR” Jifik. FEERIBX R “RIETR
T e, EHIFRBIEM . a2 ORI . X
BAWIRE o AMNZEEAIRE , 200 BN <
M52y, ARG A o R A I 7
KA R RIVERT, QISLAERANE T e AR
B UL ML 55% T B AR AR | SOK MRS B2 5 AR
B, PR A iEEmE . T RIRRE
HHRE AR, Kfid, BIRES Y KERH
IE BB A AR, HEFE “HRIEAVAS, B
IE” B SR o 4R I 28 5 A5 A S 24 5 B L (T
CERIE™ DARbsRAf . =REN L AT LIS
MARHE . W IRRE . TORHAE N2



- 1644 - = 2 E 2021 4F 9 A 62 %45 18 M Journal of Traditional Chinese Medicine, 2021, Vol. 62, No. 18

2 FEHIMENETIER
2.1 #KEAMN

A A I DA IR Y A R AR . 2017 4R
AW HE BT T o B 24357 X i K A A7 R R )
(1) b, DX P [l JEs e BA B F 5 0, R P R 2R T AL
AETEIRK TFAR R 254, 2 A 53Hr & B0 24 BEREAIR
iligegs FB B A RAET R 32% . ZIIWFSTIESE T EE 2y
TBIT R IR A PR AP R R, (AR X i i A [) g 2
KAWL AT, AN BEIERA H 22 28 X fu Fofig 21
IR i S5 7 A . 55— T [ JA e BA B A o
Y4 A 600 | B2 52 R 25697 2 AF (4R =65 %)
NSCLC &%, Rerrh 26 7 Mg 12 H oy 13, o
FpAd, S5 R s 2 T A ()RR il AR
Je WA B o
2.2 RHEFR=E

XFTXECARR A r i R, R AR AR PR AR LR
BIRITTOIUREE Y T E ERERE T E B
BedF SHKEEBE A, A9 A NSCLCALTT 2~4 4
WIE IR R B 249 61, KRB A BT
SYRIRIT . TEEZGIRYT AL T 2 1 ) el 2
Wb 2T, SRS T IT 2 R Y
BIT R 2P (21-28 KA IDYFRR), 45k
B, B ZIR YT AL BN oI R A AR R AR
A ARG R S A TR R AL 2, R TEARYT
Je 99 1 R Bl rh 26T G R AR TR TR
FER AL HIAT 25, (EZIF 5T i AS REHEBR &2 Bt 73
N SZARE DR E R . —IEE AT Y A
20 N BEMLXT IR (RCT) 5T, 3£ 1669 ] NSCLC
BHE, oW ER, SXEA (paifbyr) M
t, 50 ((PEARAST) BEUGERENE
W, FHE R RIIARRE (KPS) W4, KA
e R A 1R A A = B RN S g
il LRI 8 A A R AH AR A A T
5% Jadad RO LMK . BIRAEING . &R Am a5,
2.3 AT RILIEAT

WL UL R Y R AR R R A AR
eIk, v BE 2N SRR AR S R 1T B LT
PR A ML 2 — T DA TTEA R SR T SR B Ak
J7 5 B Al AR 7 AH LG I NSCLC B8 35 1l PRI 7 A%
LR A 25 RCT, Hh2151 0 E, K
S RMEIT AL, SRR SR A 1LY B S
TIGIRSF &%, HE#E CD3". CD4'. CD4'/CD8 i3
FhiE, CD8 4 fi i & FEAK. CD4"/CD8"IEH 155 T
AT 20 R R B R A L e i A I A SRR

B, SRRV SV 0T RE S A A T B ) NSCLC J& &
G AR LGRS P A, 5K AE 7 Xt 65 il 48— 4k
SRR AR e (RUFE e M . S g . ¥
Wta ) IR NSCLC & UE AT h SR IR S &
YeF AT, KPP BERRIELS A YA T LUSE K B
WINSCLC /& # — 2R )7 Ja i o ReIsr ] 5 AL
Gl =B S B u gl N T R o 0 2 o s i R W L 2N
(sPD-L1) . CD4CD25CDI127 ¥4 35 4 T 40 M
(CD4°CD25°CD127 Tregs) KRS, 4755 T4
WD RS2 I AR M R -, PRI A5 T A s Ak . 3
B, DA A Jieb 2 20 e 06 JE 928 R e ks ', s
25T Al e A (BRREAR ) Y T 40
TRk 52 M) AR 958 22 29 %68 il 9 448 J g 1000 5 965 o o
— TG AL FRRES 2 ¥ 64 4 4k NSCLC H
MU RIRER A (GFE 2535 . 2kl . o<
MEOIRYTY ) SXTIRA (4EFRfbITIRYY ), IRYT2
AR (42 %) Ja, I d] B mE T i A i
BEME TR CL AU MR BT 4 (sCTLA-4) ZKF 8 3%
RFIBITHT, MR IR T 4 sCTLA-4 W 53R
ST T 224 5 . sCTLA-4 5 H0 R 454 al i T
YHMITE AL, FE I R e AR AR B, T E e
J¥ged G2 7 A T AR AR o SRR T
253697 i 0 AIL T AT BB 2 38 o B IR E sCTLA-4 7K
S X g A A AR
2.4 LT 6938 Z0m AEAE A

ST TE A U e 240 L 11 [ T2 e R 1 5 A48 L 1)
Sitgrane, ERIHARSE, EEIKRS, e
R4, M. BUReRE, RERESEARRN T,
FEEE BN ROR N 5 2 i 25 O 2k Ak T B R
P B2y, fRYT R (TR, B
W, L. BEE. M ks, BEEs
WE, HERRREA . ANREATE A 25T ISR IE R, U
BB N RS D) RE R RIVE R
— WU T 5 AR B Y P 253K A YT R IR YT NSCLC
IRGEPEM B AT 41 T RCT S, M EHRIG
P (g IR B YT ) 133541, X R
(Ppafidbyral) 127240, 455 8RB T 2hhE
BT AR, BINKPSITEAy, BEERER. B—
Tl Meta 23 #1749 A 6695 Bl i, XF T 8 Fhdk T
i AR TE R 9 b 24 3 SO 8 52 NSCLC f 5 42
Z K FH A IFNET (vinorel bine+cisplatin, NP)
BITIREA R RCE, RMEA S P IE T
W SETSW . S M ST BB NSCLC &
HNPIRIT BT BN R o — TR FH I 8 1 1
IBIT ST IS 00 I AR E 1) 22 o BEATLGT A



‘? E 2 E 2021449 A %62 55 18 W Journal of Traditional Chinese Medicine , 2021, Vol. 62, No. 18 - 1645 -

B OV R B, TEVRYTAR 21 KEF, SR IS 1L
STIRTT I AR I/ MR RO 2 Tk, Sl
IFRY B E LR, ZRA%IEE L (P<0.05),
AR 9 98 - VR SO NSCLC AR 7 5 807 /) b sk
DREA GERRAE T o AL, 22 RIS AN IR S v B2
2 ] R fif it AT PEBEAEAR ANk 22 0T DLRE ALY T
BB L Rk R AR BT PR AN T 2 A Ml 9
BEIT IR BB ROV A ik S e R AR A
I7 BB R I s
2.5 SFAIT 6938 HORFEAE R

T IR T I e 1) Jir LA 175 5 78 2 DNA 43
Wi, T R W AR 1 2t R 3R R M i 4%
TS 5 5 TS 1 00 B o ik TS AR AN
RLsgme o BRI AT, S Uil
HOTHFE A, PELHINGS T AT LA UIRYT . AR
DU EE o — T IR 25967 il 285 SR P il 58
(1 22 GEVFAN H Meta 23 B 40 A 22 T RCT BF 5%
1819 132104, R I 25 50T S & ) i R
AR S P i 58 1 i A 38 L T TSR M A ) e A
AR, W KPS, — T RCT * WFFEANA 120 4]
LA R TE N BB R, R TR (FF
MBI WIRAATT) AT B2 (R S0 W B
G, RIT ARG R, IRITH 2R
BRI B AEFMERI Y RART X IR, H 2k
SHERE RO KA E R EIR R[] 3%
AR, —IUTAN T 250 e A BT Sk DR
PR A 200 B/ T R Meta 20T 7 4T 11 T00E
FEALO5T W, RIP G A AR T A H I
W, Fon h 2RO 5 AT TR B 40 s b
SEA —EITR, HZ I AR | BT A
. KBRS R W, 55—,
2.6 xt¥ed it g7 e Bk R

250 5 AR, RDRSHEVE R T
FEER AL AR, TE NSCLCYRYT Y, REAKA T
Z K (epidermal growth factor receptor, EGFR) #[
m) 1% 2= 92 354 16§10 i) 571 (tyrosine kinase inhibitors,
TKI) AN R g 58 . 5678, (HREA T 250 4K
Ao Vi 241 K 25 AR BR 5 #E ) 245 49 1 1 S
Bl S, v I 24 T I it g A IR YT 2 SO ESE
o — T Meta 3BT ' AT 17 4 SCHR L 1391
B (g 2H 706 4, X HEZH 685 4] ), 45 R &k
R, PR A S — 18 EGFR-TKI A T A9 Hh i 31
NSCLC & W JCat AL A7 ] . — 4R A7 R AR
AR BRI 2 . KPS T4 34 i T 8 FH EGFR-
TKUIGYY, T rp BE 255007 /Y S 1Y B2 R B

N, BIERN . D RE U AN R F R R
WK T B —ICEGFR-TKIIGY T & . IRIRITSE IR K
B, 2SN AT R R R AR IR TS B
TR FER A gT A B, R 25 0] Be A 2% i EGFR-TKI
My 25 R Y, A RS A B 2 TRA R GTIESE
AT it s S g A A T R R R R e
E G ZR e e EUN AR A0 Il A L ) [mD B, T
B ELAT ko A v W L RE D A bR A e o, Hoan
= 2 5 e KA S R A A s D, R R 2y
ol B s e S 2 VAT T BB AR I T 1]
3 INESRE

iR, HERZRIT MR R AR AT L f
LRI U RGBSR . AT ERE Ak
BB [E Z5 01607 J5 A — 27 2. Wit ser ks
Fri i, A BT USRS 2, iR
ZR PR 2 A i DA ZO il S A IS ey, O
A e B 236 IR 9 i R R T AR 2 55 2 0
[l Bt 1A AT 5 2 A BB ML A 0] B R AR AN REORAIE 734
ABERLYE , (RIS PRICPRTE O, 4G B S
WFFE HAR, A Al BRI 22 B SIS LA S R i
PRI P BR 2530 7 I O Do, b, XS TRl—
AR EIRIE S EE T R ik N AR R 255073
(4 BT TS BRI R AR = L, (EAR4RETTE .

1B A b BE 2590 7 I8 B T 5838 A7 78 LT TR
1) TR PE TS bR, IR
T 44 22 R T8 I MR, X LA YRE A il 3 FIE IR 052 L e
Pe. BEEESE, HIRROIT h i BhE s 2 2 B —E
FWPE, MELUZIRGE — bR & . A9 IRy
A B A SRS R, iR 20 IA L ARIEAL Il R
AT RIBRIE S Wibnife . 2) TEHHIEA [ B 2Eah |
FRIERMTTAIE, BEUEIEZS AR, 475 5
S, A KU 257 SO R R E . AR T
By 2l P EoAR | AEUR S TR . 2% 2 3
MBI URR S, N . A TR RESFHOR
BY I#E5E. 3) H RGP A 5 22 o Jo5t
PEBIFSE, B Z RS S 20 B PRI TT , AN REIER &
BEEEHEMRRCR, KRR R A GE
WG RHATEIESS o BTE 4 R TF R ARERT . R |
Zrputs . PO A o R 25367 Il I R,
Hh = 24 36 T il e 7 1 5 9 PR A S 3 5 4T PR B
i 4) HPERIGIT IR B RO E TS — bR, B
i 2 MR VY 7 RO AR Fp R A RN | R AR AT
WY, AR PK T SR ARV P R 25107 i Y
JrR, MELMARBL PR L S s AR LKA



- 1646 - = 2 E 2021 4F 9 A 62 %45 18 M Journal of Traditional Chinese Medicine, 2021, Vol. 62, No. 18

45 TP BESTROTH R bR, BRI RN, R
friilEA P ERAF ORI AR IE . S IRTE PR ZA)T
iR BT ST B0, V7 ) s RIS B IE 2 AR 5 5
RO briE, DIRR B 2 RIS, Bha s
SERLEE, RSP EREGIRI TR AL

Sk

[1]YANG D, LIU Y, BAI C, et al. Epidemiology of lung

cancer and lung cancer screening programs in China and
the United States [J]. Cancer Lett, 2020, 468: 82-87.
doi: 10. 1016/j. canlet. 2019. 10. 009.

[2]SALEHI-RAD R, LI R, PAUL MK, et al. The biology of
lung cancer: development of more effective methods for
prevention, diagnosis, and treatment [J]. Clin Chest
Med, 2020, 41(1): 25-38.

[3]SUNG H, FERLAY J, SIEGEL RL, et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries [J].
CA Cancer J Clin, 2021,71(3):209-249.

(4 BHE, 2558, BT, . i A 5 P2 in s
F(2021,4650) [1]. FrEpE, 2021, 30(2): 81-111.

(5 A S, e T e 3 fie e 01 58 BIMVE AL b 0 B2 i s
22 biox 55 il 2 2 E BB RIS T b 1 3L R
[T]. hiefgiZeis | 2020, 42(10): 817-828.

Lo JJANEF-, #fi, BEMede, &5 . ity oilids m 5 4R
R PEOY (] AR 2%, 2020, 42(12): 1025-
1033.

[7]SIEGEL RL, MILLER KD, JEMAL A. Cancer statistics,
2019 [J]. CA Cancer J Clin, 2019, 69(1): 7-34.

[8]ZENG H, CHEN W, ZHENG R, et al. Changing cancer
survival in China during 2003-15: a pooled analysis of 17
population-based cancer registries [J]. Lancet Glob
Health, 2018, 6(5): e555-e567.

(9B B, . VR 2 %0 o o DR g IR N . i [ v B2 24
#2,2018-08-03(05).

[10]F b, PVEEZ . PVEEZ BT B R A 2 AR S AR B2 e i
W [J]. EERE PR E, 2019, 41(6)
635-638.

(L TR, 20, JR 27 45 e 2 o s 2 DL AR IE A
ZINBIEELT]. HhEE 22K, 2020,61(20) : 1767-1770.
(12 )R M, ARTEAS . DT A BRI ER I b 8 o PR AL
(). iR 24243, 2017, 32(6) : 2430-2432.
(135K 3Ch, XUZERG, ATk . [ B M) 5 I DA st 47 et
Hiih iz ()], st R 2522441, 2020, 36

(4): 557-560.

(14 1EHAL . AMR 20T I AR A [, hAerh
BEZ54ik, 2021, 36(1): 221-223.

L1514 — 0. AR A E BT il s S as L] Sl
£, 2019, 34(7): 1004-1007.

16 [5MEy, 5k &, 5K . AR AR TR/ 20 ML i i 22 46
[J]. HhER2E4f, 2018, 33(2): 200-203.

(17 BCAEAE , B 5, RLHE, 55 P BEER A
R PG B R W (1], thEh S A R,
2018, 38(6): 748-749.

(IS8R =, MRS , M, 45 . [ B RO Jil frfr 5 A 988 75 3
IR SR (1], hAerp B2 24K, 2020, 35
(6): 2879-2882.

[19]LIAO YH, LI CI, LIN CC, et al. Traditional Chinese
medicine as adjunctive therapy improves the long-term
survival of lung cancer patients [J]. J Cancer Res Clin
Oncol, 2017, 143(12): 2425-2435.

(205 Iemn, 221h, YA, 45 . FPEE 2GR BiR YT 600 6%
AR AR /N 20 Ml A B AR A AT (D). P BE 2R AR
2019, 60(1):31-35,46.

[21JWANG TT, HE LY, ZHANG M, et al. Development of
improved version of quality of life assessment instrument
for lung cancer patients based on traditional Chinese med-
icine (QLASTCM-Lu) [J]. Chin] Integr Med, 2019, 25
(11): 831-836.

(22 ] 2o, st RBAEME , 36 . hIRERBIRYT 7 B4R
I7 I /NN 98 1) 22 s ORREAS (IR P4 BA S 0F
gt [J]. hBEZRik, 2020, 61(8): 690-694.

[23]YANG J, ZHU X, YUAN P, et al. Efficacy of tradition-
al Chinese medicine combined with chemotherapy in pa-
tients with non-small cell lung cancer (NSCLC) : a meta-
analysis of randomized clinical trials [J]. Support Care
Cancer, 2020, 28(4): 3571-3579.

[24]%4%, BIY, BET, 5. S TR PR
PPN IT ORI (). P Efe e 20, 2021, 37
(4): 506-510.

[25]WEN J, YANG T, WANG J, et al. Kanglaite injection
combined with chemotherapy versus chemotherapy alone
for the improvement of clinical efficacy and immune func-
tion in patients with advanced non-small-cell lung can-
cer: a systematic review and meta-analysis [J]. Evid
Based Complement Alternat Med, 2020:8586596. DOI:
10. 1155/2020/8586596.

[26]Y] F, FRAZZETTE N, CRUZ AC, et al. Beyond cell
death: new functions for TNF family cytokines in autoim-
munity and tumor immunotherapy [J]. Trends Mol Med,
2018, 24(7): 642-653.

[27]5K T, X% 7G, 240, 5. JRIESS & b R 4G
I7 75 58 T 00 S A /) 2 i 88 5 2 34 34 14 W PR AF 5
[J]. shierhEE 2443k, 2018, 33(11): 5234-5239.

[28 JFRYDRYCHOWICZ M , BORUCZKOWSKI M , KOLECKA-
BEDNARCZYK A, et al. The dual role of treg in cancer
[J]. Scand J Immunol, 2017, 86(6): 436-443.

(29 )220, RAr i TR i, 55 . TP ELR A HERHRYT T X
WG ST /N 200 s 685 UL 355 b T 200 2 T U 2 4
AR SCHT I 4 52 B H 5 BUR B9 O 2R L) ). R AR
Z%7,2016,38(10) : 757-762.

[30]GU D, AO X, YANG Y, et al. Soluble immune check-



‘? E 2 E 2021449 A %62 55 18 W Journal of Traditional Chinese Medicine , 2021, Vol. 62, No. 18 - 1647 -

points in cancer: production, function and biological sig-
nificance [J]. J Immunother Cancer, 2018, 6(1): 132.

[31JSAKURADA T. Analysis of risk factors for side effects
and the establishment of supportive therapy during cancer
chemotherapy [J]. Yakugaku Zasshi, 2018, 138(11) :
1363-1370.

[32]ISLAM KM, ANGGONDOWATI T, DEVIANY PE, et
al. Patient preferences of chemotherapy treatment op-
tions and tolerance of chemotherapy side effects in ad-
vanced stage lung cancer [J]. BMC Cancer, 2019, 19
(1):835.

[33]BITTONI MA, ARUNACHALAM A, LI H, et al. Real-
world treatment patterns, overall survival, and occur-
rence and costs of adverse events associated with first-
line therapies for medicare patients 65 years and older
with advanced non-small-cell lung cancer: a retrospec-
tive study [J]. Clin Lung Cancer, 2018, 19 (5) :
€629-645.

(34 ]I A ik, skih , sKIE, &8 5T FCSC i B ag ey
Xof - il A R BE IR AR S RS ()], PR Y B A
#2021, 30(6) : 632-634,638.

[35]9h 3838, PRZ0R, kib, 5. hEE 25X ALY 4E iR
I7 AR /N Al R ) R ek (D). R IR o
ik, 2020, 2(5): 74-80.

[36]SHEN S, JIANG S. Chinese herbal medicines of supple-
menting Qi and nourishing Yin combined with chemother-
apy for non-small cell lung cancer: A meta-analysis and
systematic review [JT]. T Cell Biochem, 2019, 120(6) :
8841-8848.

[37]LUO H, ZHENG W, YAN Q, et al. A network meta-
analysis: The best Yiqi Fuzheng Chinese herbal injec-
tions for use based on the NP regimen to treat NSCLC
[J]. Medicine (Baltimore) , 2020, 99 (31) : e20500.
doi: 10. 1097/MD. 000000000 0020500.

[38]()1 S, LI X, DONG Q, et al. Chinese herbal medicine
(Xiaoaiping) injections for chemotherapy-induced throm-
bocytopenia: a randomized, controlled, multicenter clin-
ical trial [J]. J Altern Complement Med, 2019, 25(6):
648-655.

[39]MARX W, RIED K, MCCARTHY AL, et al. Ginger
mechanism of action in chemotherapy-induced nausea
and vomiting: A review [J]. Crit Rev Food Sci Nutr,
2017, 57(1): 141-146.

[40]XIAO Z, WANG C, TAN Z, et al. Clinical efficacy and
safety of sodium cantharidinate plus chemotherapy in non-
small-cell lung cancer: A systematic review and meta-
analysis of 38 randomized controlled trials [J]. J Clin
Pharm Ther, 2019, 44(1): 23-38.

[41]DUAN B, XIE J, RUI Q, et al. Effects of Shengmai in-
jection add-on therapy to chemotherapy in patients with
non-small cell lung cancer: a meta-analysis [J]. Support
Care Cancer, 2018, 26(7): 2103-2111.

[42]JHANANIA AN, MAINWARING W, GHEBRE YT, et
al. Radiation-Induced lung injury: assessment and man-
agement [JT]. Chest, 2019, 156(1): 150-162.

[43]VALLARD A, RANCOULE C, LE FLOCH H, et al.
Medical prevention and treatment of radiation-induced
pulmonary complications [J]. Cancer Radiother, 2017,
21(5): 411-423.

[44]YANG N, HAN X, YU J, et al. Hemoglobin, albumin,
lymphocyte, and platelet score and neutrophil-to-lympho-
cyte ratio are novel significant prognostic factors for pa-
tients with small-cell lung cancer undergoing chemothera-
Py [J]. J Cancer Res Ther, 2020, 16(5): 1134-1139.

[45]KIM K I, JUN J H, BAEK H, et al. Oral administration
of herbal medicines for radiation pneumonitis in lung can-
cer patients: A systematic review and meta-analysis [J].
PLoS One, 2018, 13(5):e0198015

[46 ]WANG LJ, LU JZ, CAI BN, et al. Effect of compound
Zhuye Shigao Granule on acute radiation-induced esopha-
gitis in cancer patients: A randomized controlled trial
[J]. Chin J Integr Med, 2017, 23(2): 98-104.

[47]L1 Y, XIONG C, QIN E, et al. Effectiveness of Tradi-
tional Chinese Medicine on chemo-radiotherapy induced
leukaemia in patients with lung cancer: a Meta-analysis
[J]. J Tradit Chin Med, 2018, 38(5): 661-667.

[48]LIM ZF, MA PC. Emerging insights of tumor heterogene-
ity and drug resistance mechanisms in lung cancer target-
ed therapy [J]. J Hematol Oncol, 2019,12(1):134.

[49]WANG S, PENG Z, LI W, et al. Fuzheng Kang-Ai de-
coction enhances the effect of Gefitinib-induced cell
apoptosis in lung cancer through mitochondrial pathway
[J]. Cancer Cell Int, 2020, 6(20):185-203.

[SOJHI3C, sk, FREF A, 45 . I FEF RSN G I i
ARG B JRAS B2 0E 2 81 K SCHR IR B[ ], w2
2020,61(8):733-736.

[51]ZHOU X, LIU B, NING Q, et al. Combination of Huang-
lian Jiedu Decoction and erlotinib delays growth and im-
proves sensitivity of EGFR-mutated NSCLC cells in vitro
and in vivo via STAT3/Bcl-2 signaling [J]. Oncol Rep,
2020, 45(1): 217-229.

[52]RUIZ-CORDERO R, DEVINE WP. Targeted therapy
and checkpoint immunotherapy in lung cancer [J]. Surg
Pathol Clin, 2020, 13(1): 17-33.

[53]5%—Ju, ERKF, BESEHE, 5. AT AETRIE S50
e R [J]. JRIEEES:, 2017, 17(4): 193-198.
ik F 4T 2021 -02 -03; &=l A1 2021 -05 -30)

(3. ot K]



