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Abstract

Objective: To systematically evaluate the effectiveness of external Traditional Chinese Medicine
(TCM)therapies as an adjuvant treatment for chemotherapy-induced nausea and vomiting (CINV)in
lung cancer patients. Methods: Clinical studies on external TCM therapies adjuvant to conventional
treatment for CINV in lung cancer patients were retrieved from databases including CNKI, Wanfang,
VIP, TMRDE, PubMed, Web of Science and the Cochrane Library. The search period spanned from
the inception of each database to August 1, 2025. Heterogeneity testing and statistical analysis were
performed using Review Manager5.4 software. Results: A total of 14 studies involving 989 patients
were included. Meta-analysis results showed that: External TCM therapies significantly improved
the effective treatment rate for CINV [RR = 1.21, 95% (I (1.12, 1.31), P < 0.00001]. Although they
increased the KPS score [MD = 5.14, 95% CI (-4.63, 14.92), P = 0.30], the difference was not statisti-
cally significant. They significantly reduced the SAS score [MD = -5.90, 95% CI (-6.15, -5.65), P <
0.00001], alleviated the reduction in serum prealbumin (PA) levels [MD = 6.41,95% CI (1.88, 10.94),
P =0.006].Conclusions: External TCM therapies can effectively improve the treatment response rate
for CINV in lung cancer patients, alleviate anxiety, and attenuate the decline in PA levels. Neverthe-
less, evidence for improving KPS scores remains insufficient. These therapies are generally effective
and worthy of clinical.
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1. 5|8

P SO E PO R AT (2024 A EEAER ) TR, 2022 4o [E il B 27 B~ 106.06 Jifi, FE
THIECN 73.33 Jifl, HORFIRFEFEBIEKMIE S, 2 80%Hi KIRFIHAGIE 50~79 %, KIFHR KT H
BEREE 1] WITVENIBIT IR 1 E B ke —, BT RN, wgpomidtEa BEEH, A
WM BEHAIM, FFIEMBA RN . AT BrECE O IX I (Chemotherapy-Induced Nausea and Vom-
iting, CINV) 2 il b7 3 WL B E A RN, RAEFRTE 40%~T1%A%[2], HAIREFTE CINV &
A 21K 90% LA F[3]. EEFH AU FEK . AR RELE AR, 1 b2 i = E 38 AR,
MITFEMAATT BUR 2 SR T T Rk, BURIRR I CINV (W2 fF I i B 0Bk .

Il R 8 F TR A 3R 97 CINV 252 S-FR i 3 S2 RIS P25 (FIEE %) P IMAR-1 245 Pz (It
) B s B TR (4] [5]. AAEHHFERI, FHRH B DhRe ik EAHUAE B 305 FRCR A fEigm(6]. T
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A E PR R IR AR S IIAZ 0 W, P EINAITIRIEIE NG 2 BRI VR 2 B, AMAZ 2RI IR 2 251
TERMLE, 25770148 B RRIRUAC,  ANSUIEE o 1 48 VW SO0 20 2 Bl 1R v Sl 2808, i L3 v 3 5 48 2% M
TAE A BRI BCR . RGBS G AT RE = A P FIFE T, PIER BEEIR, AN RO LA 2]
TBIT R o MA@ i ) v BR AMG TV BRI T i 5 CINV [ BE ALY R {58 (Randomized Controlled
Trials, RCT) AU KIHAT Meta 08T, NHERIMNAITIETEMTE CINV 36Y7 HH IHES K S SR A2 A IE
A

2. RS
2.1. WERRIE

or 2R ] 60 X B o (CNKD 3 77 8008 AR 951 5 (Wanfang Database) 425 Hh SCRHS T #oH e
(VIP). 14 E LG FEY fE4E(TMRDE). PubMed. Web of Science (SCIE). the Cochrane Library
KT EINGITRIGST e CINV ¥ RCT. KRN AR &1y 2 PE A 2025 42 8 H 1 H. KR FEIK A £
WANE ], PR RIS B R BRI T ECE LMK R R, PR
gt JLSCREZIA: lung cancers lung neoplasms. chemotherapy-induced nausea and vomiting. nausea and
vomit. traditional Chinese medicine. traditional Chinese medicine and Western medicine. ASHff %% O\ 7E PROS-
PERO (437 M*5: CRD420251119311.

2.2. TFiEsRE

2.2.1. PNFRE

1) WFFEA: WA ERINAITIEIRITIE CINV ) RCT, BRI 9830, REBFBRAFRE;
2) IO G B2 E H Ok E CINV, Bl 7030 ke PIrHAIT 254 08 2 vl AN PR )
3) THidE b WAL TR 2 e SO R, R REE . RIE . SRR 524 St Hh R Ak
BIT, FTSERE AR 4) 45 Rfabs: LT ERREDA A © AR, AR AU
AL IR SRR HEPE, T 2 CA oA TRRk, A v R SCER i e G @ RADIREIRSIE 2R
(Karnofsky Performance Status, KPS)&.75; @ £ & H ¥ =% (Self-Rating Anxiety Scale, SAS)&43; @ I
& B 2 I (Serum prealbumin, PA).

2.2.2. HERRARHE

1) EERCSCHR; 2) AW SRS 3) JFREABZRECERES, Fe T X RA 29 LAY
BT o
2.3. TR S5 RRHREL

{4 Fi} Note Express 4.1 AT B AR R 22 508 Fr 15 1) B 2 SOk T 2155, HE i 2 S2mF 50 N SRR 9N
HEBRARAE & BRI MO AT I AR . BT AR, WA B WA —S, W55 3 MR A
RHAT S IR E . IR R S B—AEB AR RIE.. 2HIE. T4, FEAE. T TS i
ST RIS, TR bE .
2.4. REFMN

FH S SR IE 22 2 SR 2 ST TN BUK R Cochrane WME P IR AL TR0 58 1HE4T 22 S8 TPAN IR D 12 IR0
FrEfl TH, XTI RCT #HATE SR . WAES: 1) BEVUFESIRNAR: 2) BENLT R
i 3) KT RAEIT B R 4) MEFIENE TR 5) KRUIMEDNL; 6) WAL B AR IR R

DOI: 10.12677/ns.2026.155143 59 Biak:


https://doi.org/10.12677/ns.2026.155143

WA IR AE; 7) FEUR A FAORIE. PSSR VIR . AT DL e XU, f5e 2 DA fiy IR 1] 22

B 4 2R -
2.5. GHERE

i | Review Manager 5.4 B4 HEAT B0 s N AT Meta 4347, ASHHE 78 H0 176 RCR DAAH X & I 2 (Risk Ra-
tio, RRYVE NN E, KPS Wor. SAS Wi Kz PA W LL¥H % (Mean Different, MD)E RN &, I H it 5
95% 1] {5 [X [A](95% Confidence Interval, 95% CI). B FLlAI ) it A P A0 2 3EAT 20T, %7 P<0.1, UiEIHf
FIEAFAE SR YE, PS8k, MR, 24 2> 50%H 58 FH BEA LN AR AL I (SOgUser: 04 & P>
0.1, UtBABFFCIAIAAELE S ok, A FH [ o A AR Y o

3. 858

3.1. Xk R K IHiE

WG ZR ARG, YU RIRAG 332 AT RRIISTR, Hr, thaCcikoy 168 &, ST 164
Fio et B SCHERA IR B A H AT L B A SR D IR, AN 14 R RSOk, B AR L

1o

O HR R FOCHAR R
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Figure 1. Retrieval flowchart
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3.2. NEREARRHE
FTah SCERILUSEE T 989 Il B3, MUER4L N 495 9], XFHEZL N 494 5], BEARILE 1.

Table 1. Basic characteristics of the literature

1. MEEARHE

pip A T xmzji/gza MR o T
KESEMNET  spmoeww 25 2 W + FekeA frAn  — O
e e 28 28 MERESBURE + HRAR HRAR 6k 0@
it I ™ e A A E
ﬁﬁ ol — s g ERCZURECER amsgen - O

B BB i o 20 20 MIESRESEUTE +« HUREAEH UEEE 6% O @

[11]2019 ik

I e B ST 4 PRk HBRPAAEE +

(18] 2020 il 43 43 HRUEE + SRAES N ®
WL _ W LT L LR + o )
[19]2021 el 5050 S fhmE STk O

YRS BN

1212021 %k — 40 40  FIEPRIE=BoTik HTkea FEkE A B 6k O@

ey bl ik 30035 ol + SERAR AR SE 0@

B B o TERERIRISR G

(1312023 it IGEAIER & LT 30 29 Wl B B PR 2Lk O @
E BT .. T

(412004 3% A 35 35 TR +H RS WL KA BN 30Kk ©®
PR BT I + YR EREBCRIA + BB + A SRR AR +

34 34 6 O ®@

[15]2024 Rik  sRE PRI + WH/ 40 FRRER + SRREAE RS AR

2 BN
[16]2024 &%

ABESE HAIHT
[17]2025 &%

T PRI RESIRAER: ¢ o, O A%F; @ KPS 7 @ SAS W @ MIEHTHEA.

S-FURMENE + NS 33 33 HIURE +EhRRIEke w3 ;R 4Kk O

HIGAhIE + JiiEA 47 47 R+ A+ HRESHEER BRI R2H 06

3.3. REFH

1) BENUFHI: A 11 BT 7]-[17H TRV RE S5A | BUFFT[ 18 A T #8:, ¥k
PR, 2 TR FE[19] [20] K BIRAHE K o6 FRENUNT F=2E 10 2, WENATERE; 2) HFECR: Franmt ik
Ui B AT % BEAL 7 SR SE R, VEAARNTE R 3) Bik: BIRATA I AR IR 2 X 0 SO SR 45 ST
W& AT B VE, B 8 WU 78 7]-[12] [18] [191HI 45 Jm 48 br S iR 4 58 2 LA T S B BV A 243 1 PA,
DA AN 2o 0 5 B = AR ], WO RIS o B 6 TR FE[13]-[17] [20]/145 R e bRes K 32 it Foxt AN TE
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LML KPS PP Al SAS PF73, BRILPPum RIS 4) KRUGTEDL: Franit it R BRI E 0L,
PR 5) deFethikdy: Frafmi s MR A X TR BT B, (ERCA GBI S G AL, F
NIEREE; 6) HoAthffer: 2 BETE[14] [18JHIME AT A PR Z U2 A R, 1Py X, HiAt
IR BRI 2.

Fi -4 HOX X F }

¥oOE T o o&mo o5 o o o% # W & n ¥

g WA > o m o&dF 8 ¢ 2 o< R om A& B
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N N N N N N N N N N N N N N

o o o o o o o (=] o o o o o o

- N N - - - N N N N - N N N

©o w - © © oo - (&) S » [=2] S w o

. . . . . . . . . . . . ' . Random sequence generation (selection bias)

Allocation concealment (selection bias)

. ‘ . . ‘ . . . . . . . . ’ Blinding of participants and personnel (performance bias)

® 0D OO OO OO O O D O O O |bindingof outcome assessment (detection bias)

. . . . . ’ . . . . . . . . Incomplete outcome data (attrition bias)

. . . . . . . . . . . . . . Selective reporting (reporting bias)

® 90O 06600 e 6 e 0ot
Figure 2. Results of literature quality assessment

L R BT AA
B 2. XEARETMNEER
3.4. Meta TR
3.4.1. BYE
Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H. Random.95% Cl Year M-H. 95% Cl
114 X RK
K E LS 2016 24 25 19 25 6.6% 1.26 [1.00, 1.60] 2016 —'—
WM 2019 36 40 29 40 7.3% 1.24[1.00, 1.54] 2019 —'—
B 2019 32 35 25 35  6.7% 1.28 [1.01, 1.62] 2019 N
RELF 2023 32 35 14 35  29% 2.29[1.50, 3.47] 2023
425 2025 44 47 37 47 9.5% 1.19[1.01, 1.40] 2025 -
Subtotal (95% CI) 182 182 32.9% 1.32 [1.12, 1.56] L 4
Total events 168 124
Heterogeneity: Tau? = 0.02; Chi? = 9.56, df = 4 (P = 0.05); I = 58%
Test for overall effect: Z = 3.37 (P = 0.0008)
1.1.2 ZIRIF IR
%M 2018 26 28 24 28  87% 1.08 [0.90, 1.30] 2018 I
/N 2019 18 20 17 20 6.6% 1.06 [0.84, 1.34] 2019 I
PR 2021 38 40 35 40 11.0% 1.09[0.95, 1.25] 2021 T
Subtotal (95% Cl) 88 88  26.3% 1.08 [0.98, 1.19] »
Total events 82 76
Heterogeneity: Tau? = 0.00; Chi? = 0.03, df = 2 (P = 0.98); I* = 0%
Test for overall effect: Z = 1.52 (P = 0.13)
1.1.3 XK
A% 2020 41 43 32 43 85% 1.28 [1.06, 1.55] 2020 -
Subtotal (95% CI) 43 43 85% 1.28 [1.06, 1.55] -
Total events 41 32
Heterogeneity: Not applicable
Test for overall effect: Z = 2.59 (P = 0.009)
1.1.4 Wil
B4 2021 47 50 32 50 7.2% 1.47[1.18, 1.83] 2021 -
L4 2023 30 30 23 29  82% 1.26 [1.04, 1.52] 2023 -
W4 2024 33 34 30 34 11.0% 1.10[0.96, 1.26] 2024 I
L& 2024 28 35 26 35 5.9% 1.08 [0.83, 1.39] 2024 I
Subtotal (95% CI) 149 148 32.4% 1.21[1.05, 1.39] >
Total events 138 111
Heterogeneity: Tau? = 0.01; Chi = 6.27, df = 3 (P = 0.10); I = 52%
Test for overall effect: Z = 2.64 (P = 0.008)
Total (95% Cl) 462 461 100.0% 1.21[1.12,1.31] ’
Total events 429 343

Heterogeneity: Tau? = 0.01; Chi? = 23.31, df = 12 (P = 0.03); I = 49%
Test for overall effect: Z = 4.78 (P < 0.00001)
Test for subaroun differences: Chiz =577 df =3 (P = 0.12). 12 = 48.0%

05 0.7 1 1.5
Favours [control] Favours [experimental]

Figure 3. Effective rate
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13 T 72 [ 7]-[15] [17]-[20] LA A N 25 SR 4a b, [l 5 25045 A 55 i B A5 SR 28 T 1) e Joid 1 48 b
FAEZE R, 26 PR B[] 58 S N AR Y N CAETE B35 1) e VR IEYE , TRl bt A 24 SR FH WL AR ASE B 3 AT R4 £
HIF, BRER: [RR=1.21,95% CI(1.12, 1.31), Z=4.78, P < 0.00001]. HrF =BT ikRE 4 H )5 B
N, HEAEXARE 7 IO, R\ME R IE =BT AR S A RN S FIE AR /(P> 0.05).
REIITIE SRR, WEALE N B H CINV 17 8 T A, ZERAS ISR . BAARILE
3.

3.4.2. KPS if45

4 U FE[13]-[15] [20] LA KPS VPR AL Ridabs, 70 S0 PER R (P < 0.00001, 2 = 98%), 1 H Fifi
HUBNAR RS . 25 B IR: [MD=5.14,95% CI (—4.63,14.92), Z=1.03, P=0.30], &% & 7 Mk
JH P>0.05 ZERELFFEL. BELE 4.

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV. Random.95% Cl Year IV. Random, 95% CI
241 ¥RE
REA 2023 76.61 4.23 35 60.47 4.78 35 252% 16.14[14.03, 18.25] 2023 -
Subtotal (95% CI) 35 35 25.2% 16.14[14.03, 18.25] >

Heterogeneity: Not applicable
Test for overall effect: Z = 14.96 (P < 0.00001)

2.1.2 Wil

P 4 2023 7525 528 30 80.63 4.17 29 251%  -5.38[-7.80,-2.96] 2023 —=—

BT 2024 8147 7.44 34 7764 699 34 247% 3.83[0.40,7.26] 2024 ——
% 2024 4175 514 35 3582 579 35 250% 5.93[3.37, 8.49] 2024 ——
Subtotal (95% Cl) 99 98 74.8%  1.43[-6.02,8.87] ———

Heterogeneity: Tau? = 41.15; Chi? = 43.34, df = 2 (P < 0.00001); I? = 95%
Test for overall effect: Z=0.38 (P = 0.71)

Total (95% Cl) 134 133 100.0%  5.14 [-4.63, 14.92] —""
ity Tau? = . Chiz = - .2 = 989 t } } } t
Heterogeneity: Tau? = 97.56; Chiz = 174.46, df = 3 (P < 0.00001); I* = 98% 20 10 0 10 20

lestiorovarall effet;t: Z=103 (P_= 0.30) Favours [control] Favours [experimental]
Test for subaroun differences: Chiz = 13.90. df = 1 (P = 0.0002). I = 92.8%

Figure 4. KPS score
4. KPS iF45

3.4.3. SAS ¥4

2 WEFE[16] [171% SAS W E NS F4ebs, WEFIALEIERRMEP = 0.18), 5 FH [ & s R AL .
HEREIR: [MD =-5.90,95% CI (—6.15, —5.65), Z = 46.30, P < 0.00001], #5220 %} £E R A5 I I 2 ARAL T-%oF
WA, ZRAgib¥E . BARILE S,

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI Year IV, Fixed, 95% CI
3.1.1 K
ZE T4 2024 52.62 5.15 33 56.85 5.02 33 1.0% -4.23[-6.68,-1.78] 2024 -
Subtotal (95% CI) 33 33 1.0% -4.23 [-6.68, -1.78] —~—

Heterogeneity: Not applicable
Test for overall effect: Z = 3.38 (P = 0.0007)

3.1.2 ¥RRK
AL 2025 5892 0.66 47 64.84 0.58 47 99.0% -5.92[-6.17,-5.67] 2025 ’
Subtotal (95% CI) 47 47  99.0% -5.92[-6.17, -5.67]

Heterogeneity: Not applicable
Test for overall effect: Z = 46.19 (P < 0.00001)

Total (95% CI) 80 80 100.0% -5.90 [-6.15, -5.65] ¢
Heterogeneity: Chiz = 1.80, df = 1 (P = 0.18); I? = 45% _1‘0 5 o 5 1’0
JTestioreverall effe(l:t: £ =460 (F <0.00001) Favours [experimental] Favours [control]

Test for subaroup differences: Chiz = 1.80. df =1 (P = 0.18). |12 = 44 5%

Figure 5. SAS score
& 5. SAS ¥4
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3.4.4. PA

3WREFL8] [11] [121¥ A =W7 R, FFUL PA MR NG JRdahs, BT IR ANEAE R B PE(P=0.40), fiTH
il SE RN, ZEREIR: [MD =6.41,95% CI (1.88,10.94), Z=2.77, P=0.006], M5 PA H L E
T HRA, EFA5EE . RRILE 6.

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD_Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
YFMS% 2018 136.27 30.22 28 130.78 35.97 28 6.8% 5.49[-11.91,22.89]
B /N 2019 149.5 246 20 1326 26.8 20 8.1% 16.90[0.96, 32.84]
YR 2021 147.38 1133 40 14189 11.08 40 85.1%  5.49 [0.58, 10.40] -
Total (95% Cl) 88 88 100.0% 6.41[1.88, 10.94] &>

Heterogeneity: Chiz = 1.81, df =2 (P = 0.40); I>= 0%

Test for overall effect: Z = 2.77 (P = 0.006) -50 -25 0 25 50

Favours [control] Favours [experimental]

Figure 6. PA
6. PA

3.5. RERMmE
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E 7. £&mREE
4. i
CINV 7EHEE T IAT IR GRS, b, HHEAWRIK, BRI, 45 LUK TIR. £ HhiMK

WIS BT SRR E S5 RN E R, B WS mEE A RN E, 1k
T, WITEYIRZ R, HBIMER, SECPEETE. BT A SR E R,
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KEHE %

M H A et 2 Mg, 5-FR i, aBiik-1. CIEIBIREESF A2 BTRIREG 3 — 2 51 AR DI [2]

AHFFCEIER 14 Wb BEAMGTTRRIT IR CINV 1) RCT #7804 & 900, 85 R &R, Fravid
BRAMG T IRAESE i JB s CINV R r RCR L ook s 4 . I PA IO T REREE A — & L%, =
FEE BE DRI T I I GETH 2R A 2 « AR R T, CINV J7 23R A A T 8 Thae RS 2k
e, TR R AR RE R 4 0 5 R BN FE D I (R R 2 — o PA FRAICAT A8 SO AL E R K
AT S X e, PR AN B SRR LG 4R b, JE AT RS I CINV ™ HLRE JEE [ T FE 4 o
AW TS AR, SR IERAE ARG A, B HG B T AR =R X TE], ek
Wl BEATAE R L W -

CINVJRLLAEE, SHF. R REY) . AR AT 5 B FL i e ik, WHAARM, R ANE R
PORPBUR =B e, A AR ORI PR T HGE . NTE B E R [21]. TRl SR T S A0 K, AT
BEEAST TSI B R 59RO [22]; AR “IRREZ” ZBR, EIRRR AR AT i b
RN E 280 AORIRITE I, S N TE 2%, F2 B — XAl ok 18 I IR IR 28, SRR RIH]
BRELe s, BHAPEREM; PP SRR IR, I3 SRR, BT R R
REFE. B WXL, DU BCABOE I A2 e 5 CRIRH],  thRTIA IR AR B S a7 2 AR
TR DU TR Y], KRR I A Pl IR A e kAL S 2 B, R A By K,
KB PR 77, AR RIS 2 5 DRk 2 [23]. 3 TR S8 S f B SRIE=1007 7%, BIRLRT B $kE
BT & 0 2 = BAT [l 7 S5 R SR 2R B MR RO, e S AR IE AR il P R XA 254 BLak
BRATTRCR . 3 BT AL R BTk PEREVON BRI IAe R, B, kiR i, il
R AR € AL AT A SR ATERR . R SRR BEITRM], B TR MRS O R i B L 1A%
OETRAEMAE S, RIBUE DCRTHGE e ph e e NEF2E, Gl ol 2 SSR R 1 I T IIORAZ B % A ik,
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