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Abstract

Lung cancer is the leading cause of cancer-related death in the world and China, and it is a serious
public health problem in the world. The incidence of lung cancer is high and the prognosis is poor.
Therefore, early diagnosis and prevention are important to improve the prognosis of patients with
lung cancer. Studies have found that microbial infection can lead to cancer, and intestinal flora has
a certain impact on the occurrence and development of malignant tumors. Pulmonary nodules are
one of the common manifestations of lung cancer, and intestinal flora may be used as a potential
marker for the diagnosis of pulmonary nodules/early lung cancer, targeting specific intestinal mi-
croorganisms or intestinal flora composition, or cocoa affecting the progression of pulmonary no-
dules/early lung cancer. Traditional Chinese medicine has the characteristics of multi-action targets
and multi-effect response in the treatment of pulmonary nodules. In addition, compared with sur-
gery and chemoradiotherapy, traditional Chinese medicine also has less toxic and side effects, pro-
tects autoimmunity, enhances lung function, and improves patients’ ability to resist tumor invasion.
Traditional Chinese medicine may target intestinal flora to intervene in lung nodules/early lung
cancer, so as to achieve the purpose of “prevention before disease and prevention of disease”.

Keywords

Lung Nodules/Early Lung Cancer, Intestinal Flora, TCM (Traditional Chinese Medicine) Therapy,
Research Progress

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. IREFMRER
L1. BT ShhE

it e A2 4= BRI o [ S RE AR SR T AR 1 RS IR, et AR B 1) N S R e . e RO R, URT
L LR T B T A R R A A 1] 2020 4EATERZIA 2,206,771 F# Kl 3, 4 1,796,144 BE
T, v EE e SR BORIAE T 5% 5 AR S BU) 37.0%A011 39.8% [1]. Ml BE S %, &4t FuEiE
FHIRFET I B R [2] ARSE P E 17 AMERE B DAL e BoR, 2012~2015 3k E e 8 LA A%
9 19.7% [3]. BTSN, 1AM B B TR AR AR 2R 2008 80%, 1T IV St 3 i TR AR A2 3N 10%
[4]o SRTM, RN —ARRE, AU, Wi, BRI AR FRATIGYT, AR O, O
T REFARR G Kk, FRBL. R, Fasinx sek e AU . IRE R E. KA
FOCHETE, filigh T i 0 WRIERZ —, BIE 2018 F (g5 WisihhELZILR) , Mg i2E
it P9 2R BT BB Sk, BN TEZET 30 mm, RAIPEER S Rk, SA5 5% 30 N o S B 5 a1 2
R IIHRL[S]. ThVEHE 66,957 S @ BERAS NTEGNATIIE 7T, RIS 1R IR A 45.8% [6]. BEFER
P, Ml 25/ A s 1) SR AT TR TR R A A IR T R L, AT DARRIR L R R KAy SN
Ihig. S e A7 T A b BT 2 I iR & B 7]

1.2. BEBER S
PiE A A e R AR E RS, IR T, RN E AR 1013~1014 4

DOI: 10.12677/tcm.2024.132057 362 2


https://doi.org/10.12677/tcm.2024.132057
http://creativecommons.org/licenses/by/4.0/

Eizte, skaka

E, X YERF AR IR 3 AR B D R R I [8]. MiE Wi 2 AEME R AiE o, gl
e RNEOLINREN, ZKELIE F R R R WER A RRASAEIR BT . SCREY IR i
S5 2 Tt 2R vh AR B AR FEAE (9] [10] (1170 0088 5 FEAT Tl T e R TR AN S e SOIE S,
TR, G0 2 S B AN T 4. A ER-25. ANEK-13 Fikirs S
S B 0 G B Y T RO AR s P T RO AR S R A R ) £ R LR e, I AR R, BB
BESEA,  SORE R Tl S A R IR R B T, IR LA AR RR B SORE OB, AR R HE IR
RSN MBS R Gt i — PR B AN A il e B A S A 3 B A T A 72
BUMTER, FEuR NS B iE S . i X Al A A R TE (R Al R AT BT e A
WEFCR DL, WA YR IR S REREIR I, B ek Kb Pl B Bl IR, R TE it S AT A
B Z RN L, AT EAL A E T8V SRS, (bR i 2t R [12]. A BT TTIESE, Wi i
AR SN R E R R FE VIR, i RS S IR S R il ) Se AL, [RIRERD, iR S e ML e
AR T E AR SRR E , il BB T A A T SRR A A L KR B RS AR IR R,
o A A 2 R 53 FT REAE e ) A R e K2 i v A AR [ 1] Zitvogel S8R ILIE TUEMIA
YR SEAR TR AT e s A T K E R, B EUR E A, ARG PUR RS RE, FIRERT, RIF
TE P ZE T RE R L A 0 B A TR BOR PR R TSR AR, AR AE B BUS AR AR, A7 AE T 10
FRG S BOIRZF FRAT 08 45 1 I T B HEE IROK e, > S B IR IR N 2B i 2, Tl 2 (3 B AR, X
FEIRSEB IVE T N A 90, R AEEfE[13]. Bingula S5 I, Ji7ii B RF V) 5 BP0 R 4E
/INGH PRS0 S B B AR L, A AR A G BE N R AL, BUW B N E K TE 5 AR, e A i 1A 58
2% ([14]. Zhang S5 AU, S Wil , 25505 S O s AT R ROReE, TR B A EERR
R U T L X g (e s R (15 s A6 P o R R A S = o B BRI, TR BRI 55 i 2B TR 2
FEBIR T, IR BRI TR IR TR B T U, T8k v AR R DU T A R it 2B PR 7 5
LA, FER, REEEE R R SR RCE Y 7 AR O 1 2T MR A W 2H T B 503 e il s 34k e 14
REEBAE[16]. E2WTRR, Wi R i i A A R I R rh R AR AR

LI e B, MELURIL, Sy eI TN ), SR RS Z2[17]. TRIFTTREAA s
AN P S5 N2 A Pt v R A ) — e, e e 5 S P A B A 7 R ] A S N2 DI AT A B2 4
IS A A IR A A A ARG, BEAE 2 B IE S, MECTHEREAN, EZ AR/ N s Nk, A
TR O BRI RS A RN ARG/, 11 2 A1 S50 1 A il 2 7 7 41 T S5 K M 22 [ 18] Zhang S22 SEIR R 1R
il geet £ AR N AR BT ARE R A 1 A S 16S rRINA AGHN ¢ B, s 68 385 5 PAY 0 T TR ) i 28 Al s 2 PO DL 74
AT B AT 1 5 B T X IR, OB ERAT B SO B IRAT . SR AT i S B TR
XA s BIEFTRIIN ACHL, Mo L0 BRI S 08 b i B AR AL BT s R AAR B H 2 B8 w4151 ZR bR
IR, T TE T R EE AT D A R AR B, SIS R B AL, SRR, BT
I A )4 R W T A ) B 2 B T TR R AL, 3 TS i 2/ S g O ke, ST S / S Al g

Y FAGT o
2. F&s TS/ R AR R E AR
2.1. AR

i A P R RS BB L 4, BRI SY 45, eS8t — i KA RSN,
g, 5 “BUR” © BB MK, (ERIEMEL) feih “BURE, JIHBHAM, BERRESS,
2FTRAL, FTREZ AT o KRR “BFN, ARG, iR, AREEIESYE, K
T, S IR R AR A RO & B S i 32, 1 2 DU SO0 T4 5 A K S5, 5600

DOI: 10.12677/tcm.2024.132057 363 R


https://doi.org/10.12677/tcm.2024.132057

Eizfe, sk4kar

W HRR RS ANP T, WS REAS L . IR RN 2 . IR AT, SR RAIE EAA
Ky AMEAINFARSSE, WIXIEBIRER KON R M T, Wi, ZFEMEEENSE; EAAE, WS
e RE, MBS BEMTThREZREL, AaTEMa), PELHL, R E RN AR AR,
WEENA, HAZ: BRAAL, BREK, PEREARRISUKE, KRG, AR i
WEs BHRBM, SHUVARZE, AOUmIIILRS, PEEEaas, RGN Hoh, RN, S5RAEEME, &
ENURIE AT, AR 58 A TR S 55 Sl B AR 28 1, AU B A HLAA, AT
RNEETT, BT I TORALEN, SIS =M iRe kA K. “ERERZIAR” “MBAER
AT CRERARK AR, MR AR W E, DA S L R A 5 SRR S AN ],
HHESPHRMSE G, SEUIIERA v EL, RSP E R, P ER LT R S NIREE, LA
Pl RTT RO IR 25 IR MR 22 4tk o TR R 257897 LIS IR . MRERig I, B RS b A diif
ZIE[T].

2.2. HHESE

SRS RBEE 7, HAREEE LT — A2 A, BUREALEE 556 Tl 45 5 BHIE 2 L I 78 vl %,
FAERURANT- 2 (UM BA B 5 B2 SEC WAL BRI PR 19] [20]. X454 271 it 15 2B 3 g N A
T RIS B IE B A AR AERAR N s Sl RS MO UE (27.7%)~ AR R A IE(22.1%) K
TR il R AL (16.2%) 58 HHR Fili OB FEAE (16.2%) 38 Ik BEL il 68 S HIE (14.0%) il BH 5 8 S8 FisIE
(10.7%)~ RS HEIRE(9.2%) [21]0 ZEMIURWFTC 152 S HEE T B3, RSS9 WA IR
PRIBALIAIE . A0 MUFIE . RIEUEARIE[22]. MAHESE A BEBELE N 100 F]F FK M FAREE, 4%
FEL 3 B 25 SR R R B A A AH G VR 7T, WP ERUE B M AR AR AR U Tovk AR A, FH R AUAR L, A
RIRAL, AR, Bl SR AL, Il RSUR A, ik IaR A ST 48.2% [23]. 2023 4 (g1 paEE
SESEEHLFILN) KB PE. PHE. FHE, BEIAGON AR TERRBEIIE . KA (ZE)
JIE BRFSEELEUE . Ml BH R IIE . iR REIE[24]

23. WIRKE

Hh S 2GR R T TS T 07 A AR DU S, B TR R 25 By AR BE Rl 2 200N S R4 e T3 4h,
T FARBIALST, LGS RAREIER/N, Ry E B, miisiRe, e m B PUAIRTUM &
fREIBET T WHTERBL, PERZGia 7 Ilas Ve I R H DU 7 AMB TR 18T #aR N R IR U2t
AR, SRR A RS AT UE A5 23T IS5, S T RIEFMIRIRST24(25] [26]. HIR
BT B2 I S 2 SR AL P RR T ES TIR T A0, R A T R m PRUE R A A R IR I . AR
JRREIE « BEREFELATIE « BBV IE LA R IE RS 45 IE 8 E, ImPR DALY BRBZ. X5 FESSE4M 08
IR [27]. XUFTHG 78 Ml 4515 B BEWL 73 Juxt BRZH RS ae 20, dg R4t 77 3647 6 N H FH0AYT, Si
M i AR A, B AR RS PR, B I ROER S 25 35 (P < 0.01) [28]. iS5 AR YT Kk
N R BRES, WBITEA AR I BR IR%E L DURE WA PREC. KEE. FRAR. ek,
ERGE. AT SRk . . BRI,

3. RE

Jiin 2 5 2 e ) H LRI Az —, Wi 5 i Wi s DA oG, i is P A% 4 2 245 (A 1 1 i
W REEE T R 25 5 e, Biia Bt A AR R T, TR i “ AR EB . BRRBIAL ", HERZERF
F R BB H AT IS ORI GR M ANE 2, 05 ROBVER A A fr it e, #8o)

DOI: 10.12677/tcm.2024.132057 364 R


https://doi.org/10.12677/tcm.2024.132057

Eizte, skaka

WURAEAE—E R BES W RAST I L, BE VTSRS Z U0 A R N RRG T F-B, X BE 25T Filfili 45 15
St 73N, R EREGLER R R AR L A B RER R AR R S gk i A FE VRIS 1K) 155 28 5 T AT SR 14
PFh, AE B ARG Z KA R R I B BA IO UERT 72, LABIAf Hh 22 2850 il 48 5 B Bz b e . By
IEREA N IRE IO LR, LUK PR 256 T i 5 (D0 345 S8 R (S« S B e, 3452 W SEAE) AL 35 AR (AN
FHERY . AN EAR RS

&5k

[11 Sung, H., Ferlay, J., Siegel, R.L., et al. (2021) Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Countries. CA: 4 Cancer Journal for Clinicians, 71, 209-249.
https://doi.org/10.3322/caac.21660

[2] Leiter, A., Veluswamy, R.R. and Wisnivesky, J.P. (2023) The Global Burden of Lung Cancer: Current Status and Fu-
ture Trends. Nature Reviews Clinical Oncology, 20, 624-639. https://doi.org/10.1038/s41571-023-00798-3

[3] Cao, M. and Chen, W. (2019) Epidemiology of Lung Cancer in China. Thoracic Cancer, 10, 3-7.
https://doi.org/10.1111/1759-7714.12916

[4] Detterbeck, F.C., Boffa, D.J., Kim, A.-W., ef al. (2017) The Eighth Edition Lung Cancer Stage Classification. Chest,
151, 193-203. https://doi.org/10.1016/j.chest.2016.10.010

[51 SKIRE, E#I, &R0, & & misih h E L 5 ILRQ018 ERR) [J]. RS MR IR E, 2018, 41(10):
763-771.

[6] FhEZ. 69957 1 fi FefAkar NHEMi4h 5 B S AR R /A [D]: (AL A0 3] S8 ZRIERRZE AR,
2022.

[7] S5z, EH, XN, & W2 K EBRIEETh RS G BiE — e ZILRT] MR, 2022, 42(7):
451-465.

[8] Sender, R., Fuchs, S. and Milo, R. (2016) Revised Estimates for the Number of Human and Bacteria Cells in the Body.
PLOS Biology, 14, €1002533. https://doi.org/10.1371/journal.pbio.1002533

[9] Wang, L., Cai, Y., Garssen, J., et al. (2023) The Bidirectional Gut-Lung Axis in Chronic Obstructive Pulmonary Disease.
American Journal of Respiratory and Critical Care Medicine, 207, 1145-1160.
https://doi.org/10.1164/rcem.202206-1066TR

[10] Narayana, J.K., Aliberti, S., Mac, Aogain, M., et al. (2023) Microbial Dysregulation of the Gut-Lung Axis in Bron-
chiectasis. American Journal of Respiratory and Critical Care Medicine, 207, 908-920.
https://doi.org/10.1164/rccm.202205-08930C

[11] Hou, K., Wu, Z., Chen, X., et al. (2022) Microbiota in Health and Diseases. Signal Transduction and Targeted Thera-
py, 7, Article No. 135. https://doi.org/10.1038/s41392-022-00974-4

[12] Nagasaka, M., Sexton, R., Alhasan, R., ef al. (2020) Gut Microbiome and Response to Checkpoint Inhibitors in Non-Small
Cell Lung Cancer—A Review. Critical Reviews in Oncology/Hematology, 145, Article ID: 102841.
https://doi.org/10.1016/j.critrevonc.2019.102841

[13] Zitvogel, L., Daillére, R., Roberti, M.P., et al. (2017) Anticancer Effects of the Microbiome and Its Products. Nature
Reviews Microbiology, 15, 465-478. https://doi.org/10.1038/nrmicro.2017.44

[14] Bingula, R., Filaire, M., Radosevic-Robin, N., ef al. (2018) Characterisation of Gut, Lung, and Upper Airways Micro-
biota in Patients with Non-Small Cell Lung Carcinoma. Medicine, 97, €e13676.
https://doi.org/10.1097/MD.0000000000013676

[15] Zhang, W., Zhao, S., Luo, J., et al. (2018) Alterations of Fecal Bacterial Communities in Patients with Lung Cancer.
American Journal of Translational Research, 10,3171-3185.

[16] Pope, J.L., Tomkovich, S., Yang, Y., et al. (2017) Microbiota as a Mediator of Cancer Progression and Therapy. Transla-
tional Research, 179, 139-154. https://doi.org/10.1016/j.trs1.2016.07.021

[17]  WEEEmR, 6 ERR, PR, FiE R e Wt ot 1], P EEEZE, 2023, 18(5): 761-764.

[18] Louis, P. and Flint, H.J. (2016) Formation of Propionate and Butyrate by the Human Colonic Microbiota. Environ-
mental Microbiology, 19, 29-41. https://doi.org/10.1111/1462-2920.13589

[19] fRlElE, F2pE, SIEM. JEFHRRAAREREN ST R EIRITI]. T THESE, 2023, 66(7): 1-8.
[20] Z=3H, SKEER, Lk, £ Mg AR & b BEIEAR A A ERAE[T]. HhE R 25448, 2023, 48(17): 4782-4788.
[21] FXEEGE. 271 B HRLE T B v AR B 0 Aii B S5 PR R AR I 23 T [D]: [l 22 3], bRt db PR 2K,

DOI: 10.12677/tcm.2024.132057 365 R


https://doi.org/10.12677/tcm.2024.132057
https://doi.org/10.3322/caac.21660
https://doi.org/10.1038/s41571-023-00798-3
https://doi.org/10.1111/1759-7714.12916
https://doi.org/10.1016/j.chest.2016.10.010
https://doi.org/10.1371/journal.pbio.1002533
https://doi.org/10.1164/rccm.202206-1066TR
https://doi.org/10.1164/rccm.202205-0893OC
https://doi.org/10.1038/s41392-022-00974-4
https://doi.org/10.1016/j.critrevonc.2019.102841
https://doi.org/10.1038/nrmicro.2017.44
https://doi.org/10.1097/MD.0000000000013676
https://doi.org/10.1016/j.trsl.2016.07.021
https://doi.org/10.1111/1462-2920.13589

Eizfe, sk4kar

[22]
[23]

[24]
[25]
(26]
(27]
(28]

2021.
SR, W45 BEUE 3R 4 A RFIERR 7E[D]: (Wb A018 5. dbat: JbatrhBRZ5 K%, 2021.

[FRHE, TEFRE, B, 25, 100 G0 RN 451 FAR B H ERIER SR AT []. | MR R F AR, 2022,
39(8): 1732-1738.

KM, KR, &K, & Mg PR LS A e EEE L A, B E S A A&, 2023, 30(1): 1-14.
2T, MW, B, ETFHIEESERIRIT IS E YR PEEZ2ER, 2022, 50(4): 1-4.
TR, W, 2R3, & RS WA EEIT I BAABRNTI. AR EZ, 2022, 17(11): 1535-1539.

IS, 2T HR P20 IR0 3840 P HEEIG YT Il 4515 (K FH 25U [D]: (AT 2A A2 3], B0 b B 245 °K%7, 2022.
XU 3@ PR 733032 il 45 J5 T WU &S 39 I BT U [D]: (M- A A0R 0], st st PR 2K, 2022.

DOI: 10.12677/tcm.2024.132057 366 R


https://doi.org/10.12677/tcm.2024.132057

	中医药防治肺结节/早期肺癌研究进展
	摘  要
	关键词
	Research Progress on Prevention and Treatment of Lung Nodules/Early Lung Cancer by Traditional Chinese Medicine
	Abstract
	Keywords
	1. 现代医学研究进展
	1.1. 肺结节与肺癌
	1.2. 肠道菌群与肺癌

	2. 肺结节/早期肺癌的中医认识
	2.1. 病因病机
	2.2. 辩证分型
	2.3. 论治大法

	3. 展望 
	参考文献

