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Abstract

Lung cancer is a malignant tumor that poses a serious threat to human health, with a high mortal-
ity rate ranking first in the world. According to the latest data, the number of new cases of lung
cancer in China is also increasing, especially among elderly people aged 60 and above. In recent
years, with the advancement of lung cancer screening and diagnostic technology, the early detec-
tion rate of lung cancer has significantly improved, and many patients can be detected in the early,
middle, and late stages, thereby improving the early treatment level of patients. According to tra-
ditional Chinese medicine theory, lung cancer belongs to the category of pulmonary diseases, which
may involve multiple pathological factors and disorders. Traditional Chinese medicine believes that
the formation of lung cancer is related to various factors, including emotional factors, dietary habits,
daily routine, physical constitution, etc. Traditional Chinese and Western medicine have certain
advantages in the treatment of lung cancer. This article reviews the methods of treating lung can-
cer, providing a reference for the prevention and treatment of this disease.
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