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Abstract

The incidence and mortality rates of lung cancer remain among the highest of all cancers, with non-
small cell lung cancer (NSCLC) being the predominant type. Modern treatment modalities include
surgery, chemotherapy, radiotherapy, immunotherapy, and molecular-targeted therapy. However,
most patients experience various adverse reactions involving the digestive, hematological, and en-
docrine systems during treatment, which complicates patient compliance. This paper explores the
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combined use of traditional Chinese medicine (TCM) and Western medicine in the treatment of
poorly differentiated non-small cell lung cancer, aiming to provide clinical insights into alleviating
the adverse reactions experienced by lung cancer patients during therapy.
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1. 5|15

B DR R EED . AT R ER AR 2y BN &, R RRVEE A, il 1A SR AL
RIS, RRERESET R 3 B IR 2 —[1], b/ N2 o i 2 i v e e LA — RO, AR
TEHREERIAF AT 9 oA il ARk, - URERE G, SBMRR DR, HAFTULE
ZE[2]o Ao BB PR 2B AR T IR A AR N e (S — 1, DAIDNIRRIR B 2 B 2%

2. REIER

PA, B, 54 %, B S RMERORGG— M, S 5 A, R FRIE 259, WO 2 30 &4,
P35 60~80 SZ/K, 1 AEARTT S O RAE K I ki E Rk, kA, &b, R, O
B, ARAE, WEEE, fERRR, RHCNE, BARMREATE, M. SR, mE R
F€, WIRHENRG B2, SLfE THRETHE - ARER. EIEERHZ, 563%(2023-09-13 474 & F ) i 4 1E
58 CT 7~ A Jili b ASEEU R H 23 FE e, B BEANSSS), #HT 8.5 cm x 6.5 cm, J i A3y &) 5k,
BGsy AR, ARl LSRR, AR R IRARIE R R, A ZREM A KR
MRS, IR A RE )T, HRIERER A B, 16T BT DPURBS. R 1B R PG SRR TG
JTIE Wit AR WA . 2023 4210 H 19 H TR 28— NREFEABL 2, sedMsig CT (WK 1~2), 17
CT 513 FELIMEFRNERAR, brARIEBETEEGES REIR: AT A LW, WIS TR R
o AR PCK (HEIX55+). EMA (EX §5+). CK8/18 (§5+). LCA (-). CK5/6 (-) P40 (-). CK7 ().
TTF-1 (-). CgA ()~ Syn (-)» BRG (KHK). INI-1 (KELK). NUT (-). Desmin (-). SMA (kk+). CD34
()~ S-100 () HMB45 (). Kib7 BHIHEZL) 60%. 24 LIRMIgE R R HLUERAS, R eaE/N gl
e, RN LB EHSURATEE A . 5GBSk PET-CT (2023-10-26)47~: 1) A5l b5 i AR
MR A e, K2y 8.1cmx9.2emx8.7cm; 2) AT 1(20 2. 11 2H) RAFR(2R, 3A, 4R) Kk L4,
HAE% 0.7 cm~2.0cm, FBIEZ RNERIEHRAL: 45 HALT AL AR WS AR B A . 28 BT iz N
A Jifi b 0SSN0 B At (TAN2MO 1B ) o DR Rl oK LA D) Mg DB JE R R A8, PD-L1 e difk: TPS
%3 90%, CPS %95,

3. &YT
3.1. BEATT

EOR MR B AR, (B BRI B R A, AW EE, SFRWIEE RE L TIRE
GBI AT UM BT, BARTT ROy A E A 4G A2 RE(300 mg, ivgtt.dl, q3w) + ZXIA$A(140 mg,
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ivgtt.d1, q3w)IK & < Fi A 2R FRL40(200 mg ivgtt, q3w).

3.2. ERTY

BENBCE W i DUR TN, NZWE. Mgl Rbar e, (e, [k, MR, O
8. AR, WEEEILE, BIARSE, giiRZE, R, H4, HWE, Moz TRLUEETOmE, Bk
WU IR 159, S4RAE 209 AEME 109, RTTH 159 HE 69, FHE 309, EHHE 209, KT
%309, 3% 159, A1 159, A7) 10g. #ilHE 159, #EAF 6 9. ZEA 159, FHEF{ 10g. JbLEH

159g. %08t 159, 174130 g.

3.3 ¥ i%

Figure 1. Chest enhanced CT lung window on
October 23, 2023
1.2023 £ 10 B 23 HAERIESE CT &

Figure 2. Chest enhanced CT mediastinal win-
dow on October 23, 2023
[& 2. 2023 £ 10 A 23 HEIERILIE CT HPRE
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Figure 3. Chest enhanced CT lung window on
January 4, 2024
3.2024 £ 01 B 04 HFIERILIE CT fhE
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Figure 4. Chest enhanced CT mediastinal win-
dow on January 4, 2024
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Figure 5. Chest enhanced CT lung window on
June 7, 2024
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Figure 6. Chest enhanced CT mediastinal win-
dow on June 7, 2024

6. 2024 ££ 06 B 07 HAWERIEIE CT UIRE

BEZ 6 FMAEASSINELE + RAHIRE REAZRRHIURIGIT IS, BT i 2 46/
(L% 3~6), EEMHSEGE CT Szl - i A B il B 2 45 /1:3.9 cm x 3.2 cm), i Bl FH & 1 R AR AL
R s AT R A BT R 4/, 2 SR WA RSkt . 7R PR (B0 22M%). Z7h i
RiRTTfE, EERBUFEING K. KR MR, O R SREARE, PR, Wk, ReE, 5
PRTH ST W 2 5 o EVR YT I R R AN R R et L I T — UM T A R RS, g zE . =2
i B oy i JRAEAK A, 2 BR2GIR ST IR R RUA YT .

4. g
ISR 07 2 A R VS LAY 5 SO AR DB T 0 0 e, v /N T B P 2 e e DL PO, o i
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) 85% [2]. H HiME Va7 FEFEAREF AT W97 U7 TR AGEIT M gin T s,
B SRV IR N R, e i 0K 250 2 R 9 P P s S0 A /N A ol S 3t 7 B8 2 VR T IR R . i 119
G BETR YT B P B 5 [ B e R GO BRI AN K AR R B B, B R REEIR T BE E
25 55 301 75 (Immune Checkpoint Inhibitors, ICIs). CAR-T Zifflyrid. 4MiH 7y7ik%%, ICIs J& Hai fiiw
G REIRTT R BCH B 254, 2 LI I B A G 2 T L 5 i 4 L ) PO A5 5 A% R O 88 R 00 v 9 4
IR, $Em e g BT/ E R [3], AR g fusET- 5244 1 (Programmed Cell Death-1, PD-1)
HACHA 1 (Programmed Death-Ligand 1, PD-L1) i) I ZE G AR FRAF 202 R H , S iBy7 IBCE A7tz ik
9 NSCLC HIARHEIRIT 7%, Z WU IRAF TR, Sl iaIr BT il DU B A R i A A7 3R 2k 11
] Camel. 111 ] KEYNOTE-407. IMpower130. RIENT-12. RATIONALE 307 258 5538 ik Ak 7 45 & s
1BIT 5 AT B3R o LU BRI S s G AE R MR A ALV A To i e A A A S U T A
A [4]-[8]. AZRBIHIERE T REAIER AP A A E AL G EEREMAEBHANIT TR, RinAIEkRyie
T E AN LT PD-1 #0570, AR LG PD-1 405, AR, ki T ERE AT RAR, HEsh T
BRSBTS R, VR T 2R, by ROV B E W B T I S, RIS T R
& IR RITT R

BEE ICIs T 2 R, A A 96 AS K 3544 (immune related adverse Event, irAE) tHERSRAR BT, irAE 3222
WA RN, MRS AW RSAARRIL FEEME. FEEE0], 12 TR iRkIE R H R
A HIERTT IRV TT O B A RIS RSONE, 8 PAS SR B R a T ARG, RN 4 S BT AT A
PR IRTTIT R

FEF RS ITE “ s Wi 44 IR DG ICE, (EARAE FOREIR JOm BEARAE, Pl HA)E T “IAR |
“PEET . CBIERUR” ENERE. (REZ) B ‘Mz, REED, AT, EROK, AARE, £
NG FERR, W%, KIHZE. ” GERIEEIR) 5. “MHUOKEREAR, SHRREHE, BUESERET
B, SRR, B RS, SRS . 7 IR R 5 R AR A e ) A ] LG A E
A RZNA R . GERIERS - IR ) . “BIREEH, RAMAMZSORETA,
BERREAT, FEAWE, MAEL, FREEER. 7 F RRFER) AR, AA “FHE” H
“BABHANAN” . “HIESZAR” FrE, BAA H R e DR LA AR 78 2 ootk (R ZHE BN N
BRHLR A EARSZ[10], HEFAAZE. BRI REATESBWUA TN BIHSMAHE, 5.
W AL EA LM N . EARZEI, BEYIHE LR IGE R SR, AR,
W s, BIRNA RSN, ARmR, Rt — D RRAS I B AR FETh R, HonT W FaRsEs, 7
KRR, 7 FARRIAT SRR, JEAN, ERCE AR, W MERRE AR, W UURE. P4
oo, KRB, W DURHEREESS, SWAE. WM. HEE SR, EHHR. JBE. IR, R E
o KTSEmam, BREGERREBKE. MERS K. TR B LIRS 29
RO, (AL T BIHEAN RS RSB A, WO, WXk, ghzE. =277, kb
M, FUAh 28R EAEA LSk IR IR . BRas i sE, e R s RaE e KW A A B 4
77 LR EREE HRIIES, BAAHZIMT: %2159, AHA69. =#H69g. R 69. JNEK 69, #HH
69 WrlRE10g. WK 69 PHOE 109, WAKZ 209 EEF 69 HE 39, HfElEE 10g. ik
BRSNS iR YT

5. B4

ZRGI BBV R, AR TERA ST N RES N TR, IR T E A, W
A UM RS IR T I AN RSN, B TR E AT R, T TRIT R O
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