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Abstract

Bone metastasis of lung cancer is a key factor in the death and deterioration of quality of life of
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patients with advanced lung cancer. About 20%~60% of patients have bone metastasis during the
course of the disease, causing high incidence of bone-related events such as bone pain and fracture.
Modern medical methods have limitations such as drug resistance, renal injury and economic bur-
den. Traditional Chinese medicine shows unique advantages through multi-channel intervention:
in the internal treatment, classical prescriptions combined with western medicine can significantly
relieve pain and reduce tumor markers, and single drug extracts inhibit tumors by inducing apop-
tosis of cancer cells; external treatment such as acupoint external application of Wenjing Zhitong
prescription can synergistically enhance the analgesic effect; acupuncture regulates pain-related
serum factors and reduces opioid dosage and side effects. Studies have confirmed that traditional
Chinese medicine can reduce bone-related events by regulating related signaling pathways, improv-
ing bone metabolism and immune function, and combined treatment. This study intends to promote
the integration of traditional Chinese medicine and modern medicine, and provide evidence-based
basis for optimizing the treatment plan.
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I 2 4 TR AT B8 RN BE T 26 vy DR A IR 22— [1]0 TR 20%~30% H) it 76355 75 12 T IS (58 0 i B0 14
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3. BEIRTT
3.1. AiR?
3.1.1. HFHEIFNA

HAETT, TERNERTHENGRSE S, UL BRI RGN “HHERTR " RN, 7ENE
HERSIRTT PRI RO 35 o B AR RS [ 1248 FH AN fR 2R B & MR B RR V6 T, HEAT T B AL B8,
WF 70 B 167 AL ) IR 2 P 2 R W 5B (P < 0.05), JAIT AR bR IR FEAR T X 4L (P < 0.05). 5K
(134 F & B B BRI HEAT IR PR AFF 78, R BLIAT 41 KPS P43 0 3% 5 2 3 (P < 0.05), [ARf AT 41 CHI3L1
(W 5 TG AR B, Wi o 5 5 B W R R IE N B3 T &) KPR A T 5 R 4L(P < 0.05). Tk EMFSS
(141K F BRI 7 3047 T IR PRIRES, &5 S RoR a7 4Bt BUZH VAS V4 BEAR(P < 0.05), IfiLiE NTX.
ALP /KFHEO IR ZH B R (P < 0.05). |- ARA AP EXIRIE[ ISR FHAE P 2] s 28 25 (i iR
WA BURAGAR, A5 H AR )8 DABURS . BIARZ B SE 50 S54SR IG5 3R B, MR . A 8 20 P 40 ) A
F[16].

3.1.2. BIRPZHRE

BEE R D, SR 2B IEZE B N, BLOA 2R 255 I N T A e T B, IR
13— AL 17]. 758 % (Artemisinin) & X FTE FIIPUES, WERRHILAE eI ER18], BTk
1 P 4D 4 2 1 B R A K R T v R AR R S I A2 VR I AR [19], B A BRIk R . R
SEYRBAERE A, TURENSE, 15 FRARIETI[20]. B A A BREE(Triptolide) & M i 2 i Hr 2 X
I RAIRAL AW, BF 72 2715 » Triptolide R 5. 25 B AR i o6 21 i (41 A549H1299. LLC)H 3% W i 2 A Al EF (HAS2
HAS3) 1% 44(CD44. RHAMM)[) mRNA AR 3k, AT b es i AT Oy, FEARSM S50 5 RN
SEAG H Triptolide 35 AJ 40 b A2 4 A WL B 2 M [21]

3.2. 4h&3

R AMAE R TR B A G, Rl R R BRI E G, (Y. B, Y EREEE
FBARTHUATBE VAT BRI 7. HAZOIET “PWRsNG” , sRifli@Ed &4, JUh g, A
FARH, 1537 B . 5k 5022 R B LR TR & 4%, IF5t 70 4 B3k 47 75 s,
g5 I B IR VBT AL 1B IR RICR B b S R TE) AR B B AL T R ZH(P < 0.05). F BB AE[23]1k F K &3 AT
S, ATEE RO JEnE, XEEFE AT U AL, BRIk 120 BEE N 3 AR RAIH PEZGA.
iR+ LG L) HEAT SE5, 45 R s IR BUR th 2 U+ P 25 L B AR T AR (P < 0.05), HA R M
VG 5 T S AP < 0.05).

4. SHRAIT
4.1. EiBSRETT

SRR EZ DT IEZ —, R NARE E LR TR P RARH,  AIA BIVR YT 59 AN T
RABR H Ao i R & — P e 58 BB BEAT VR IT RO For vl i, Bk b i SR A R I B A
EFREBAL[24] [25]0 XUERSEF[SI R Wi ET BE & B E T, ARG RER, BB BE R E AT HRB R
AFREWVEIT A, TEIRJRSCR . bR RO 8] e 2R 1% 5 B G R T B B B (P < 0.05)..
4.2. Fstk
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TBIT A PSSR L B 0 73T T B BRSEEG, 45 SR RoR, AT L s il 1 24 2 ) il
o E R B ORI 54T FUE U B EGEP < 0.05), RIS LA B E T 5- B2 04 (5-HT). RiFIRER
E2 (PGE2)MIN £ &1 (ET-1)NIMIEAKF, ST AT XL (P < 0.05). B H[27 R FHAE =ik L%
(0ya T B Al A8 R BRSO IR v T AT T B AL R SEG, W AR BV T AL BT S AR TR R
J5 TR TR (P <0.05), I BB Wil A B Kk A R B BAK T 5 4P < 0.05).

5. HibiaTT

WHARERY, WRASEEEMIEERIE R CD4+/CD8+ LA (%) RGE EAabr, J@H FRIPAL Stk
SR, S B I e BT RE, IR A K S (28] [29]. VFIRZNAE[30R HI 3L A 47 5 J A
TR H PR B, JFHEAT T IRSES, SKIR AR, 16T AR SRR A W] AR T IR 4(P < 0.05),
Bty 3 AR dr R ST B T IR < 0.05). HUR G —FEE T EA % IR 1Rt sba
Jride, IR EABATRIG ST B E AL, RIS R LB AT, AR T AL, A SEELHL
PREEAR I BRI AT B2 iR T FB(31]. MESATSE32]3EAT IZh Y SLie B, B /AT AT AR Jee i oK Sl i
Kb P VIR (M TC WS 5 01, FEPORE T AR AN SRR s B R SS R KT, BB R
2 W33 158K 180 I EBENL I N H US4 . AT AR A =4, 45 R o = HRRENA T T
5, HONE AR s 6 DU AL T AR 41(P < 0.05).

6. PEHRTT AT B

W 259697 Il B e R IONLHIIE 5 N FAE . (5 5@ B R 1% S S A B T &5 £ R T
RGMEIRR[34]. BERFEFR I, ANEIP LB b #ME RE) T DA B AR ki, AR AL 40
IR A AL RS, BAAR I N T M RANKL/OPG {5 5 38R [9]-[11],  [FIH BELIT FR 52 I 2 A 55 &
H(PTHIP) /3 I B ROV [35] [36]o IR FEUESE, FHATZ A MR IR . 3% B#(K NTX fl ALP, $&/~3
OB B R E 141 TN B AR T BRI A MR AR 54 CEA F1 CYFRA21-1 7KF[12].

TEY THURETE, 2535 PR AT 4% miRNA(I0 miR-34a Fl miR-200 5 %) 240 EMT #EF2[11]
[37], FEARIb IR R B8 b (g K PR F-(I IL-6. TNF-o)FELIT “ J8RE - HBR — FoRg a7 () G PR [38]
[39]. & J5 v 24 ] BRARAG A IR 4 A CD44/HY ALL B A kK, 0 kR 40 i 5 15 JE B &t 12] 2176
PR ZG B 2t — 28R, 25 7t £ 4 2535 Wnt/B-catenin A1 PI3K/AKT/mTOR G #, 41 it 40
JE e AR E 11[34] [40], [ERS AT TGF-p/Smad 3B B8 /D 5l 40 i 57 8 15 4k [41].

25T MU T, B RIGIT G R BB AT Y [ R A 35 5-HT 1 PGE2, i B-EP /K-F[8] [26];
WAL T CD4+/CD8+ T 4 i LU AR 208 S e AR AS[29] [30]; TR 22 (hJm 77 B R A ) 15 AR A 271
TRPV1 BRI, BHBT (S 515 2 [22].
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AR AT I T RO B2 (N AV TT TRD 30% DA B DG EEAT), (HANAFAERT FEREAR /N 1RYT 7 RbriE
WA RS . RO T5 ZEHE 2 KB PRIRAE, JR45 & 2 DA SRR, WA Hh 24 6 35 L AR
iR G F SR IR G, e B 7 B R 2 A AR TT T & .
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