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Abstract

The incidence of skin adverse reactions in patients with non-small cell lung cancer (NSCLC) undergo-
ing epidermal growth factor receptor-tyrosine kinase inhibitors (EGFR-TKIs) targeted therapy is as high
as 80%, significantly impairing the quality of life and treatment compliance. This article provides a
systematic review of the pathological mechanisms underlying EGFR-targeted drug-associated skin tox-
icity, the limitations of Western medicine interventions, and the prevention and treatment strategies
offered by traditional Chinese medicine (TCM). Currently, topical hormones and antibiotics are the
primary treatments in Western medicine; however, prolonged use poses risks of drug resistance and
adverse effects. Based on the theoretical framework of “drug and toxin”, TCM employs comprehensive
therapies tailored to different etiologies and pathogeneses, including internal administration of heat-
clearing and detoxifying prescriptions and external treatments such as fumigation, washing, and wet
compresses, which have been shown to markedly alleviate symptoms and improve patient survival.
Existing clinical studies indicate that the integration of TCM and Western medicine can effectively re-
duce the severity of skin rashes, enhance quality of life, and ensure high safety. Nevertheless, research
in this field still encounters challenges, such as limited sample sizes and insufficient mechanistic ex-
ploration. Future directions should focus on large-scale evidence-based studies, leveraging network
pharmacology and artificial intelligence technologies to identify active ingredients in TCM, thereby pro-
moting the standardized development of collaborative treatment models combining TCM and West-
ern medicine.
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1. 5|8

it g DR v R A SR AMIPE T R B2 O RIERT A TP E 2 — . BEE BURE ORI KR, EGFR-
TKI KLY C LN T ARAEIRIT T7 58, IRREURE SomiZ T ik AN RERS IE K B 1 AR A 0, T H
REFE i B AR TR R, (HAEAER R, HERIG)T FERE AR DR BORAS RSB BAT Wl PR R, oA
WFFCUESE, EGFR-TKIs 1677 AHRAN R RN R AR LN 80% [1], Herf BPAHRAS R S S+ % W, 4
FEBMkAE . Wik, BRI JRFE. TRIESE, MBS Xy W(2]. BB AR B 1)
SMIRE G, W RETEURFE. M. R, FEEHT%%W*%E@Y’SFWMTE FL A T A 25 Wk e g
25, AR KR LM S 2697 ROR o BUREESIRTT Y, BERIAS RIS AE RO B JPA5 T 38 R B AR T 7 &R
HAKT S, FERRELFIE. BIFITRELERTNEN, FEE VRS SR 2TEH k2 2K
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il %2 [

o DA EREALH WA Y], IR BRI A B R S UK, ATREFRIR H s SRSy, LR
FEF R FH e 20 0 B2 O W AT R 3 AR s 22t IR B BB T, ) L A YR SR Ok AT 6 T 9 2
Xt SRR Hom B RE AR AR T AR R M B R JORE S, (EAERE 58 250 T T ek Ak e
B RERVER BT, DUSEik A R AR U 299 6 JOE s AR LB YUY, T RSk DR
VSRR ISPUERIAIT (3] BURERSAIBTT BAERS I ZRARAE AR, (ERIIE A AT AN RSN, FLXS — SEgm ] 1 1
PEITRORAE o T PP R 21 8 IR R B AR L IR A RSN T R A MRS L B AR E 228 . PR
WSR2 IR “ 25357 ulh, YONESRR B EARNR . BIRAMER R KA4], RIERERERIK
BB RFEATHRE R, RA PN IRESNAEREATIRTT, AR HUEREDPIRS, MIRA Fidz
BB REAR , Horh 25 AT 20 40 B T Ko st A0 95, HOESER, A A UHGE T 25 £ 22 EGFR
FLIMZGAH 5 BB D5 T — RE BT AT

2. EGFR $2RZ57E3E /) 4 B 72 = B9 R A

et 1 4 BRVE Bl Y A0 R AMBE T 3R g PR P AR, e rh AR /N AR g o5 B ik 85%, S i v fi
NHE DL ER R, T ER TR B AR KR 2 AR (EGFR ) JE PR 58 AR T B AE /N L fiffes o e il 58.4%, AH
KIFFLEH], FE EGFR R RALH B AE AN o 83 b o LU il 70%, 50 L A 26k PR A8
RA[5]. ALGILTT ATBYT X T NSCLC IIR)T BCRA IR, BAEAEFERE ™ E 355 . EGFR #1725
YoRe g e e AR T T R 4R P ) EGFR {5 538K, E3 a7 BCRIOFIRE, &35 FRAR 7 X IR H H 4
dds, ok T ERE AR E M AAATIUS . L, EGFR-TKIs $#EMAYT C 2 M NSCLC B I KA
STV EE R TR —.

3. EGFR #2851 X A R BBk R B BRI H

WG R R FEAE « JEIERE RO PSR-  F V) 98 S5 AH O R AS B I S E EGFR-TKIs VA 97 (1) 3
T RAEFRAE 25%~85% [6]. XA RN 2 m B8 KGR E, FEEEOR, L2l P
R Gy, PRI ST R B LR R G B Xk S N [ 7198 R AR KR T2 AR (EGFR)E BFE . IR AR
J IR A0 i (keratinocyte, KC)ZH M RAFAE R, FLREINHIv] GER2 M b 57 BE B se 8k . 1%y
THIBURNURIE X UL 2 TR 2 1) N @B T 5 KR RA TR, K3 & R SRR 2)
HE ) BH BT PI3K-Akt/mTOR 155 5l Al MAPK 1& 3l g, smgnigmdEKAAE; 3) THIHXES T
MRk, SRR 4) EGFR IS AHCE A RIA, MR R R B b 45 0 58 B4 o RO &5 A (8]
N, EGFR-TKIs #HCHEEHUHIA DL T 5 AT 1) BR84S0 MR 38 0 PR 28 ik 240 a1
SR o L@ I R A G5 L TR S 1k, R A MR R R R S AR M T AS I 4ERE, BRI A
NG 9 M S 85 S B R T RS s 2) BRI AR BB DA, 1SS 25T VA B R ORI 4 A A] 28 B R
T, BUER LR G ZRRY: 3) IR B K B R e B A, %R A iE A ) EGFR/ERK 15 5 Bl FHLAG
R A AR 1, FEMRZ MR IS K& TEWL B 578 T, RICABZE g R 2R
KK 4) AR GREE FLME, EITIMH] ABCAL #4ia ik Th A IR 1 4 B air AR G N, 3504l e 28 1
J¥ /e 5 O 7 TR/ Tl e B£8R, AU A o = I o A 5 K s 5) 4l /KGEE B A ARk, il i BH T EGFR-
Ras/MAPK 15 5% 5, T AQP3 ZER ¥ /KT-, 1& pR B2 /K AT D ReFRns, 51 & B kT M0E & ¢
FEfz H LR .

4. BEHEXERT RRNAOEERTT
IR T AR K B RS B S B A AR, I PR AL T 75 S 2 4 B . P A IR R B 2%
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[ SLIERE I T AT AN B N 43 2) 2 45 (Common Terminology Criteria for Adverse Events, CTCAE), R4
CTCAES.0, ¥ARRMNIEREES NS W | PR, TREREGEIRER: 2 2o R, HE AR
NI 3 YO E TR ERIT EA S LA E K A Ay, HERRE IR 4 ok fE K A, TRE R 2RUE;
5 FAAARKRMIMAET. . BARAE T ZEHE: X 1~2 %iE, #LEES SR ARZmGT#E,
STt SR R A FH 28 (WK IR BRSSP T Jie 288 B A R 2R i 2F 20) B B Bk B B2 52 7 S (0 FG A R By
W S RSB IR s 3 9 DA b B 43 7 B A BB 1) 25 W0 91 3 B R GE VR 9T (A0 2R G 1t M B B R T & e e 1
W) Fr 3~4 BV R<I )5, B2 RS ] SR IS T R R R R3],

5. EGFR X B RAA R = Bz 9 5 = s El il

W BRI R M 25 A OC B )RR, {H EGFR R 25 i RO A “2557 2, Bkl IEN
“CUpET YWk TR EE R VR 2 AR R PR LR AR, WIrE S T GEWRIRIEIR « kil SR
i) Frid “fiti 3, TR B BEDA. SORWNUETT, NRIRHTIRE; A R0 AR, IR LA A
Pl JRHAHAE, MEk SR B AEE” , (GRF < AASUERIR) AR TR, TR &
HER[9]; FIHERARFHIRZRA R L1 (REEAMREEY ol 2555 1090 R A LA 458 LR T URHIE AL :
WL NIAZZE. B EAATE NEIE[10].

6. FERITHIGERRIHER
6.1. HiaZERIGKREASHR

Z UIEPRIT FE S T 5 N TR VA KT EGFR BB ) 25 B85 R 5 97 4. anSEmers 5 A (1114 80 9l /Nr 1
B 2 S R s R (L R 37 )/ AW SR AL S IRAE A 40 il X RREA S T AT IRA TR B VAT
W FCLAAE ST RRAEL (R JE ik 25 FHE THA 323697, JR9T 4 . iR 2 AT il e IR RER VP2 . B &
FEREAY 0 IS AR FR-17 (IL-17) KR IRFER F-a (TNF-a) K (10 22 55 AN R ROSR AR B L. 25 51
R, Ao TAL R 7B S AT IR BB 1877 EGFR-TKI Z85E [ 245 M0 S 1tk By B A S35 (I R AR, W] I 5
PR RSN, AR R RN, R B EHRBE, HeaWRE, BAESGIMEE L. mILES
N2 62 it ¥E 17 259 Fr 808 95 BB o il 2 2145 31 ol X RRZHLZh 7 6 2 i Mia )T, MR ZLLE X IR
TP L 25 TR 25105 07 WIRAMNRIRTT, 2 A¥IRYT 4 . WERLLES 2 IR RIS H B IE R AR 4
B PEIRVET(NRS) A 05 & PF 7 (DLQL) B 7 Z s RAEH 5 [H 4 &K 6 (IL-6). #H C [
H H(hs-CRP) /K- S 697 Ja GRS A ROCRFNRTT 2 e . SRR, MU %N 93.5% (29/31),
SHEL N 67.7% (21/31), MELLH I i TR AL(P < 0.05), w124 1k 05 PN RGNS 4 Bh G 7 i e 471 fof g 50
2P AT UL 27 A T VE 259697, BRI RRR B IR ACREAR, #0280 OB, (R BB S,
B AT .

BRE, o 2 P R AT B R RS I e AR, OO AR AR . RS AN &R, IREAETE R, 4
NEEE BB, PR EREE %, HARBIMIEA R RN, RN IRIELETR YT 3B /NG i it e 2
FZAHREZ TR — e, H2eW R, AR AR 7 — @ S skds, (2 H aiotaere
AL W R ARG S T A — 0 R, AR — 2 e g e m .

6.2. ShaERIGKRRE A SR

6.2.1. PZ5EH
W R = SEN13 16 80 {5t $E 11 6 97 AH I BB 10 BB 5 4y M ER A AT 2 2 4% 40 fi. X
5 THRR VKA B INHIRTY, WSS TR BB S EH MmN, i 2 iRy 5 kAR GER
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. B RHAEN. AR EQOL) Y ERMHAMA)NIALERHAMD) RS . 24 tEighr, LKk
1225 4 R ERKERIED . SRR, 1BI7)E 2 44 HAMA F1 HAMD #4334, QOL ¥4 & Ti6JT /i
(P <0.01). JA7HIE, 2 HFEIEMIRFR LR RS THFEE (P > 0.05). 15254 G, WAL E
2R F(40.0%) I BAK T IR ZH(72.5%) (P < 0.05). 45i8: 2y By A B i e A% i EGFR-TKI 2%
2] FBUNA R 2 RN, Be > BBk, JEH R RIFHI2 A,

6.2.2. HZ5EE

WRTREE N[ 1414 40 1] EGFR-TKI 2558 7125 5| A2 0 1 12 BB 20 WL ARG HRZHL %% 20 M1, of R4
KRR IRTT, WEARA B R EBINIR G EIGTT . TS PAMIGR AR PEIEFEES . &
FEEE . B EN . SR, WERAIGKSGHRE BEWHEE KT X RAP < 0.05);
BIT G MERH B P RV 2« B A T TR B E(DLQD) /N T X HRZH(P < 0.05); PRIt 3 5K AEHk
BA RIGFHIIWKIT R, BeW ik B WK, WIS, fem B im B ISR .

6.2.3. HZHEF

N /INKTSE N[ 1514 92 1 filides S 7] 25 W0 BT 24995 B3 o0 R T ARG HEAH, B4 46 o1l X HRZA %S T
TRREM AT RYT, BFARAS T T IREM AT FIAAFUE I A = B G P 23R YT . TR
HIGITRIJG Th17 400, Treg 400, CD4+ T #RE4HHL. CD3+ T #kE4uAL LL B & PR SR 5K F--a (TNF-
o)y FHE-y AFN-y). EAHRNF-18(IL-1p). £ 514 )8 5 B9 (MMP-9), 551 4x & &5 F18§-2 (MMP-2).
CC bR 734K 1 (CCRI1). #EfbH T C-C-H: Itk 3 (CCL3). C &BMEF(CRP). CXC @b ik
10 (CXCL10). &AL 7324k 3 (CXCR3KF\ 55 A3 S8 50 R (DLQI), LA B AR
Jre 5% T LA, P4 CD3+ T k40, Thi7 4088, CD4+ T k4L, IL-18. TNF-
a~ IFN-y. CRP. CXCL10. CCL3. CXCR3. MMP-2. MMP-9 /K-F-HJ5: V457 1l FEA%,  ELAE 7 21T 55
FHZH(P < 0.05); Treg 4HfELLAI. CCR1 /KFIIEIEIT I (P < 0.05), HBFFTAH & TP < 0.05);
W FLLH 2592 70 2 W358 (Z = 3.315, P < 0.001), BFLHZZ BN T X HEH(Z = 2.343, P = 0.010); %
H DLQI P& T X REZH(P < 0.05). W50 2H 1A 20%(97.83%) i T4 B 2H(84.78%), (HZER TSI
(P > 0.05). Ft, M =R ERA D ARFR T R IhRe, R R R, PR MMP-2.
MMP-9 /KF, BRI IR KBS0, 8 B I o

AR, GBS, AR PAE N RO RAE R, R ERER, BKEZ IS5,
e BE I ATE R, HIRERE, 8% T2, RPEINGERIT RZNEHAG TR —, B1E
IR WO R R S5 U AT 75— P RVE AR AL, I BLHA YT RO AL IR ANBIE AT 75
I, ARG AR S R R A A2

7. B&

HHBE 24V T I /I 20 it s 2R 1] 2450 5% BJRAN R 8 Fo UL S 8 P ik PRANEL S R 7 rh R 2Tl
CEARWLT 5 HRIERIR” LR 2 B R PEIR O T AU T SR, LB AL (KRR R L R
SCRRIGYT R A A IR TCUER U 45 ST AR R . B v R A R A U R A B
BOR . SR, AT AR R IR YE, 2RISR EAR R N, S22l RFEAS (e 5T i
IRBTIC, 1677 75 AR HEAC MG RE A fr Pt w4, BRI 1 v B2 i AR/ 20 i L i 2454 5% BEJERAS
RS R — 2B HE) NN o A BEARORAT BhidE— 2B TR JEORREAS . Zrfile s BEALG BEIR PRBE 7T, LASRIE
TR ZGIRTT A B 22 4t I EL AT CURI I R 25 2580 22 A0 AT BOR, SRR P EZEM I 70U, FFIT
FOBTI R 255
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