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Abstract

Professor Rong Zhen, a famous traditional Chinese medicine doctor in Guangxi, has been committed
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to the diagnosis and treatment of lung cancer for a long time and has accumulated rich experience.
This article summarizes its theoretical ideas and medication rules for treating lung cancer by analyz-
ing its clinical diagnosis and treatment records, typical cases and academic discussions. The study
found that Professor Rong Zhen believes that the pathogenesis of lung cancer is closely related to a
deficiency of positive energy and mutual phlegm and blood stasis. He emphasized that syndrome
differentiation requires combining physical constitution and emotional factors, and dividing lung
cancer into symptoms such as qi stagnation and blood stasis, phlegm and dampness accumulation
in the lungs. In treatment, we focus on overall adjustment. Medicines such as Astragalus and Snake
Tongue are often used to strengthen the body and eliminate evil. In terms of combination, we pay
attention to both phlegm and blood circulation, and flexibly adjust the dosage to take into account
both efficacy and safety. Case analysis showed that the patient’s symptoms improved significantly
and his survival was extended. Professor Rong Zhen's experience provides new ideas for traditional
Chinese medicine to treat lung cancer, and its medication rules and dialectical methods are worthy
of clinical reference.
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1. REHIRE T

RGP AT AR T, B TR R R R, B S R TR P R 2 K S B R e
RINTT = 22 2 b PR VR T PR B R B TAE . 7E 35 Rl R Se Bk, B2 i ki 3000 1, JUHAEM
i ) R BT T A R KR . 2008 AT TR Rt M T B A S EAEELE, Ak
TR CERIEAEAREIGTT AN a e ) BHRIE , 70 R s (hPEEE g & R 2E) Wek(1]. HHEiEIT
W, MIERKAT R Ofeie m RS AM A S, A WGIEN, SR S S FOR B S AR A A K 27
MHI2].

GutBdE SR, RERIRMIE LR 112, iR EEEEIZER 1600 AR/ (2019~2024 ), HH 60
UL EEE T E 72%. fEFZTTTH, WO AAEE:. wiK, BS. ARMEAEET 80%, kL
ML RSP U 25 I BC AT LB 65% [3]. HAi B3k IEALANA R IR R M8 b R, BT il g
B R 142 NE R4 A B MEEEE CT BRI EE 3.8em MBI R, 46 NH T
JEAR/NE 1.2 om, AHORERBIBEION (i P BRI R R BIEE D [5].

AR AR A R AR A M ia g 7 B ERE, 32 gk v T I b e o il T (6] R o AT
2010~2020 SE[AIZIR 11 874 Bl BRI, Bz h 4R T EE 3 FAFFRT AR 19.3% [7].
KR DA R BRI S AL, GG AR R A TF B iR T X, IEAEE T8 2 IRy WL A S B (8]

2. HigRE
2.1. JFEfEmRERBHLAINIR
S BRI (KT FR 19 A R 255 [V P P R, 5 B 2 2 5 [R5 285 R B35 DR 25 0 ) 380075
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EVEL I

MV s AFTEARE 2] (9] MHERAER, IEA T BN ARG EEAL, TR 5 b s I T e
BRI . IRIKME RS, 70% L Ml g WIS A SRRER, W= 7). SEKE%5]. AR
RIS AR B 5 s S5 5, X RBURNRLE CT 14 L2 RN SR SR E M 2
., EERWENEZERE, A0 ERMACRE B # S 1L-6 HRIERTAFIAE[10] [11],
X BV AR RN 4 TR R AT S R AR B8 . (AR 2, T B O R 5 e R 8 ) SR B M A i 4
REGE, XEPE “MME5REAHRE” BIRAEM G S8 SR 5 e iR ol e /s 508
WRFRGE/ING) 23% [6] [12]. = FHEURH R FHAH AL, a0 EMABES R B SBOESESS, XL
T T R, I 2 B B ML 15 I R 451 ) 65% [ 3] [13 ] B X X b A2 A 1, 5 a2 o iR R IE INF 4043 1
T CEERMEKRR, X5 R4 2GR R B 24 2 80 5 AR F AR R [4] [7]

2.2. FEMHESANES

RBFAZAE AR IR PRI PR, SR Tr” WA R N LI I WS WO . R
Bt BFEEEIMERI, SAEE . MESEMIEEE, @ rahASPRERA . ) a0 < i e 8y B2
WP . UG, VYT A AT LRSS AR, Bl DA SE SR [3]: e 2 it 7Y
MLEZ . 5 EERARHE, WA E . RESEFNRZM[14]. ARAE 2021 435 127 4 ks 3 1)
BITIERANT, REBIIGER A 5 6 KA, FHh B AL 5 L i =i(38.6%), VRITHIEEIDS ., £4
SR 25 0 RIS H A 2]

TERARIGTT KBS b, REFRF ER E SIS T . N TREEFESNES, K, 7%
LAV R IA 83.5%, [RIRT FCAH I AEe & BEAD G A R 5 4], BRI, SR “ =M BoTis”
() 132 1 s, K AR R A BT P IFAR 1 24.7% [5]. AEZWIBCATL T T, T “ AL - Wi EE - AR
AW, WA EER R, DR Z AT sR 1] SRR, X
FEYPIR, TEH R I 25 5L b0 FH Ay . IR S5 K2, SRIRE MR ERIE 76.3% [10]. IXFHHRIEA R EE
WRRF R R AL G R, ORI R S T R, T R C B B A2 T B AR (8]

2.3. BEUSSHEATT

SRR HARAL VRTINS N E AL, AU ER AL, BRI B e RS, ZRa T
WELH A EE RS KRR IEIS, A0 TC S i T8 R A 2 s Wi e R e [6] . IX A2 AR s i
SLAEFP BRI R O R EIR A o CGRIXD) WIRC BN S Kl X g m i ek ok &R, S
T B2 Th B ELEEARE S K % S RERE i K PR3 BRSO A R SO L TR W o 320 X 17 18 55 LA 2
TRELRAE T RIY “Bis Lz ” 5 “ v B (AR AR AR . BURER =2 N “ i - il 7 BAR NiX—1%
GUR SR TORL AR o e B U A A R T TR 2 REE R BRAR AL, RN ER I A B R R,
MU S5 i 1 2 b IR R A I = LR i S . R R AL, PR
TR TNF-o A1 IFN-y 7K1, IO T IR — RN E g, I8 8RR (SCFAs) S5
R R AR R R AR s = PR RR TN RE S, W R R OIS R AR GUE KRR S, s e i e

TR 2B BOREE T &, I AR Oy, R EERBIIE R, X S M BT TR
BTk IE AR 2 S E LA 32 . I 5 RT3, A B ERE R A E
JREE CT okt ), XENE 7 ERIER 550t FEAFAEARSCE . £ 25k 3% b At i P 2 BLA T
TOUESE BA PURETERI 28, 10 p-BIE I MI3RAR,  SEHU CAGIE SE T # I e 40 s 5 . )7 e 9
WEN 3 A IR R 80% 3 £ I I PR R SRS 2508 o X A B A4 R ¥ 1 3 UAE 20 % EGFR-
TKIs it 251577 o BRI 5, W RE S I T WA S e oA 55 551510
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3. R%L&KE
3.1. ERHY

TERBIEVRIT H, SRBHAZER 2 B, AR o 2GR -5 BOm WL e B . 5 2594y =
¥ B RUERMRRENE, RS ATEIEE R, MRS, AME, @i B JORE K 1 KT il e
OISR, SCERGLTT A BB 38 25 11 52 75 TE SR R WRCRE IR 1 2R 1K 67.3%. 28 2R M B Ab R ksh, i
RS IR B, AiE & R P S, "THY7 EGFR {5581, J5#& 2o et +h
PR ARFAGE /N 29.8%. 5 =IFHEPIER A, WS RESIAM G AT B EK 42%, FEbhEE
Tt CD4 R4 TH 2020 1.6 fi o

iR PRI L FE DU AN E S : O UFBURRAEDTRCRE, AR RS U A R B[ 13]; @ IR =L
oS3, A EEE RS AS49 IR TR IRTF 2 35.7%; @ MU bk, |0 S A Rk e
B @ IRERE S R, DT SIRS A A T AGEA R PR A M 28%FF A 13%. X Fhik 24
FE 212 15 BRI 58 H 3RAT 73.1% R s 28 il 2

2y AL R 2 UCRE A BRI FOIIE 52 e e & SRR PD-L1 RIA T BE 24.3%, HifK
W5 ) (1) S AR 2 s IR FAE W& . FIRIRBIENE R EH RIR, REHRE” FEN, WinsT
% I P AL B 8 P 22 300 g, T M1 R TR 7 15 @ DAN[15]0 Pk vhis 9 245455 0 7 i v 2003 15 T
WA, EFRSHILT AT E SR ERE AR N 2.3 5, ENHE “MiS5 KRR #ig[12].

3.2. AYE EME

R AL iR VR T P R 2 BC AU AR B b BE 25 B I R G . AR IR S, MGG
HRE “PRIEARARF AT SRR AN (OFEAS SR, dne < B Y R R e A D BREEF 2 S . B RGAE
AR ZGYIRTIN LA IE T CFEIFE 15~20 ), SCECHL FAEME G 5L SR BOES s AT 25 GF&E 10~15 g) LA
HlE A e, XA SAE 127 ] [ BB 7E b B B A R TTIA 81.2%. BEAKZESIH, 45X R .
SRR, WU DURES 1L 28w AL & (RIS 63.5%), B IRENSS, o8 AL, PIZRCHL
AP R A EA[13]. RSB Z Y, WIR RS, RGNS M), WS A
(€74 ZRE) LD e RE e Ryl A o 678 TS SRV N R RN (S

REBIZAE MR 25, RAE “I S5 RGAHER R B . B R e R se aiE, KRS E &
G KRS, TSR AR EEEMA, KSR ARSRAT I R, D2 BRI S UE SZ 4 A AT PR
AR N BRI R 0, PSR T E XS B -E B s XTI 5 Bt W LA 222 % 6 k1A=
R, HA R A AR R G o> BE R B8 T ik 5 i (L S D he -

FEF AR D5, RS, Aty A S G ER I N 30%, TRBUT Hr BRI 2]
BIRTPEEM 15 5. M TIREE, HRA “RERAT HNE, & HEGRIZEHIE 150~200g, JTRERF
8 6~8 Ji, I REE o i% )7 EATE 60% B F R kL. (EAER IR, fERCHHERESI LA,
UNRE ARy 2 51 25 i DUARIE 89.7%, RESRTTE5WIAENT B A 70 AR L o SR AN 4RI . 2 /2 IR BC T
A&, BERENSRPUMRBACR, SOTEIaI T R RN, £E 212 BRI B, BG4l 8]
S E R AR AT AL ST A PR AIR 37.2%.

33. BS%RESTIE

SR HURAE I V6T 25 B 597 R e HET TR O 7 ik o R B T SR A S 0 1 0 4
B TG 58, TR B RGBS HIAE 15~20 g YU N DL SMLZERY, X Sk ERAR RS T
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EVEL I

RN JEIARYIG . IERER RN, B IR, D EN I R 25 g A IRE
30g, BEECARLE 56 6] B rh Al AR P 002 42% . 7 FE W SR BB Xk S, B30 DLz s P sk
IR, S5 A B T 4, SR G RORFRELGIT 9 N H MEE AR 172 M H . REE M
AR N, W HSEE AT AR 4ERRTE 30g, EARIARE A 15g, X PP (40 s R A R 1%
1% 31.4%.

ANFIERY B3 IR TT AR 22 5 o (EE IFBUPEIG R Fm B rh, A8 &2 5 AR 60 g, il
BHRIEE 15 g ARAE I, 38 Gl B R PIDIR-F G MR A28 RE 4.3 Ko ITRR LA S PR,
Wby ARG G A 222 12 g A4 9 g G, (EIHAIE R UR A3 68% 4% 2 43% . FFIRIGOL T
FIERMBE M, FIIE SR 60 g FIEIE FIRIT N 858, WA 28 6 g MkImaZ i [AHEHT 5.2
Ko EFFE SRR M, BUEXT “WRIESS S " 1297 Bl A SE B

4. BEERE

RIBHAZAENE2IE PR T MR R B AR R 24 R DAL G B B AR o B, S
RIGSIERRESS R E s B VI C . i I AR SE B ORI, F BB 0 S IR AL (Y 38.7%) IR 2T
B(31.2%) 5 N FIERL, KA R EBUS BOR « 27 T E B B fele & Rk IR 2 A &,
HA B R FHANZIE 82.4%, WAL A W VIBESE254) . IXFhia 7 18 2 AE 50 B o AR A7 o B 7 T 3R 3
R, BB REEZARITIE R 6 N H AR EE RS 23.6 47

SIARMEAIZTT 7 E USRTHG YT 7] B R M AR R — B T ) AT 55 . B W 7L R A [R R Iz H
LA T FIE 18.3%, Wil ALK TAEE R R E % AA . FFEZ PO BEL RIS, PSRN
I 500 1 LASRAS AT SESE 129

EHEWHE

FHITT X B RETE, WESRS. 2024JD297. UL FR. HT ESoilh SR eE B8 5)7
/N it i 22 56

SE 0k
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