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[ Abstract] Objective To objectively evaluate the clinical efficacy of TCM treatment of non-small
cell lung cancer in medium and advanced stages. Methods Domestic and foreign medical journals from
2002 to 2012, full-text database of Chinese conference papers and medical databases like Wanfang data,
VIP, CNKI and Medline, etc. ,are searched with the help of computer, combined with manual search for
related magazines. System evaluation methods were used to screen RCT literature, evaluate quality and ex-
tract data including one year survival rate, tumor changes, life quality scores for Meta analysis. Results
Compared with chemotherapy group, one year survival rate in TCM treatment group: RR =1.44, 95% CI
(1.15, 1.80) ; tumor with efficiency; RR =0.56, 95% CI (0.44, 0.71) ; tumor body stable rate; RR =
1.00, 95% CI (0.93, 1.07) ; Karnofsky score; RR=2.52, 95% CI (2.05, 3.08). Conclusion TCM
treatment of non-small cell lung cancer in medium and advanced stages has certain advantages in improving
patients’ one year survival rate and Karnofsky score compared with first-line chemotherapy. However, TCM
treatment is at a disadvantage in tumor with efficiency. As the journals included in the study display publi-
cation bias, the reliability of the results still needs further study. In tumor body stable rate, TCM treatment
is the same as first-line chemotherapy, the results are objective and authentic.
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[ Abstract] Chinese herbal medicine is used more and more in human health, due to fewer adverse
reactions. Thousands of plants have been used traditionally to treat various diseases. Among them, plants

in Pipraceae play an important role in the treatment of many human diseases. Piper longum L. ,as a tradi-
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