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[ Abstract] Traditional Chinese medicine has a long history with thousands of years of practice.
This article reviews the traditional Chinese medicine treatment of Non-small Cell Lung Cancer ( NSCLC)
from four aspects. There are four types of curative efficacy of the application of TCM treatment in radiation
and chemotherapy. Firstly, the application of TCM can significantly reduce the toxic and side effects of ra-

diation and chemotherapy, improve patients’ tolerance and help them succeeding in completing the treat-
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ment. Secondly, it can enhance patients” immunity. Thirdly, it can better patients’ quality of life and pro-

long their lives. Lastly, it can directly inhibit the growth of tumor cells, thereby reducing lesions and the

risk of tumor metastasis. As TCM has accumulated valuable experience in preventing and treating non-small

cell lung cancer, studies have shown that TCM treatment of non-small cell lung cancer is effective with

promising future.
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