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Retrospective Cohort Study on the Short-term Efficacy of Western
Medicine and Integrated Traditional Chinese and Western Medicine for

Advanced Lung Cancer
YANG Xiaohua, KOU Kaipeng, WANG Qingxia, ZHAO Lili

(Department of Respiratory and Critical Care Medicine, Tongchuan People's Hospital, Tongchuan, Shaanxi, 727000)

[Abstract] Objective: To evaluate the short-term efficacy of Western medicine and integrated traditional Chinese and Western medicine
in the treatment of advanced lung cancer.Methods: A total of 60 patients with advanced lung cancer admitted to the Department of Respira-
tory Medicine of Tongchuan People's Hospital from 2024 to 2025 were enrolled. They were divided into the Western medicine group (n=30)
and the integrated traditional Chinese and Western medicine group (#=30) according to different treatment regimens. The improvement
of clinical symptoms and incidence of adverse reactions were compared between the two groups, and statistical analysis was performed.
Results: The integrated group achieved better improvement in symptoms such as shortness of breath (proportion of grade <1: 53.3%) and
fatigue (proportion of grade <1 60.0%), compared with the Western medicine group (33.3% and 43.3%, respectively), with statistically sig-
nificant differences (P<0.05). The incidence of myelosuppression (26.7%) and gastrointestinal adverse reactions (46.7%) in the integrated
group was lower than that in the Western medicine group (40.0% and 63.3%), and the differences were statistically significant (P<0.05).

Conclusion: Integrated traditional Chinese and Western medicine can effectively relieve clinical symptoms and reduce the incidence of ad-
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verse reactions in patients with advanced lung cancer, which provides a reference for the optimization of clinical treatment.

[Key words] Advanced lung cancer; Retrospective cohort study; Integrated traditional Chinese and Western medicine therapy; Western

medicine therapy; Short-term efficacy
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