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Discuss of primary bronchogenic carcinoma from deficiency
CAO Xian-jiao', ZHANG Wei’
(1.Shandong University of Traditional Chinese Medicine, Jinan 250014, China; 2. The Affiliated
Hospital of Shandong University of Traditional Chinese Medicine, Jinan 250011, China)

Abstract: Lung cancer has been the main death reason in our country. Chinese medicine holds that the
incidence of lung cancer is most closely associated with lung and spleen. The pathological characteristic of lung
cancer is a syndrome of deficiency in origin and excess in superficiality. Deficiency frequently results in excess and
disorder. The qi and yin deficiency run through each period of the occurrence of lung cancer. Deficiency is not only
the foundation of the occurrence of lung cancer but also the crucial role of the disease progression and conditions of
prognosis. Integrated TCM treatment has effect on anti-relapse after surgical operation and improving the survival
quality and immune state. It has important value for Chinese medicine clinic treatment of lung cancer based on
syndrome differentiation with discussing the etiological factors and disease pathogenesis from deficiency syndrome.
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