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Abstract
Objectives To search for and summarize the best evidence regarding traditional
Chinese medicine nursing in symptom management for lung cancer patients, so
as to provide a reference for healthcare professionals to implement traditional
Chinese medicine characteristic symptom management for lung cancer patients.

Background Patients with lung cancer often experience treatment-related symp-
toms during treatment, which greatly reduces patients’quality of life and in-
creases their treatment costs. Traditional Chinese medicine nursing technology
plays a role in reducing adverse reactions, improving tumor complications, and
enhancing quality of life.

Design An integrative review.

Methods A search was conducted for all evidence from guideline collaborative
networks, professional association websites, and well-known domestic and inter-
national databases from the last 10 years. Literature quality appraisal tools
were used to evaluate the quality of the included literature, and evidence was
extracted from studies that met the quality criteria. The PRISMA checklist
was used to evaluate the current study.

Results A total of 34 pieces of best evidence regarding the use of Chinese
medicine nursing in symptom management for lung cancer patients were ob-
tained. These covered three aspects: symptom management, emotions, and
diet.

Conclusion The existing evidence shows that traditional Chinese medicine nurs-
ing demonstrates certain therapeutic effects in the symptom management of
lung cancer patients. In order to promote the standardized application of tradi-
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tional Chinese medicine nursing, more clinical research, systematic reviews, and
other evidence are still needed in the future.

Relevance to Clinical Practice This study summarizes the evidence for the use
of Chinese medicine nursing in symptom management for lung cancer patients
and provides a basis for clinical decision-making for clinical nursing staff to
implement traditional Chinese medicine nursing in the management of lung
cancer symptoms.

Patient or Public Contribution/s There are no patient or public contributions
to this study.
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Abstract
Objective: To search for and summarize the best evidence regarding traditional
Chinese medicine (TCM) nursing in the symptom management of lung cancer
patients, thereby providing a reference for medical staff to implement TCM-
based characteristic symptom management for this population.

Background: Patients with lung cancer frequently experience treatment-
related symptoms that substantially reduce quality of life and increase
treatment costs. Traditional Chinese medicine nursing technologies play an
important role in reducing adverse reactions, improving tumor complications,
and enhancing quality of life.
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Methods: We systematically searched for evidence from guideline collabora-
tive networks, professional association websites, and major domestic and inter-
national databases from the past 10 years. Literature quality evaluation tools
were used to assess the quality of included studies, and evidence was extracted
from those meeting the requirements. The PRISMA checklist was used to eval-
uate the current study.

Results: A total of 34 pieces of best evidence regarding the use of Chinese
medicine nursing in symptommanagement of lung cancer patients were obtained,
covering three aspects: symptom management, emotional care, and dietary care.

Conclusion: Existing evidence demonstrates that traditional Chinese medicine
nursing has certain therapeutic effects in the symptom management of lung
cancer patients. However, to promote the standardized application of TCM
nursing, additional clinical research, systematic evaluations, and other forms of
evidence are still needed in the future.

Relevance to Clinical Practice: This study summarizes the evidence for
the use of Chinese medicine nursing in symptom management of lung cancer
patients and provides clinical decision-making support for nursing staff to carry
out TCM-based nursing in lung cancer symptom management.

Patient or Public Contribution: There are no patient or public contribu-
tions to this study.

Keywords: lung cancer; symptommanagement; summary; Traditional Chinese
Medicine

Introduction
According to GLOBOCAN 2020 global cancer data, lung cancer is the second
most common cancer worldwide[1]. In China, lung cancer ranks first in overall
mortality among malignant tumors and represents the leading cause of can-
cer death[2]. Lung cancer treatment typically involves surgical intervention,
chemotherapy, and radiotherapy, selected according to disease stage and type.
During treatment, patients often experience treatment-related symptoms such
as nausea and vomiting, diarrhea, rash caused by targeted drugs, and peripheral
neuropathy caused by chemotherapy. These symptoms substantially reduce pa-
tients’quality of life and increase treatment costs, imposing a tremendous disease
burden on patients and their families.

In recent years, high-quality evidence-based research has demonstrated the
unique advantages of traditional Chinese medicine in lung cancer treatment,
particularly in synergy with Western medicine to reduce adverse reactions and
improve quality of life[3]. As an important component of TCM, TCM nursing
is guided by TCM theoretical principles and based on holistic and dialectical
nursing concepts. TCM nursing encompasses daily life care, dietary nursing,
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emotional nursing, exercise nursing, and TCM nursing technologies. Among
these, TCM nursing technology has formed relatively complete technical spec-
ifications, is widely used in clinical practice, and plays an important role in
improving patient rehabilitation and prognosis[4]. Currently, evidence regard-
ing TCM nursing in lung cancer symptom management is complex and scat-
tered. This study systematically retrieved the latest and best evidence related
to the application of TCM nursing in lung cancer symptom management and
summarized this evidence to provide a reference for clinical departments both
domestically and internationally.

Materials and Methods
Formulating Evidence-Based Questions

The PIPOST model from the JBI Evidence-Based Healthcare Center was used
to construct evidence-based questions[5]:
- P (Population): Adult lung cancer patients
- I (Intervention): TCM nursing measures
- P (Professional): Clinical managers, nursing staff, patients, and caregivers
- O (Outcome): Remission rate of adverse symptoms such as vomiting, consti-
pation, and diarrhea
- S (Setting): Hospital, community, or family
- T (Type of Evidence): Recommended practices, guidelines, standards, and
systematic reviews

Search Strategy

According to the evidence-based“6S”evidence model[6], we conducted searches
using terms including “lung cancer,”“Chinese medicine nursing,”“traditional
Chinese medicine technology,”“guidelines,”“best practice,”“evidence summary,”
and “systematic reviews.”The search databases included UpToDate, BMJ
Clinical Practice, Guidelines International Network (GIN), National Guide-
lines Clearinghouse (NGC), The Scottish Intercollegiate Guidelines Network
(SIGN), The Canadian Medical Association (CMA), Registered Nurses of
Ontario (RNAO), The New Zealand Guidelines Group (NZGG), Joanna
Briggs Institute (JBI), Cochrane Evidence-Based Medicine Database, OVID
Evidence-Based Database, Mosby’s Nursing Consultation, Elsevier, PubMed,
Chinese Journal Full Text Database (CNKI), Wanfang Database, VIP, China
Biomedical Literature Database (CBM), and the official website of Medlive.
We also conducted supplementary searches of official websites of domestic and
overseas Chinese medicine associations. Since guidelines are typically updated
every five years, the database search period was set from July 2018 to July
2023, with publication languages limited to Chinese or English.
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Inclusion and Exclusion Criteria

Inclusion criteria: (1) Study subjects were cancer patients diagnosed with
lung cancer, aged ≥ 18 years; (2) Intervention measures were TCM nursing
measures; (3) Publication language was Chinese or English.

Exclusion criteria: (1) Clinical practice guidelines, evidence summaries, and
systematic evaluations with incomplete information; (2) Literature with only
abstracts where full text could not be obtained.

Quality Evaluation Criteria

Guideline quality assessment: The quality of guidelines was independently
evaluated using the British 2012 Clinical Guidelines for Research and Evaluation
(AGREE II)[7].

Expert consensus: Evaluated using the text and opinion tool from the Aus-
tralian JBI Evidence-Based Healthcare Center[8].

Systematic review: Evaluated for authenticity using tools from the Australian
JBI Evidence-Based Healthcare Center[9,10].

Randomized controlled trials: Quality evaluation was conducted using the
Cochrane risk of bias assessment tool[11].

Evidence Synthesis and Grading

Two researchers extracted data according to a pre-designed evidence extraction
table and independently evaluated the evidence quality according to literature
type. When conclusions from different sources were inconsistent or conflict-
ing, the principles of prioritizing high-quality evidence, evidence-based evidence,
and the most recent publication time were followed. The two researchers then
synthesized recommendations according to three principles: consistent or com-
plementary content, content conflict, and content independence[12]. In case of
disagreement, a third researcher (a member of the evidence-based group) inter-
vened through arbitration or negotiation to reach consensus.

Finally, the extracted evidence was graded using the JBI Evidence Recommen-
dation Level System (2014 version)[13]. Researchers and clinical nursing experts
discussed the level of evidence recommendation based on the precision, feasibil-
ity, applicability, and effectiveness of the evidence, dividing recommendations
into strong recommendation (Level A) and weak recommendation (Level B).
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Results
Literature Search Results

A total of 375 literatures were initially retrieved, with 66 remaining after dedu-
plication. After reading titles and abstracts, 20 were removed, leaving 46. Af-
ter full-text review, nine literatures were finally included: two clinical practice
guidelines[14,15], two expert consensus documents[16,17], three systematic re-
views[18-20], and two randomized controlled trials[21,22]. The basic information
of the included literature is shown in Table 1 .

Quality Evaluation Results

Guideline evaluation results: Two clinical practice guidelines were included.
The quality evaluation showed that one clinical practice guideline issued by
the American Society of Clinical Oncology (ASCO) was recommended, and
one clinical practice guideline issued by the Chinese Association of Integrative
Medicine was recommended. The overall quality of the guidelines was good
and suitable for inclusion. The standardized percentage and comprehensive
evaluation of each domain are shown in Table 2 .

Expert consensus quality evaluation results: Two expert consensus doc-
uments were included: the TCM Nursing Plan for Lung Cancer issued by the
National Administration of Traditional Chinese Medicine[16], and the Expert
Consensus on the Diagnosis and Treatment of Lung Cancer by Integrated Tra-
ditional Chinese and Western Medicine jointly issued by The First Affiliated
Hospital of Guangzhou University of Chinese Medicine and Sun Yat-sen Uni-
versity Cancer Center. The quality evaluation results are shown in Table 3
.

Systematic review quality evaluation results: Three systematic reviews
were included, two from CNKI[18,19] and one from Wanfang[20]. The quality
evaluation results are shown in Table 4 .

Randomized controlled trial quality evaluation results: Three random-
ized controlled trials were included, one from CNKI[21], one from PubMed[22],
and one from Wanfang[23]. The quality evaluation results are shown in Table 5
.

Evidence Summary

Evidence extracted from symptom management, emotional care, and dietary
care was summarized, yielding 34 pieces of evidence regarding TCM therapy in
lung cancer symptom management, as shown in Table 6 .
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Discussion
Traditional Chinese Medicine as Complementary and Integrative
Medicine in Cancer Care

Traditional Chinese medicine has become a common treatment strategy in can-
cer treatment and rehabilitation. As the original medical science of the Chinese
nation, TCM focuses on temporal evolution and holistic cognition, revealing the
occurrence and development of human health and diseases from a macro and
systematic perspective. As a complementary and integrative medicine (CAM),
TCM is widely used internationally and has demonstrated good therapeutic ef-
fects. In the process of cancer treatment and rehabilitation, CAM has become
a common coping strategy[24], with more than half of cancer patients world-
wide reporting use of some form of CAM[25]. Cross-sectional survey results
from the United States, South Korea, Sweden, and other countries indicate that
CAM modalities should be considered in cancer treatment and nursing[26-28].
A systematic review of qualitative research found that cancer patients (regard-
less of disease stage) believe that complementary therapy can improve physical
symptoms and psychological distress, with low cost and high safety[29].

Cancer patients’quality of life is compromised by adverse reactions after
chemotherapy and disease-related fear. Studies have shown that implementing
symptom management can provide patients with more refined and scientific
nursing interventions[30]. The role of TCM treatment in lung cancer manage-
ment cannot be ignored. Preliminary research has confirmed the effects of TCM
therapies such as acupuncture and acupoint massage on lung cancer-related
dyspnea, pain, fatigue, nausea, and vomiting[31]. To promote the application
of TCM therapy in lung cancer symptom management by medical staff both
domestically and internationally, this study used evidence-based methodology
to summarize evidence, ultimately forming 34 pieces of best evidence regarding
TCM therapy in lung cancer symptom management across three aspects:
symptom management, emotional care, and dietary care. This evidence is
scientific and practical, can improve clinical decision-making capacity for
medical staff implementing TCM-based symptom management, and helps
patients effectively relieve discomfort.

Implications for Clinical Practice of TCM-Based Lung Cancer Symp-
tom Management

First, clinical TCM nurses need systematic and standardized training in TCM
theory and skills to improve their understanding of TCM characteristic thera-
pies, timely obtain the latest and best evidence, and master TCM therapeutic
techniques. Second, appropriate nursing techniques should be selected accord-
ing to specific symptoms. It is recommended that clinical medical staff combine
the wishes of department managers and decision-makers before implementing
TCM therapy for lung cancer patients, fully consider obstacles and facilitating
factors in evidence application, and respect patient preferences when selecting
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appropriate nursing technologies. Third, clinical research still needs to improve
methodological quality. Due to limitations of current research conditions, in-
cluded studies still have limitations and risk of bias, leading to degradation of
evidence levels. Additionally, there are no clear standards for operational details
of TCM therapy, such as frequency, acupoint selection, and course of treatment.
Future multi-center, large-sample studies are still needed to further promote
the formulation of relevant norms for TCM therapy in lung cancer symptom
management.
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