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ABSTRACT

Lung cancer remains the leading cause of cancer-related deaths. Despite significant advancements in surgical 
techniques, chemoradiotherapy, targeted therapies, and immunotherapy, the long-term survival rates for lung 
cancer patients remain low. Consequently, the importance of chemoprevention in lung cancer management can-
not be overstated. Notably, the concept of preventive medicine in traditional Chinese medicine bears similarities 
to modern chemoprevention strategies and serves as a theoretical foundation for lung cancer prevention and 
treatment within this framework. This paper presents a comprehensive review of recent advancements in in 
vivo experimental research related to lung cancer chemoprevention. Furthermore, it systematically evaluates 
and summarizes these findings, providing a comprehensive overview of the current landscape. Additionally, we 
delve into the progress of clinical research in lung cancer prevention, highlighting both established results and 
ongoing challenges. Moreover, this paper explores the potential of traditional Chinese medicine in the field of 
lung cancer prevention, aiming to offer valuable insights and guidance for future investigations and practical 
applications. By examining these advancements and challenges, we aspire to pave the way for novel approaches 
and strategies in lung cancer prevention.
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Introduction
Lung cancer has become a prominent menace to human health 

in recent years. Despite notable progress in personalized treatment 
modalities, including surgery, chemoradiotherapy, targeted therapy, 
and immunotherapy, it continues to be the foremost cause of can-
cer-related fatalities [1]. In China, the incidence of lung cancer has 
been consistently escalating, with 2016 statistics revealing that it has 
outpaced other cancers to emerge as the most widespread and lethal 
[2]. Although the 5-year survival rate for early-stage lung cancer can 
attain a high of 83%, it plummets significantly to 5%～15% for stage 
III patients and falls below 2% for those in stage IV. This underscores 
the paramount importance of timely detection, diagnosis, and inter-
vention in enhancing patient outcomes [3]. Moreover, considering the 
influence of environmental factors, such as atmospheric pollution, it 
is urgent to adopt comprehensive prevention and control measures to 
curtail the ravages of lung cancer.

The concept of chemoprevention, originally introduced by Mi-
chael Sporn in 1976, relates to the use of specific chemical agents or 
natural substances to impede cancer development, prevent its occur-
rence, or delay its progression [4]. This approach represents a new 
avenue in cancer drug research, striving to slow down, reverse, or 
hinder tumor growth through pharmacological means. Its ultimate 
goal is to decrease tumor incidence, recurrence, and metastasis rates. 
Farber emphasized three main strategies for cancer prevention, col-
lectively referred to as three-tier prevention. Primary prevention 
aims to eliminate or avoid carcinogens and involves the implementa-
tion of chemoprevention for healthy individuals at risk of developing 
cancer, also known as etiological prevention. Secondary prevention 
targets individuals with precancerous lesions, focusing on interrupt-
ing the carcinogenic effects of carcinogens or inhibiting their inter-
action with cellular DNA. Tertiary prevention centers on preventing 
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secondary tumors in cancer patients and utilizing chemoprevention 
to address recurrence and metastasis after treatment [5]. Years of 
clinical and experimental research have established the chemopre-
ventive effectiveness of tamoxifen in breast cancer, retinoic acid in 
head and neck cancer, and aspirin in colon cancer [6-8]. Additionally, 
numerous chemical agents and natural botanicals, including Chinese 
herbal medicine, have been investigated for lung cancer chemopre-
vention. Although some of these substances and their extracts have 
demonstrated potential in preventing lung cancer, these promising 
results are currently limited to experimental studies, and their clin-
ical efficacy remains unsatisfactory [5].

Advancements in Experimental Research on 
Chemoprevention of Lung Cancer

Cancer chemoprevention represents a pivotal strategy in averting 
the development of lung cancer. Over the years, various experimen-
tal studies utilizing animal models have been conducted to identify 

both synthetic drugs and natural plant substances that exhibit che-
mopreventive properties against lung cancer. These investigations 
have revealed a diverse array of promising chemical agents, including 
retinoids, aspirin, bexarotene, 3-bromopyruvate, N-acetylcysteine, 
inositol, glucocorticoids (such as dexamethasone and budesonide), 
indomethacin, and glucose-lowering agents like pioglitazone and 
metformin. The effects and mechanisms, mainly involving cytokine 
modulation, inhibition of inflammatory carcinogenesis, suppression 
of cell proliferation, and promotion of apoptosis, are detailed in Table 
1 [9-18]. Furthermore, numerous natural plant substances, such as 
green tea extract poly e, ginseng extract Rg3, curcumin, kava pepper, 
beetroot, β-aescin, cucurbitacin B, lycopene, Prunella vulgaris, and 
the traditional Chinese medicine compound antitumor B, have also 
demonstrated potential chemopreventive effects against lung cancer. 
The specific impacts and the fundamental processes behind these ef-
fects, which encompass the suppression of cellular proliferation and 
the enhancement of cellular apoptosis, are comprehensively outlined 
and detailed in Table 2 [19-28].

Table 1.
Chemical com-

pounds
Animal 
model Inhibit lung tumor occurrence Mechanism and targets

Retinoids A/J mice Inhibits the incidence rate of lung cancer 
by 50%(p<0.05)

By affecting the expression of cytokines and chemokines IL6, IL1b, 
CXCL2, and CSF3, it inhibits inflammatory cancer transformation [9].

Asprin A/J mice Inhibits the incidence rate of lung cancer 
by 60%(p<0.01)

Non-selective suppression of COX expression, inhibiting inflammatory 
cancer transformation [10].

Bexarotene

Rb1 and 
p53 gene 
knockout 
A/J mice

Inhibits the incidence of small cell lung 
cancer by 86% Inhibit cell proliferation, promote cell apoptosis [11].

3-Bromopyruvate A/J mice Inhibits the incidence rate of lung cancer 
by 58%(p<0.01)

Influences tumor glucose metabolism, promotes cell apoptosis through 
Caspase-3, PARP [12].

N- acetylcysteine
NIH 
Swiss 
mice

Inhibits the incidence rate of lung cancer 
by 30%(p<0.05)

Regulate the level of reactive oxygen species (ROS), eliminate oxygen 
free radicals [13].

Myo-inositol/
Dexamethasone A/J mice

Inositol inhibits lung cancer incidence by 
about 46%, dexamethasone inhibits lung 
cancer incidence by 41%, and the com-
bination of the two inhibits lung cancer 

incidence by 71%. (p<0.001)

Inhibit the activation of the PI3K signaling pathway [14,15].

Budesonide A/J mice Inhibits the incidence rate of lung cancer 
by 82%(p<0.05)

Increase the expression of tumor suppressor proteins P21 and P27 by 
inhibiting cell growth through cyclin-dependent kinases (CDK) [16].

Indomethacin A/J mice Inhibits the incidence rate of lung cancer 
by 30% Inhibit the expression of COX-1 and COX-2 [17].

Pioglitazone/Met-
formin A/J mice

A dose of 850 mg/kg metformin inhibits 
lung cancer incidence by 58.3%, and in 

combination with pioglitazone, it inhibits 
lung cancer incidence by 53.5%(p<0.01)

Activate peroxisome proliferator-activated receptor gamma (PPARγ), 
inhibit cell proliferation, and induce apoptosis [18].
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Table 2.

Natural plants and extracts Animal model Inhibit lung tumor occurrence Mechanism and targets

Green tea extract (PolyE) A/J mice Inhibits the incidence rate of lung cancer by 
59% (p<0.05)

Inhibit cell proliferation, promote cell apoptosis 
[19].

Ginseng extract Rg3 NIH Swiss mice Inhibits the incidence rate of lung squamous 
cell carcinoma by 65%

By reducing JNK phosphorylation, downregu-
lating AP-1 expression [20].

Curcumin CD-1 nude 
mouse Inhibits the incidence rate of lung cancer

By inhibiting Stat3 signaling, downregulating 
the expression of cell proliferation markers 

CycD1 and Mcm2 [21].

Kava pepper A/J mice Inhibits the incidence rate of lung cancer by 
50% (p<0.05)

Inhibit cell proliferation by affecting PCNA ex-
pression, promote caspase-3, PARP expression, 

and induce cell apoptosis [22].

Betanin A/J mice Inhibits the incidence rate of lung cancer by 
65% (p<0.05)

By affecting Caspase-3, 7, 9, and PARP expres-
sion, it promotes cell apoptosis [23].

β-Sitosterol glycoside A/J mice Inhibits the incidence rate of lung cancer by 
65% (P < 0.0001)

By inhibiting ALDH 1A1 and P-AKT ex-
pression, inducing the expression of tumor 
suppressor gene P21, and suppressing cell 

growth [24].

Cucurbitacin B A/J mice Inhibits the incidence rate of lung cancer by 
60% (p<0.05)

Inhibit cell proliferation by affecting PCNA 
expression, induce apoptosis [25].

Lycopene A/J mice Inhibits the incidence rate of lung cancer by 
68% (p<0.05)

By downregulating cyclin E to prevent cell 
growth from G1 to S phase, and upregulating 

tumor suppressor genes P21 and P27, cell 
growth is inhibited [26].

Prunella vulgaris nude mous, 
A/J mice

Reduces the incidence of lung cancer in nude 
mice by about 70%, significantly decreasing 
the number and volume of lung tumors in 

A/J mice.

Reduce NQO1 activity and GSH content, and 
inhibit tumors by suppressing the Nrf2 path-

way and its downstream genes [27].

Chinese herbal compound (Anti-
tumor B) NIH Swiss mice Reduce the occurrence of lung squamous cell 

carcinoma by 3.1 times(p<0.05)
Prevent cellular proliferation from transform-

ing into squamous cell carcinoma [28].

Advancements in Clinical Research on 
Chemoprevention of Lung Cancer

Thus far, neither early clinical studies nor phase III clinical trials 
have produced satisfactory results for drugs and chemicals identi-
fied through experimental research as having potential lung cancer 
prevention properties, such as β-carotene, aspirin, vitamin E, multi-
vitamins, mineral supplements, selenium, budesonide, inositol, and 
others [29-36]. It is worth noting that β-carotene, which had exhib-
ited antioxidant properties and the capability to hinder lung cancer 
occurrence in experimental settings, paradoxically elevated the rela-
tive risk of lung cancer incidence in high-risk smoking and asbestos 
groups during clinical trials involving caret (a combination of β-car-
otene and retinol) and ATBC (a combination of vitamin E and β-car-
otene). This escalation was accompanied by a notable surge in lung 
cancer-related fatalities and relative risks [37,38]. Jenny, et al. [39] 
conducted a phase I clinical study indicating that a plant selective for 
folinic acid can decrease the bronchial Ki-67 labeling index and el-
evate omega-3 polyunsaturated fatty acid and serum prostaglandin 
E3 levels, suggesting its potential to reduce tumor risk in smokers. 
However, further clinical validation is imperative [39]. As a result, 
despite numerous investigations into lung cancer chemoprevention, 
clinically significant breakthroughs remain elusive. The discrepancies 

between laboratory studies and clinical trials highlight the complexi-
ty of translating in vitro and animal model findings into effective hu-
man interventions. It is crucial to consider the multifactorial nature of 
lung cancer development, which includes genetic predisposition, en-
vironmental exposures, and lifestyle factors. Future research should 
focus on identifying biomarkers that can predict individual responses 
to chemopreventive agents, thereby personalizing prevention strat-
egies. Additionally, the development of novel agents with improved 
efficacy and safety profiles is essential to enhance the prospects of 
lung cancer chemoprevention. Collaborative efforts between basic 
scientists, clinicians, and epidemiologists are needed to design trials 
that are robust and can provide clear guidance on the use of chemo 
preventive agents in high-risk populations.

In clinical research on lung cancer chemoprevention, it is essen-
tial to define clear research endpoints tailored to different participant 
populations. Previous primary chemoprevention studies have pri-
marily focused on patients at elevated cancer risk but without a prior 
tumor history. Conversely, secondary chemoprevention efforts target 
those with both high cancer risk and precancerous lesions, such as 
sputum cytologic atypia or bronchial dysplasia [39]. The introduction 
of low-dose CT screening for high-risk groups has expanded research 
to include patients with ground glass opacities (GGO) on CT scans, 
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indicating adenocarcinoma in situ or adenomatous dysplasia [40]. 
Finally, tertiary chemoprevention trials concentrate on patients with 
a history of tobacco-induced tumors who have developed a second 
primary tumor [39]. The unknown endpoint presents a considerable 
hurdle in lung cancer chemoprevention clinical research. Initially, his-
tological precancerous lesions are widely accepted as median study 
endpoints. Nevertheless, the prevalent emphasis is primarily on 
squamous cell precancerous lesions identified via bronchoscopic bi-
opsy. Given the heterogeneous histological landscapes of lung cancer, 
determining the relevance of these precancerous lesions to all lung 
cancer subtypes remains challenging [41]. Moreover, chest CT scan 
imagery featuring atypical adenomatous hyperplasia or carcinoma in 
situ accompanied by ground glass opacities (GGO) is viewed as an al-
ternative potential endpoint [40,42]. Additionally, biological markers 
emerge as promising endpoints in lung cancer prevention research. 
For example, the Ki-67 immunoassay proliferation index has been uti-
lized, with celecoxib exhibiting a decrease in Ki-67 expression within 
normal bronchial epithelium in various positive lung cancer preven-
tion investigations [43]. Furthermore, transcriptional signatures of 
oncogenes or tumor suppressor genes in bronchial cells, proteomics 
of tissue biopsies, and serum proteomics offer additional avenues as 
potential endpoints. Studies have revealed that the overexpressed 
PI3K gene in bronchial brush cells correlates with lung cancer or dys-
plasia, underscoring its potential as a target for inositol intervention 
[44].

The Application Prospects of Traditional Chinese 
Medicine in the Chemoprevention of Lung Cancer

As early as in the “Suwen: Great Treatise on Four Qi and Regulat-
ing Spirit,” traditional Chinese medicine emphasized proactive mea-
sures. It advocated that the wise practitioner treats imbalances before 
they lead to disorders, rather than waiting for the disease to manifest. 
Once a disease takes root, treating it becomes more challenging, sim-
ilar to the proverbial difficulty of retrieving a cone fallen into a well. 
Traditional Chinese medicine aims to forestall the onset of disease, 
applying this proactive philosophy in all clinical settings. By inter-
vening early in all stages of disease development, it champions the 
concepts of preemptive diagnosis and preventing the progression of 
existing illnesses. This approach bears similarities to the three-tiered 
prevention strategy employed in lung cancer care, offering a theoret-
ical foundation for the prevention and treatment of lung cancer using 
traditional Chinese medicine. The integration of Traditional Chinese 
Medicine (TCM) into global oncology practices raises significant eth-
ical questions that must be carefully considered. One of the prima-
ry concerns is the potential for cultural misappropriation, as TCM 
is deeply rooted in Chinese culture and philosophy. It is essential to 
ensure that the use of TCM in oncology respects the origins and prin-
ciples of this ancient practice while integrating it with Western med-
ical standards. Another ethical issue involves patient safety and the 
efficacy of TCM treatments. Rigorous scientific validation is required 
to establish the safety and effectiveness of TCM therapies for cancer 

patients. This includes conducting clinical trials that adhere to inter-
national standards, ensuring that patients are fully informed about 
the potential risks and benefits of these treatments. Furthermore, 
the ethical integration of TCM into oncology practices requires on-
going dialogue between practitioners of both medical systems. This 
dialogue should foster mutual respect and understanding, leading to 
collaborative approaches that enhance patient care and outcomes. By 
addressing these ethical implications, the global healthcare commu-
nity can work towards a more inclusive and comprehensive approach 
to cancer treatment that honors the best of both traditional and mod-
ern medical practices.

The efficacy of traditional Chinese medicine prescriptions arises 
from the synergistic effects of numerous medicinal ingredients. The 
diversity of these chemical constituents forms the material founda-
tion of their therapeutic benefits and poses a significant focus and 
challenge in the evaluation of quality. With the reform of the drug 
review and approval system, a quality standard system for tradition-
al Chinese medicine preparations has been established, encompass-
ing standards for herbs, Chinese herbal medicine decoction pieces, 
extracts, and finished products [45]. Furthermore, the integration 
of advanced and sophisticated modern analytical methods, such as 
characteristic spectra, comprehensive recipe identification, and de-
termination of multi-component content, into these standards has 
facilitated the wider dissemination and application of traditional Chi-
nese medicine [46]. Nevertheless, the research into quality standards 
for traditional Chinese medicine remains a long-term and systematic 
endeavor. Moving forward, it is imperative to intensify foundational 
research on the pharmacodynamic material basis of the complex sys-
tems of traditional Chinese medicine, the principles of formulation, 
the metabolic processes within the body, and the mechanisms of ac-
tion. This should be done with the aim of establishing and refining 
quality standards that are oriented towards clinical value. For those 
varieties containing inherent toxic ingredients, it is essential to com-
prehensively evaluate the relationship between therapeutic efficacy 
and toxicity and to establish reasonable limit standards through risk 
assessment [47].

In China, extensive research has been conducted by practitioners 
of traditional Chinese medicine on the prevention of lung cancer. 
In the early 1980s, Jiang Tingliang, a researcher from the Chinese 
Academy of Traditional Chinese Medicine, induced lung adenoma 
in Kunming mice using urethane. His groundbreaking findings indi-
cated that Liuwei Dihuang Decoction could significantly reduce the 
incidence of lung adenoma by 44% and mitigate the carcinogenic ef-
fects of specific chemicals [48]. Zhukejian and his colleagues from the 
Hunan Academy of Traditional Chinese Medicine developed the Jiedu 
Xuanfei formula, also known as Baofeiyin. This formula, consisting of 
stinky peony, Solanum nigrum, Platycodon grandiflorum, and lico-
rice, was specifically designed to treat precancerous lung lesions [49]. 
Critiquing the approach of focusing solely on a single component or 
solvent part to explain the preventive and antitumor activities of tra-
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ditional Chinese medicine, Jiaxiaobin and other experts emphasized 
the need for a more holistic approach. They introduced the material 
basis component structure theory, which takes into account various 
components and their proportional relationships, presenting a com-
prehensive three-level, multi-dimensional structure for traditional 
Chinese medicine. Based on this theory, they proposed innovative re-
search ideas and methods for exploring lung cancer prevention using 
Prunella vulgaris [50].

The Application Prospect of Jin Fukuang Oral Liquid 
in the Chemoprevention of Lung Cancer

Jinfukang oral liquid stands as the pinnacle of Professor Liu Jiax-
iang’s scholarly approach to enhancing health Qi. Initial clinical in-
vestigations have revealed its remarkable ability to enable patients 
to coexist with tumors, improve survival rates, alleviate symptoms, 
enhance the quality of life, and modulate immune responses [51,52]. 
Both in vivo and in vitro experimental studies further underscore its 
potency in hindering tumor cell proliferation, infiltration, and metas-
tasis, while facilitating apoptosis. Moreover, it exhibits potential in 
reversing tumorigenesis by reducing the expression of drug-resistant 
tumor cell membrane transporters [53-55]. Recent research has also 
highlighted Jinfukang’s capacity to suppress the growth of Lewis lung 
cancer sca-1+ stem cell subpopulations by downregulating the ex-
pression of drug resistance-associated proteins [56]. Additionally, it 
demonstrates the ability to overcome acquired resistance to gefitinib 
by counteracting apoptosis resistance [57,58]. Furthermore, Jinfu-
kang significantly impedes DMH-induced colorectal cancer develop-
ment in rats, inhibits intestinal gland cell proliferation, promotes cell 
apoptosis, and influences metabolic profile alterations [59]. These 
compelling findings suggest that Jinfukang oral liquid holds promise 
as a preventive measure against lung cancer, pending further clini-
cal validation [60]. In summary, traditional Chinese medicine’s pre-
ventive approach centers on adjusting Yin and Yang and maintaining 
balance, serving as a guide for disease prevention and healthcare. 
The implementation of the academic principle of strengthening the 
healthy Qi in traditional Chinese medicine has demonstrated its ef-
fectiveness in lung cancer prevention and treatment through clinical 
and experimental research, paving the way for broader applications 
in chemical prevention of lung cancer.

Contributors
G-XR is responsible for research design. YH and C-LZ assist with 

data collection and statistical analysis. YH drafted the manuscript, 
while G-XR, YH, and C-LZ revised it. All authors have reviewed and 
approved the final draft.

Funding
This work is supported by Special Project on Medical Innovation 

Research of the 2022 Annual Science and Technology Innovation Ac-
tion Plan of Shanghai (22Y11921400); Shanghai Clinical Research 

Center of Traditional Chinese Medicine Oncology Science and Tech-
nology Commission of Shanghai Municipality (21MC1930500). Spon-
sors play no role in the design of research, data collection and analy-
sis, decision to publish, or preparation of manuscripts.

Competing Interests
None declared.

References
1.	 Rebecca L Siegel, Kimberly D Miller, Nikita Sandeep Wagle, Ahmedin Jemal 

(2023) Cancer statistics, 2023. CA Cancer J Clin 73(1): 17-48. 

2.	 Rongshou Zheng, Siwei Zhang, Hongmei Zeng, Shaoming Wang, Kexin Sun, 
et al. (2022) Cancer incidence and mortality in China, 2016. J Natl Cancer 
Cent 2(1): 1-9.

3.	 Tartarone A, Lerose R, Aieta M (2020) Focus on lung cancer screening. J 
Thorac Dis 12(7): 3815-3820. 

4.	 M B Sporn, N M Dunlop, D L Newton, J M Smith (1976) Prevention of chem-
ical carcinogenesis by vitamin A and its synthetic analogs (retinoids). Fed 
Proc 35(6): 1332-1338.

5.	 Eva Szabo, Jenny T Mao, Stephen Lam, Mary E Reid, Robert L Keith (2013) 
Chemoprevention of Lung Cancer: Diagnosis and Management of Lung 
Cancer. (3rd Edn.)., American College of Chest Physicians Evidence-Based 
Clinical Practice Guidelines. Chest 143(5).

6.	  (2002) IBIS Investigators. First results from the International Breast 
Cancer Intervention Study (IBIS-I): a randomized prevention trial. Lancet 
360(9336): 817-824.

7.	 Salvatore Toma, Luigina Bonelli, Alberto Sartoris, Eugenio Mira, Antonio 
Antonelli, et al. (2004) 13-cis retinoic acid in head and neck cancer chemo-
prevention: results of a randomized trial from the Italian Head and Neck 
Chemoprevention Study Group. Oncology Reports 11(6): 1297-1305. 

8.	 Robert Benamouzig, Bernard Uzzan, Jacques Deyra, Antoine Martin, Ber-
nard Girard, et al. (2022) Prevention by daily soluble aspirin of colorectal 
adenoma recurrence: 4-year results of the APACC randomised trial. Gut 
61(2): 255-261.

9.	 Martine Cao, Darlene B Royce, Renee Risingsong, Charlotte R Williams, 
Michael B Sporn, et al. (2016) The Rexinoids LG100268 and LG101506 In-
hibit Inflammation and Suppress Lung Carcinogenesis in A/J Mice. Cancer 
Prevention Research 9(1): 105-114.

10.	 Duperron C, Castonguay A (1997) Chemopreventive efficacies of aspirin 
and sulindac against lung tumorigenesis in A/J mice. Carcinogenesis 18 
(5): 1001-1006.

11.	 Yian Wang, Weidong Wen, Yijun Yi, Zhongqiu Zhang, Ronald A Lubet, et al. 
(2009) Preventive effects of bexarotene and budesonide in a genetically 
engineered mouse model of small cell lung cancer. Cancer Prevention Re-
search 2(12): 1059-1064. 

12.	 Qi Zhang, Jing Pan, Paula E North, Shoua Yang, Ronald A Lubet, et al. 
(2012) Aerosolized 3-bromopyruvate inhibits lung tumorigenesis without 
causing liver toxicity. Cancer Prevention Research 5(5): 717-725. 

13.	 S De Flora, M Astengo, D Serra, C Bennicelli (1986) Inhibition of ure-
than-induced lung tumors in mice by dietary N-acetylcysteine. Cancer Lett 
32(3): 235-241.

14.	 Wattenberg LW, Estensen RD (1996) Chemopreventive Effects of myo-Ino-
sitol and Dexamethasone on Benzo[a]pyrene and 4-(Methylnitrosoami-
no)-143-pyridyl)-1-butanone-induced Pulmonary Carcinogenesis in Fe-
male A/J Mice. Cancer Research 56(22): 5132-5135.

https://dx.doi.org/10.26717/BJSTR.2024.59.009363
https://pubmed.ncbi.nlm.nih.gov/39035212/
https://pubmed.ncbi.nlm.nih.gov/39035212/
https://pubmed.ncbi.nlm.nih.gov/39035212/
https://pubmed.ncbi.nlm.nih.gov/32802463/
https://pubmed.ncbi.nlm.nih.gov/32802463/
https://pubmed.ncbi.nlm.nih.gov/770206/
https://pubmed.ncbi.nlm.nih.gov/770206/
https://pubmed.ncbi.nlm.nih.gov/770206/
https://pubmed.ncbi.nlm.nih.gov/15138569/
https://pubmed.ncbi.nlm.nih.gov/15138569/
https://pubmed.ncbi.nlm.nih.gov/15138569/
https://pubmed.ncbi.nlm.nih.gov/15138569/
https://pubmed.ncbi.nlm.nih.gov/21890814/
https://pubmed.ncbi.nlm.nih.gov/21890814/
https://pubmed.ncbi.nlm.nih.gov/21890814/
https://pubmed.ncbi.nlm.nih.gov/21890814/
https://aacrjournals.org/cancerpreventionresearch/article/9/1/105/50479/The-Rexinoids-LG100268-and-LG101506-Inhibit
https://aacrjournals.org/cancerpreventionresearch/article/9/1/105/50479/The-Rexinoids-LG100268-and-LG101506-Inhibit
https://aacrjournals.org/cancerpreventionresearch/article/9/1/105/50479/The-Rexinoids-LG100268-and-LG101506-Inhibit
https://aacrjournals.org/cancerpreventionresearch/article/9/1/105/50479/The-Rexinoids-LG100268-and-LG101506-Inhibit
https://pubmed.ncbi.nlm.nih.gov/9163687/
https://pubmed.ncbi.nlm.nih.gov/9163687/
https://pubmed.ncbi.nlm.nih.gov/9163687/
https://pubmed.ncbi.nlm.nih.gov/19934342/
https://pubmed.ncbi.nlm.nih.gov/19934342/
https://pubmed.ncbi.nlm.nih.gov/19934342/
https://pubmed.ncbi.nlm.nih.gov/19934342/
https://pubmed.ncbi.nlm.nih.gov/22401980/
https://pubmed.ncbi.nlm.nih.gov/22401980/
https://pubmed.ncbi.nlm.nih.gov/22401980/
https://pubmed.ncbi.nlm.nih.gov/3768850/
https://pubmed.ncbi.nlm.nih.gov/3768850/
https://pubmed.ncbi.nlm.nih.gov/3768850/
https://pubmed.ncbi.nlm.nih.gov/8912846/
https://pubmed.ncbi.nlm.nih.gov/8912846/
https://pubmed.ncbi.nlm.nih.gov/8912846/
https://pubmed.ncbi.nlm.nih.gov/8912846/


Copyright@ : Guangxin Ruan | Biomed J Sci & Tech Res | BJSTR.MS.ID.009363.

Volume 59- Issue 5 DOI: 10.26717/BJSTR.2024.59.009363

51963

15.	 Adam M Gustafson, Raffaella Soldi, Christina Anderlind, Mary Beth 
Scholand, Jun Qian, et al. (2010) Airway PI3K pathway activation is an ear-
ly and reversible event in lung cancer development. Science Translational 
Medicine 2(26): 26ra25.

16.	 Michael A Pereira, Yingzhe Li, William T Gunning, Paula M Kramer, Fadel 
Al-Yaqoub, et al. (2002) Prevention of mouse lung tumors by budesonide 
and its modulation of biomarkers. Carcinogenesis 23(7): 1185-1192.

17.	 T W Moody, J Leyton, H Zakowicz, T Hida, Y Kang, et al. (2001) Indometh-
acin reduces lung adenoma number in A/J mice. Anticancer Res 21(3B): 
1749-1755.

18.	 Donna E Seabloom, Arthur R Galbraith, Anna M Haynes, Jennifer D Anton-
ides, Beverly R Wuertz, et al. (2017) Fixed-Dose combinations of pioglita-
zone and metformin for lung cancer prevention. Cancer Prev Res 10(2): 
116-123.

19.	 Qi Zhang, Huijing Fu, Jing Pan, Jun He, Seto Ryota, et al. (2010) Effect of Di-
etary Polyphenon E and EGCG on Lung Tumorigenesis in A/J Mice. Pharm 
Res 27(6): 1066-1071.

20.	 Jing Pan, Qi Zhang, Kezhen Li, Qian Liu, Yian Wang, et al. (2013) Chemo-
prevention of Lung Squamous Cell Carcinoma by Ginseng. Cancer Prev Res 
6(6): 530-539. 

21.	 Samriddhi Shukla, Sajid Khan, Sudhir Kumar, Sonam Sinha, Mohd Farhan, 
et al. (2015) Cucurbitacin B alters the expression of tumor-related genes 
by epigenetic modifications in NSCLC and inhibits NNK-induced lung tum-
origenesis. Cancer Prev Res 8(6): 552-562. 

22.	 Mark G Alexandrow, Lanxi J Song, Soner Altiok, Jhanelle Gray, Eric B Haura, 
et al. (2012) Curcumin: A Novel Stat 3 Pathway Inhibitor for Chemopre-
vention of Lung Cancer. Eur J Cancer Prev 21(5): 407-412. 

23.	  Thomas E Johnson, Fekadu Kassie, M Gerard O’Sullivan, Mesfin Neg-
ia, Timothy E Hanson, et al. (2008) Chemopreventive Effect of Kava on 
4-(Methylnitrosamino)-1-(3-pyridyl)-1-butanone plus Benzo[a]pyrene- 
Induced Lung Tumorigenesis in A/J Mice. Cancer Prevention Research 
1(6): 430-438.

24.	 Qi Zhang, Jing Pan, Yian Wang, Ronald Lubet, Ming You (2013) Beetroot 
red (betanin) inhibits vinyl carbamate- and benzo(a)pyrene- induced lung 
tumorigenesis through apoptosis. Molecular Carcinogenesis 52(9): 686-
691.

25.	 Jagan M R Patlolla, Li Qian, Laura Biddick, Yuting Zhang, Dhimant Desai, et 
al. (2013) β-Escin Inhibits NNK-Induced Lung Adenocarcinoma and ALD-
H1A1 and RhoA/Rock Expression in A/J Mice and Growth of H460 Human 
Lung Cancer Cells. Cancer Prevention Research 6(10): 1140-1149.

26.	 D J Kim, N Takasuka, H Nishino, H Tsuda (2000) Chemoprevention of lung 
cancer by lycopene. Biofactors 13(1): 95-102.

27.	 Liu WB (2012) Study on the Lung Cancer Chemopreventive Mechanism of 
Triterpenoids in Prunella vulgaris. Anhui: Anhui University.

28.	 Yian Wang, Zhongqiu Zhang, Joel R Garbow, Doug J Rowland, Ronald A 
Lubet, et al. (2009) Chemoprevention of lung squamous cell carcinoma 
in mice by a mixture of Chinese herbs. Cancer Prevention Research 2(7): 
634-640.

29.	 Blumberg JB (1994) The alpha-tocopherol, beta-carotene cancer preven-
tion study in Finland. Nutrition Reviews 52(7): 242-245.

30.	 C H Hennekens, J E Buring, J E Manson, M Stampfer, B Rosner, et al. (2009) 
Lack of Effect of Long-Term Supplementation with Beta Carotene on the 
Incidence of Malignant Neoplasms and Cardiovascular Disease. The New 
England Journal of Medicine 334(18): 1145-1149.

31.	 Nancy R Cook, I-Min Lee, J Michael Gaziano, David Gordon, Paul M Ridker, 
et al. (2005) Low-Dose Aspirin in the Primary Prevention of Cancer: The 
Women’s Health Study: A Randomized Controlled Trial. JAMA 294(1): 47-
55.

32.	 Christopher G Slatore, Alyson J Littman, David H Au, Jessie A Satia, Emily 
White (2012) Long-term use of supplemental multivitamins, vitamin C, 
vitamin E, and folate does not reduce the risk of lung cancer. American 
Journal of Respiratory and Critical Care Medicine 177(5): 524-530.

33.	 Daniel D Karp, Sandra J Lee, Steven M Keller, Gail Shaw Wright, Seena 
Aisner, et al. (2013) Randomized, Double-Blind, Placebo-Controlled, 
Phase III Chemoprevention Trial of Selenium Supplementation in Patients 
with Resected Stage I Non–Small-Cell Lung Cancer: ECOG 5597. Journal of 
Clinical Oncology 31(33): 4179-4187.

34.	 Giulia Veronesi, Eva Szabo, Andrea Decensi, Aliana Guerrieri-Gonza-
ga, Massimo Bellomi, et al. (2011) Randomized phase II trial of inhaled 
budesonide versus placebo in high-risk individuals with CT screen-detect-
ed lung nodules. Cancer Prevention Research 4(1): 34-42.

35.	 Stephen Lam, Jean C leRiche, Annette McWilliams, Calum Macaulay, Yulia 
Dyachkova, et al. (2004) A Randomized Phase IIb Trial of Pulmicort Tur-
buhaler (Budesonide) in People with Dysplasia of the Bronchial Epitheli-
um. Clinical Cancer Research 10(19): 6502-6511.

36.	 Stephen Lam, Annette McWilliams, Jean LeRiche, Calum MacAulay, Lee 
Wattenberg, et al. (2006) A Phase I Study of myo-Inositol for Lung Cancer 
Chemoprevention. Cancer Epidemiology, Biomarkers & Prevention 15(8): 
1526-1531.

37.	 G E Goodman, G S Omenn, M D Thornquist, B Lund, B Metch, et al. (1993) 
The Carotene and Retinol Efficacy Trial (CARET) to prevent lung cancer in 
high-risk populations: pilot study with cigarette smokers. Cancer Epide-
miology, Biomarkers & Prevention 2(4): 389-396.

38.	 D Albanes, O P Heinonen, P R Taylor, J Virtamo, B K Edwards, et al. (1996) 
α-Tocopherol and β-Carotene Supplements and Lung Cancer Incidence in 
the Alpha-Tocopherol, Beta-Carotene Cancer Prevention Study: Effects of 
Base-line Characteristics and Study Compliance. Journal of the National 
Cancer Institute 88(21): 1560-1570.

39.	 Jenny T Mao, Bingye Xue, Sili Fan, Patricia Neis, Clifford Qualls, et al. 
(2021) Leucoselect Phytosome Modulates Serum Eicosapentaenoic Acid, 
Docosahexaenoic Acid, and Prostaglandin E3 in a Phase I Lung Cancer 
Chemoprevention Study. Cancer Prev Res (Phila) 14(6): 619-626.

40.	 Keith RL, Miller YE (2013) Lung cancer chemoprevention: current status 
and future prospects. Nature Reviews Clinical Oncology 10(6): 334-343.

41.	 Giulia Veronesi, Eva Szabo, Andrea Decensi, Aliana Guerrieri-Gonza-
ga, Massimo Bellomi, et al. (2011) Randomized phase II trial of inhaled 
budesonide versus placebo in high-risk individuals with CT screen-detect-
ed lung nodules. Cancer Prevention Research 4(1): 34-42.

42.	 A G Nicholson, L J Perry, P M Cury, P Jackson, C M McCormick, et al. (2001) 
Reproducibility of the WHO/IASLC grading system for pre-invasive squa-
mous lesions of the bronchus: a study of inter-observer and intra-observ-
er variation. Histopathology 38(3): 202-208.

43.	 Remco M van den Berg, H Jelle Teertstra, Nico van Zandwijk, Harm van 
Tinteren, Christien Visser, et al. (2008) CT detected indeterminate pul-
monary nodules in a chemoprevention trial of fluticasone. Lung Cancer 
60(1): 57-61.

44.	 Adam M Gustafson, Raffaella Soldi, Christina Anderlind, Mary Beth 
Scholand, Jun Qian, et al. (2010) Airway PI3K pathway activation is an ear-
ly and reversible event in lung cancer development. Science Translational 
Medicine 2(26).

https://dx.doi.org/10.26717/BJSTR.2024.59.009363
https://pubmed.ncbi.nlm.nih.gov/20375364/
https://pubmed.ncbi.nlm.nih.gov/20375364/
https://pubmed.ncbi.nlm.nih.gov/20375364/
https://pubmed.ncbi.nlm.nih.gov/20375364/
https://pubmed.ncbi.nlm.nih.gov/12117777/
https://pubmed.ncbi.nlm.nih.gov/12117777/
https://pubmed.ncbi.nlm.nih.gov/12117777/
https://pubmed.ncbi.nlm.nih.gov/11497255/
https://pubmed.ncbi.nlm.nih.gov/11497255/
https://pubmed.ncbi.nlm.nih.gov/11497255/
https://pubmed.ncbi.nlm.nih.gov/28052934/
https://pubmed.ncbi.nlm.nih.gov/28052934/
https://pubmed.ncbi.nlm.nih.gov/28052934/
https://pubmed.ncbi.nlm.nih.gov/28052934/
https://pubmed.ncbi.nlm.nih.gov/20112129/
https://pubmed.ncbi.nlm.nih.gov/20112129/
https://pubmed.ncbi.nlm.nih.gov/20112129/
https://pubmed.ncbi.nlm.nih.gov/23550152/
https://pubmed.ncbi.nlm.nih.gov/23550152/
https://pubmed.ncbi.nlm.nih.gov/23550152/
https://pubmed.ncbi.nlm.nih.gov/25813524/
https://pubmed.ncbi.nlm.nih.gov/25813524/
https://pubmed.ncbi.nlm.nih.gov/25813524/
https://pubmed.ncbi.nlm.nih.gov/25813524/
https://pubmed.ncbi.nlm.nih.gov/22156994/
https://pubmed.ncbi.nlm.nih.gov/22156994/
https://pubmed.ncbi.nlm.nih.gov/22156994/
https://pubmed.ncbi.nlm.nih.gov/19138990/
https://pubmed.ncbi.nlm.nih.gov/19138990/
https://pubmed.ncbi.nlm.nih.gov/19138990/
https://pubmed.ncbi.nlm.nih.gov/19138990/
https://pubmed.ncbi.nlm.nih.gov/19138990/
https://pubmed.ncbi.nlm.nih.gov/22456940/
https://pubmed.ncbi.nlm.nih.gov/22456940/
https://pubmed.ncbi.nlm.nih.gov/22456940/
https://pubmed.ncbi.nlm.nih.gov/22456940/
https://pubmed.ncbi.nlm.nih.gov/23963803/
https://pubmed.ncbi.nlm.nih.gov/23963803/
https://pubmed.ncbi.nlm.nih.gov/23963803/
https://pubmed.ncbi.nlm.nih.gov/23963803/
https://pubmed.ncbi.nlm.nih.gov/11237207/
https://pubmed.ncbi.nlm.nih.gov/11237207/
https://pubmed.ncbi.nlm.nih.gov/19584077/
https://pubmed.ncbi.nlm.nih.gov/19584077/
https://pubmed.ncbi.nlm.nih.gov/19584077/
https://pubmed.ncbi.nlm.nih.gov/19584077/
https://pubmed.ncbi.nlm.nih.gov/8090376/
https://pubmed.ncbi.nlm.nih.gov/8090376/
https://pubmed.ncbi.nlm.nih.gov/8602179/
https://pubmed.ncbi.nlm.nih.gov/8602179/
https://pubmed.ncbi.nlm.nih.gov/8602179/
https://pubmed.ncbi.nlm.nih.gov/8602179/
https://pubmed.ncbi.nlm.nih.gov/15998890/
https://pubmed.ncbi.nlm.nih.gov/15998890/
https://pubmed.ncbi.nlm.nih.gov/15998890/
https://pubmed.ncbi.nlm.nih.gov/15998890/
https://pubmed.ncbi.nlm.nih.gov/17989343/
https://pubmed.ncbi.nlm.nih.gov/17989343/
https://pubmed.ncbi.nlm.nih.gov/17989343/
https://pubmed.ncbi.nlm.nih.gov/17989343/
https://pubmed.ncbi.nlm.nih.gov/24002495/
https://pubmed.ncbi.nlm.nih.gov/24002495/
https://pubmed.ncbi.nlm.nih.gov/24002495/
https://pubmed.ncbi.nlm.nih.gov/24002495/
https://pubmed.ncbi.nlm.nih.gov/24002495/
https://pubmed.ncbi.nlm.nih.gov/21163939/
https://pubmed.ncbi.nlm.nih.gov/21163939/
https://pubmed.ncbi.nlm.nih.gov/21163939/
https://pubmed.ncbi.nlm.nih.gov/21163939/
https://pubmed.ncbi.nlm.nih.gov/15475437/
https://pubmed.ncbi.nlm.nih.gov/15475437/
https://pubmed.ncbi.nlm.nih.gov/15475437/
https://pubmed.ncbi.nlm.nih.gov/15475437/
https://pubmed.ncbi.nlm.nih.gov/16896044/
https://pubmed.ncbi.nlm.nih.gov/16896044/
https://pubmed.ncbi.nlm.nih.gov/16896044/
https://pubmed.ncbi.nlm.nih.gov/16896044/
https://pubmed.ncbi.nlm.nih.gov/8348063/
https://pubmed.ncbi.nlm.nih.gov/8348063/
https://pubmed.ncbi.nlm.nih.gov/8348063/
https://pubmed.ncbi.nlm.nih.gov/8348063/
https://pubmed.ncbi.nlm.nih.gov/8901854/
https://pubmed.ncbi.nlm.nih.gov/8901854/
https://pubmed.ncbi.nlm.nih.gov/8901854/
https://pubmed.ncbi.nlm.nih.gov/8901854/
https://pubmed.ncbi.nlm.nih.gov/8901854/
https://pubmed.ncbi.nlm.nih.gov/33707173/
https://pubmed.ncbi.nlm.nih.gov/33707173/
https://pubmed.ncbi.nlm.nih.gov/33707173/
https://pubmed.ncbi.nlm.nih.gov/33707173/
https://pubmed.ncbi.nlm.nih.gov/23689750/
https://pubmed.ncbi.nlm.nih.gov/23689750/
https://pubmed.ncbi.nlm.nih.gov/21163939/
https://pubmed.ncbi.nlm.nih.gov/21163939/
https://pubmed.ncbi.nlm.nih.gov/21163939/
https://pubmed.ncbi.nlm.nih.gov/21163939/
https://pubmed.ncbi.nlm.nih.gov/11260299/
https://pubmed.ncbi.nlm.nih.gov/11260299/
https://pubmed.ncbi.nlm.nih.gov/11260299/
https://pubmed.ncbi.nlm.nih.gov/11260299/
https://pubmed.ncbi.nlm.nih.gov/17983686/
https://pubmed.ncbi.nlm.nih.gov/17983686/
https://pubmed.ncbi.nlm.nih.gov/17983686/
https://pubmed.ncbi.nlm.nih.gov/17983686/
https://pubmed.ncbi.nlm.nih.gov/20375364/
https://pubmed.ncbi.nlm.nih.gov/20375364/
https://pubmed.ncbi.nlm.nih.gov/20375364/
https://pubmed.ncbi.nlm.nih.gov/20375364/


Copyright@ :  Guangxin Ruan | Biomed J Sci & Tech Res | BJSTR.MS.ID.009363. 51964

Volume 59- Issue 5 DOI: 10.26717/BJSTR.2024.59.009363

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2024.59.009363
 Guangxin Ruan. Biomed J Sci & Tech Res 

45.	 Huimin Gao, Zhimin Wang, Yujuan Li, Zhongzhi Qian (2024) Research 
strategies and methods of quality standard of Traditional Chinese Medi-
cine (TCM) preparations based on TCM regulatory science. Chinese Phar-
maceutical Journal, p. 1-16.

46.	 Li-xing NIE, Yan-pei WU, Jing LIU, Xiao-ru HU, Feng-yan HE, et al. (2023) 
Considerations on investigation on quality standard of Chinese patent 
medicine. Acta Pharmaceutica Sinica 58(08): 2260-2270. 

47.	 Wang Z, Jin HY, Ma SC, et al. (2023) Discussion on quality standard of tra-
ditional Chinese medicine formula granules from perspective of sampling 
inspection. Chinese Traditional and Herbal Drugs 54(03): 677-687.

48.	 Jiang TL, Shen JH, Li XM, Zhang YS (1980) Inhibitory effect of Liuwei Di-
huang decoction on urethane-induced lung adenomas. Journal of Tradi-
tional Chinese Medicine (7): 72-73. 

49.	 Zhu Kj (1997) Discussion on the secondary prevention of lung cancer with 
traditional Chinese medicine. Journal of Hunan College of Traditional Chi-
nese Medicine 17(4): 1-2.

50.	 Ia Xb, Fen Gl, Chen Y, Cl Gao, ZZ Shao, et al. (2009) Ideas and methods on 
material basis of chemprevention of Prunella vulgaris on lung cancer. Chi-
nese Traditional and Herbal Drugs 40(2): 316-318.

51.	 Liu Jx, Shi Zm, Li Hg, Zhen-ye Xu, Yan-wei Zhu, et al. (2001) Clinical obser-
vation on 271 cases of non-Small cell lung cancer treated with yifeikan-
gliuyin. CJIM 7: 247-250. 

52.	 Liu JX, Pan MQ, Li YH, et al. (2001) Clinical study on the treatment of 
primary non-small cell lung cancer with Jin Fukuang oral liquid. Tumor 
21(6): 463-465.

53.	 Xu L, Liu JX (1996) Experimental study on inhibitory effect of Yifei Kangliu 
decoction on cell proliferation of lung cancer. Chinese Journal of Integrat-
ed Traditional and Western Medicine 16(8): 486-488.

54.	 Sun Jl, Liu JX (2007) Effect of “Jinfukuang Oral Solution” on expression of 
apoptosis related genes of human lung adenocarcinoma cells transplanted 
in nude mice. Shanghai Journal of Traditional Chinese Medicine 41(10): 
69-71.

55.	 Sun JL, Sun XY, Liu JX (2009) Effect of Jin Fu Kang oral liquid on the expres-
sion of MRP mRNA-LRP mRNA of the human lung adenocarcinoma A549/
DDP line cell. J Liaoning Univ Tradit Chin Med 11(7): 210-213.

56.	 Xu WJ, Li CJ, Liu JX, et al. (2015) Inhibitory effect of “Jinfukang Decoc-
tion”on growth of subgroup Sca-1 + Lewis stem cells. Shanghai Journal of 
Traditional Chinese Medicine 49(1): 69-71.

57.	 Sun XY, Jiang M, Zhang ZT, Zhang W, Xu HY, et al. (2014) Effect of JinFuKang 
oral liquid on apoptosis of human lung adenocarcinoma cell line PC-9R 
with gefitinib resistant. Liaoning J Tradit Chin Med 41(10): 2229-2232.

58.	 Sun XY, Jiang M, Zhang M, Liang YT, Sun JL (2014) The effect of JinFuKang 
on acquired drug resistance of non-small cell lung adenocarcinoma. J Chin 
Med Mater 37(7): 1254-1258.

59.	 Dong L, Zhan GX, Wu Dz, et al. (2007) The inhibitory effect of Jinfukang on 
precancerous lesions of rat colorectal cancer induced by dimethylhydra-
zine. Chinese Traditional Patent Medicine 29(7): 1061-1063.

60.	 Lijing Jiao, Yian Wang, Ling Xu, Ming You (2015) Lung Cancer Prevention 
and Therapy Using the JinFuKang Herbal Mixture. Current Pharmacology 
Reports 1(5): 346-353.

https://dx.doi.org/10.26717/BJSTR.2024.59.009363
https://dx.doi.org/10.26717/BJSTR.2024.59.009363
https://pubmed.ncbi.nlm.nih.gov/21695625/
https://pubmed.ncbi.nlm.nih.gov/21695625/
https://pubmed.ncbi.nlm.nih.gov/21695625/
https://pubmed.ncbi.nlm.nih.gov/21695625/
https://pesquisa.bvsalud.org/gim/resource/en,au:%22Martins%20Neto,%20Viviana%22/wpr-999124
https://pesquisa.bvsalud.org/gim/resource/en,au:%22Martins%20Neto,%20Viviana%22/wpr-999124
https://pesquisa.bvsalud.org/gim/resource/en,au:%22Martins%20Neto,%20Viviana%22/wpr-999124
https://www.researchgate.net/publication/286212729_Ideas_and_methods_on_material_basis_of_chemprevention_of_Prunella_vulgaris_on_lung_cancer
https://www.researchgate.net/publication/286212729_Ideas_and_methods_on_material_basis_of_chemprevention_of_Prunella_vulgaris_on_lung_cancer
https://www.researchgate.net/publication/286212729_Ideas_and_methods_on_material_basis_of_chemprevention_of_Prunella_vulgaris_on_lung_cancer
https://www.researchgate.net/publication/225784349_Clinical_observation_on_271_cases_of_non-Small_cell_lung_cancer_treated_with_yifei_kangliu_yin
https://www.researchgate.net/publication/225784349_Clinical_observation_on_271_cases_of_non-Small_cell_lung_cancer_treated_with_yifei_kangliu_yin
https://www.researchgate.net/publication/225784349_Clinical_observation_on_271_cases_of_non-Small_cell_lung_cancer_treated_with_yifei_kangliu_yin
https://pubmed.ncbi.nlm.nih.gov/9387751/
https://pubmed.ncbi.nlm.nih.gov/9387751/
https://pubmed.ncbi.nlm.nih.gov/9387751/
https://link.springer.com/article/10.1007/s40495-015-0037-7
https://link.springer.com/article/10.1007/s40495-015-0037-7
https://link.springer.com/article/10.1007/s40495-015-0037-7

