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Analysis of Chemotherapy and Nutritional Support Therapy in Patients with Advanced

non-SCC Lung Cancer
Liang Gao

Chongqing Jiulongpo District Hospital of Traditional Chinese Medicine Chongqing 400000

Abstract: With the development of industrialization and the acceleration of urbanization, the air pollution has led to a high incidence
of lung cancer in China. According to the statistics of the National Cancer Center, in 2014, the mortality and incidence rate of lung
cancer have reached the first place in cancer diseases, becoming a serious threat to national health. In the current clinical work, there is
still a lack of early diagnosis measures for lung cancer. Most patients are in the middle and late stages of the disease after a clear
diagnosis. They lose the opportunity of radical surgery and need more chemotherapy. However, chemotherapy has bone marrow
suppression effect, which leads to poor nutrition and immunity of patients. Lung cancer is one of the tumors with the highest incidence
of malnutrition, especially in patients with advanced lung cancer, the incidence of malnutrition can reach more than 30%. This article
introduces the clinical pharmacist's participation in a case of advanced non-small cell lung cancer patients with chemotherapy
combined with nutritional support therapy. Through literature search and disease change analysis, it is determined that nutritional
support therapy can make the tumor patients better tolerate surgery, radiotherapy, chemotherapy and other anti-tumor treatments,
improve the quality of life, and prolong the survival period.
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