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The Research of Intervention Effect of Traditional Chinese and

Western Medicine on Cancer Cachexia
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Abstract:Weight loss, anorexia and exhaustion are clinical features of cancer cachexia. The main rea-
sons are abnormal protein metabolism,lipid metabolism disorders and sugar metabolic abnormality. In
this paper, cancer cachexia pathogenesis from the perspective of traditional Chinese and western
medicine are discussed,to provide theoretical and experimental basis of integrated traditional Chinese
and western medicine treatment.
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