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Abstract: “Chemo-brain” ,or chemotherapy-induced cognitive impairment,is one of the adverse
effects of chemotherapy,which occurs in 15%~45% of cancer patients after chemotherapy. The
pathogenesis of chemo-brain is still controversial,which may be related to the hippocampal neu-
ron injury, DNA damage, inflammation, chemotherapeutic drugs toxicity or other factors. The drug
therapy and cognitive behavioral therapy are mainly used in the treatment of chemo- brain. Ac-
cording to the syndrome differentiation of traditional Chinese medicine,the principles of “nourish-
ing qi to invigorate spleen”, “enriching yin and nourishing kidney” and “soothing liver and re-
lieving depression” are applied to achieve “nourishing spirit” and restoring cognitive function.
This article reviews the recent progress on chemo-brain research with Chinese and western
medicine to provide some ideas for clinical diagnosis and treatment.

Subject words : chemo-brain ; chemotherapy-induced cognitive impairment; pathogenesis ; Chinese
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