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Qualitative Evaluation on Literatures Related with Treatment of Lung Cancer with Combined Use of
Chemotherapy and Chinese Herbs LIU Yu-long, XU Kai, BAI Jian-ping, et al The Forth Department of In-
ternal Medicine , the Second Clinical College of Guangzhou Medical University, Guangzhou (510120)

Objective To evaluate the quality of clinical literatures related with treatment of lung cancer with com-
bined use of chemotherapy and Chinese herbs in respect of the scientific research design adapted. Methods Ac-
cording to the “Scale for Quality and Information Evaluation of TCM Clinical Research Literature” formulated
by the group of methodology of this article, the literatures related with lung cancer published between 1979 to
2000 were evaluated in respect of the randomization and controlling of the trial. Results The method of ran-
domization was not described in 93.7% of the literatures; problems or mistakes of randomized allocation existed
in 2.5% , with no record about the state of dropped out or absconded cases in follow-up study in 29.1% , also no
record about case screening was found in all the literatures. Besides, the blind trial method was seldom used, al-
so some problems of key links concerning samples homogeneity and conclusion reasoning presented. All these
bugs could influence quality of the randomized control trial. Conclusion Randomized control trial has been ap-
plied progressively in TCM clinical researches of lung cancer, however, there are still problems such as insuffi-
ciency of samples, and improving of the reliability and quality of the trial is needed.

Key words lung cancer; TCM therapy; integrative Chinese and western medical therapy; TCM litera-

ture; randomized control trial; systematic review
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