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Chinese expert consensus on the integrated diagnosis and treatment

of lymphoma with Chinese and Western medicine

China Anti-Cancer Association (CACA) Chinese-Western Integrated Lymphoma Committee

Abstract: Lymphoma is a highly heterogeneous malignant tumor of the blood system. With the continuous advancement of

immune-targeted drugs and treatment methods, its therapy has entered a new era. Traditional Chinese Medicine (TCM) ,

leveraging its natural advantages in immune regulation and its efficacy in enhancing therapeutic effects while reducing tox-

icity, has garnered widespread attention. This consensus was developed by the China Anti-Cancer Association(CACA)

Chinese-Western Integrated Lymphoma Committee after extensive and in-depth discussions. Building upon standard West-

ern medical treatments, the consensus further standardizes the application of Chinese herbal medicine and external TCM

therapies. proposing a collaborative treatment model integrating Chinese and Western medicine. Tailored treatment plans

are provided for different stages of therapy, along with an introduction to distinctive TCM external treatments and reha-

bilitation guidance, aiming to comprehensively improve patients quality of life and clinical outcomes, and to promote the

development of integrated Chinese and Western medicine treatments.

Keywords: lymphoma; integration of Chinese and Western medicine; integrative medicine; expert consensus.
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