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ABSTRACT: In recent years, the groups of large-scale randomized controlled studies have confirmed which radiotherapy and
chemotherapy for elderly patients with advanced NSCLC patients is better than the best supportive care (BSC), the efficiency of radio-
therapy and chemotherapy group, the median survival time, one year survival rate was significantly higher than the BSC group. But along
with the age old organ function decline, fall in pharmacokinetic activity of physiological factors, which often associated with other dis-
eases and other reasons, that the pharmacodynamic and pharmacokinetic also will be changed.Elderly NSCLC radiotherapy and
chemotherapy may increase the risk of potential toxicity, the treatment was well tolerated poor more comprehensive treatment of possible
complications, and even a high treatment-related mortality. The side effects of chemotherapy in medicine mainly as blood loss, wasting
and other stomach disorders, liver and kidney syndrome,syndrome side effects of radiation to heat as the heavy consumption of an evil
poison gas heat Shangyin, Shuo Jin and then burning the blood resulting in blood, skin, internal organs damaged by fire, depression, dry
guitar, hot thyrotoxicosis waiting more. Chinese medicine in reducing the toxic side effects of radiotherapy and chemotherapy and improv
ing the tolerance are obvious advantages.
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