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Abstract: Objective To systematically evaluate the efficacy and safety of integrated traditional Chinese and western medicine in the treatment of
brain metastases (BMs) of lung cancer.Methods The following contents were searched by computer and manual search : English database (EMBASE,
Cochrane Library, PubMed) and Chinese database (China Biomedical Database, CNKI database, VIP journal database and Wanfang database). From
the establishment of the database to May 2020, randomized controlled studies on the treatment of lung cancer BMs with integrated Chinese and
Western medicine were screened without language limitation. The Cochrane Handbook was used to assess the risk of bias. All statistical analysis was
performed using RevMan (5.3 edition).Results The results included seven randomized controlled trials ( 494 patients ). Meta—analysis showed that the
objective remission rate (OR=3.82, 95%CI:2.52-5.81,P<0.01), 1-year survival rate (OR=2.43, 95%CIL1.26-4.65, P<0.01) and quality of life (OR=
5.37, 95%CI2.97-9.70, P<0.01) of patients treated with integrated traditional Chinese and western medicine were better than those of patients treated
with western medicine alone.Conclusion The combination of traditional Chinese and western medicine is effective in the treatment of lung cancer
BMs, which can improve the survival time and quality of life of patients, and is safe and effective.
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