ARy 2014 427 A5 9 B 7 . 857 -

NESMEERERNRRFELHERELE
REFHNAS Bk

S 7Y
(o e B R T TS BE R B, L e, 100053)

WE B89 TR SRR R SR R IR AT AT, R P B ERE R A 7 @ 8 AR ®IE A, ik Bl EA
ISP, 2 AR AN TR R TR Z R RS, 2P A AR EE BT AREHARERL Y LA HITFESE
FEE RSP A ik B AR, R R R I BN -G8 % B EAL A2 R &0 E &, sk Z N IR O ok
Tl HEN, PESERBBERLT LR 2, 21 REFRSEBEHRFMEESGBX, TIIF B ELMRE R, &
#: B AR R AR S IFM AT AL BRAARNE RGRIHEX, FPEAEERERLEF P RBERAREELGER, A
) B BRI & e R % BRI .

KR IR R

Application and Challenges of TCM based on Cancer Rehabilitation Status Quo in Overseas Countries
Dong Qian, Lin Hongsheng
(Oncology department, Guang’anmen hospital, China Academy of Chinese Medical Sciences)

Abstract Objective : This essay is to summerize the status quo of cancer rehabilitation in other countries, therefore discuss the applica-
tion and challenges of TCM in cancer rehabilitation. Methods: A systematic literature review was performed on studies about cancer re-
habilitation in China and other countries. The authors also provided their own experience of practice on using Chinese medicine, acu-
puncture, emotional intervention, dietetic therapy and physical exercises in cancer rehabilitation, and discuss the methods and model of
cancer rehabilitation with TCM. Results: Much attention has been given to cancer rehabilitation in many countries, but it still fall short
of the patients’ needs, and lacks unified evaluation criteria and evidence based recommended guidelines. TCM has been widely used in
China for cancer rehabilitation, by building a model combing therapeutic treatments with health education can meet the individual needs
of the patients. Conclusion: There is still lack of evaluation criteria for cancer rehabilitation at current times and the need to building re-

habilitation model which meets individual need is prominent. TCM has played an important role in rehabilitation medicine, but still faces

many challenges when reaching out to more patients in other countries.
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