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Case Report on Complete Response and 5 year Survival of Non-Small Cell
Lung Cancer IIIB Patient Treated with Integrative Medicine
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Objectives: This is a five-year survival case report on non-small cell lung cancer (NSCLC) treated with western
medicine and traditional Korean medicine. 44-year old man diagnosed NSCLC IIIB in 2015 went through two months'
concurrent chemoradiotherapy (CCRT) first, however the cancer did not response. After CCRT he began to take
intensive integrative therapy including acupuncture, abdominal moxibustion, wild ginseng pharmacopuncture, herbal
medicinal product of ginseng, hyperthermia, Thymosin o1, and mega vitamin C injection for 4 years and 9 months.
After three months of intensive treatment, the state of cancer changed first to partial response and then complete
response. He finally succeeded in five-year survival without any recurrence or complication in 2020, We suggest that
integrative approach including traditional Korean medicine can be a meaningful treatment option for nonoperable
NSCLC. Further studies with more cases should be performed to establish proper treatment protocol of integrative
medicine for lung cancer.

Key Words - Non-Small Cell Lung Cancer, Concurrent Chemoradiotherapy, Traditional Korean Medicine,

Integrative Medicine

ME

Y2 AFEEC] w2 YoBA IHAME LA
A7F A2 F7kske] 20170l AA| o SAEA
39] &%, WACIAE 298 AAR. 20199
AFLAEANA S A 109 36.2 02

ol SJgt AFFEAIA 19191 AolL, 2011d-2015
d Aolo] Aek W FoEHte] 59 AGUELS
27.5%0] B,

HUol= AMZAHL(SCLC, Small cell lung
cancer)} H|AA|ZAHNSCLC, Non-small cell

lung cancer)°] Q=tl, A4 HH] 85-90%%= H]4

* Received : 18 January 2021

- Correspondence to : %

Ad QLA 22 2RE 20, BAHSIW Sto|sSHHRCySHY
5_

Tel : +82-55-360-5955, Fax : +82-5

* Revised : 15 February 2021

- Accepted : 15 February 2021

360-5909, E-mail : mdkmdyun@pusan.ac.kr

http:/dx.doi.org/10.13048/jkm.21009 119



(120)  Journal of Korean Medicine 2021;42(1)

A|Z/gH o]t} NSCLCY Azl &A=,
YA =, AR 5ol =t 2710 THE
$ 2 0] Y53l o5} WA Bl
9k, NSCLC9] 40% OJA2 o]z} Mgl 47]0A
AR gizo] BEL0] 10% olstz Wt A=
&S A7) 98 7189 AlREA FEA ol
deret BAAE GeAIo B A A
=] H FolAE AY FF BE7I7t0] AA 6]
Sofort BEAESS 4 H8% 4 9k A2
W AECI: 40) Bt ] o9 3
710Me LAt WAAARE A AES
= /\] o]—O]—H]—/\]-/\—] x] E(CCRT
ChemoRadioTherapy)”7} A|LE1l 91Oy, CCRTE
W2 7] SR SYABE7ITHE 16719, 59 A&
0] 24%0] Sk Bzt oo,

ojgl% WA AmEol R gl A&
WaJsto] NSCLC 9] 4] 2 4ol gelat
H7h Qe AFEC] AAEHALY, B Yolrbal A
&9 F7ME FEE T ot A5 $RHL
9k, NSCLC 3471 9] Wi 1 BT
oA dste FARE F7R 179 A&7
o] FoJsHAl EolHth= HEU} oo 1 Qojx
sooME FAREE, A", FHIFAIAS
FoHAE 2ee PIFE A2 ol 2 A
I P

o 9762 2228 B9 AL
P T5olu FUA FAES Awsh, MzEs

o, ook

Concurrent

rPN bOI' m{m

018 Mot ARE SUF FEEE oA £
25 TN AAES T8I A7) 1Y Yol
™. geidolt I BeA5Y AAE Foialod
W 427 7J°l Sofihe 5177} o 24

L ok Ao et gl
%Od%”%w) W% FekA YAl
1 ST 97 Sl B
j978 g g0 ojolAn

120 http://dx.doi.org/10.13048/jkm.21009

ALt

o]o] NSCLC IIB7| At} Tof ofdf EEA| 7S
Aggont Fe Azaist 99 Sk 3589
SloplESIA| RS He T QAo EEsly, 5u
Az 3% A7k Qo) olg Rkt d

S

1. SMAL/HE: 19709/9A}
2. 7|/HME: 165cm/ 68kg
3. FIEH): HlAAE Sk 3718, BEAEQHNSCLC
stage IIIB(TIN3MO), squamous cell carcinoma)
AZS: ALY
5. Al 2015 8 (444))
6. 1A HZd, FA 2470, 4EH AL
201495 E NAEF, THUPF FZF0I90 2.
7. 7B E0AF Y-
8. g
20154 8 ZHE 7130 FolA| okl 84 F
<o Ado] W5kl CT #YFollH T4 H2H
H(mediastinal lymphadenopathy)o] 2H1%. §gZ
Brijshg o] dedsto]l AR AlRstaL 9Eo] Hl4
AlZ4d H 371B2 Ak, w27t 2.5em 2
719] 237} QI oL} A& 7]TA], A% Sof dA
sto] el E7RsAH, HHE 71EeEd 9
7R v P o7} AUE. A E AL
oA EGFR(EAM BAAE FIAE A 4 &
A=
94 Sk HAAZA HY 37IBY EEAR
ol CCRTE 9. docetaxel+cisplatin® &
ARS 33 AU FdARY a7 Y
Z£0F 37]19] ¥3l7t th= (Stable Disease) TS
WA, 1R AN 4 U AT o ¢
A 332 =3 3337 g WA RE 279
7HA AR AJEOlA Amger S, FIA
79 awt Qloe B2 =1 IAES 3 Y

ol



PP RARR PAFHO 5E FE| L3 37IB HIAHREL

o.
0
n:

9. ZXIA7A (2015.11.05)
1) A&, A% Argoz FA| A8 Adl= QF
2) s 1€ 13], Blo] &2 Hel.

3) 49 A4

4) £ 43, 6-7A7F

S) #, W F, IR,

6) o5t AH: AEd B4 dolort W7
Aol WAbH ML WA ok AANE
£ ECOG 10]glom, 5 §502 I3 niep
HIAE 32 1) A4S FY,

10. XX ¥ X=44
1) YLTH=X|Z(CCRT) Al7| (2015.09.21.~
2015.12.07.) (Table 1)

20159 8gT~9Yzxo] 7| AAWAIHAARL} AlE
Hﬂﬂﬂ/\]- /\‘HFSE /\]-i uﬂ EJ.LX-] _ij(]}\ﬂﬁoﬂlﬂ
ORI E0lx], SHCTE PET/CT AAFET NSCLC
stage IIIB AT 92 & 9% 21¥4EEH CCRTE
APt FAA A JEE= Docetaxeld} Cisplating: 3
3 AR, PR A% A5 B2

o~ 10

g S B (121)

}j Z|Z(IMRT, Intensity Modulated radiotherapy)
Ao FYAAIF] 60Gy7t =% 30315 AP
o WAz 28], A AR 20918 AT T
e FUCTIINE Holy Agulo] wsis ¢
o
PAAR 73R A 3RE Asksd F=
Ashtd S0l YE7] AR, 203]9] AR
AT -0 GAS] WA Aol A=
Iy A HA7E Aret AEiA HARIA R
YoM H=E AL IS, LHZO|=A =
HEgo] §lojA 2AREA, AYAEA 59 HS5Al
5 AlFelHA 339 66Gy= AZH AAH W
AR RS 3082 FEFHC

2 o o

§9 ﬂl"?ﬂ

E8X|2 Al7| (2015.12.08.~

.31) (Table 2)

—8~ 114 5%0]3 01 St 9 A&
Xifd i] 22 AFS] 98iA 20159 12
Hof| YHstoi2016d 5E7HA] 6
k=4 @%ﬂ % Alf%*ﬁhﬁk 1% 20179 37t
Ae 8= AYsta W =S ABHL, 5
| AES W 20208 8LT7HA] ozt
QLA 7S HHEsle], & 49 9/fY B9k 82597

N
o
N
o
o
(e} 0

Table 1. Western Medicine Treatment and Results between 2015-09-21 and 2015-12-07

Period Diagnosis and Follow up Result

Treatment

2015.09.21~11.09.

2015.10.24. chest CT. (after CTx#2, RTx#20) No gross
interval change in size of the multiple LNs enlargement

CTx #1(09.21) #2(10.12) #3 (11.03)
Monotaxel (docetaxel) 100mg + Unistin
(Cisplastin) 100mg

CCRT — Stable Disease RTx 09.21.~11.09.
RTx#30 (60Gy)
10.01. (after RTx#7) mild pain in swallowing. discomfort
in eating 10.20 Medication

10.15. (after RTx#16) mild dysphagia.

2015.10.20.~12.01. 10.20. pain in swallowing.

(Talimephin, Ulcerimin, Menisolon, Ranix)

Treatment for radiation

esophagitis Grade IL-I1L

10.22.(after RTx#20) diagnosed as radiation esophagitis

Durogesic patch

10.26~12.01. pain in swallowing, dysphagia.

Durogesic patch, Talimephin, Ulcerimin,
Menisolon, Ranix

CCRT; concurrent chemoradiotherapy. CT: computed tomography, LN; lymph node, CTx; chemotherapay, RTx; radiotherapy
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Table 2. Integrative Treatment and Results between 2015-12-08 and 2020-08-31

western medicine treatment Korean medicine treatment Follow up Result
- Hyperthermia (Celsius TCS® ) on chest - Acupuncture bid 15 min. 2015.12.14. chest CT. Decreased size of
for 50min, three times a week. (LI4, LI6, ST42, ST40, PC7, HT7,LR3,  multiple LNs enlargement at both lower
- Thymosin @ 1 1.6mg injection (SQ or  KI3, LU8) paratracheal, subcarinal, and left interlobar areas
IM). twice a week. - Moxibustion qd 60min 2015.12.18. PET/CT. Decreased size and
- Mega vitamin C IV injection. twice a (around CV8) glucose metabolism of metastatic
week. (normal saline 750ml + vitamin - Pharmacopuncture :Cultivated wild lymphadenopathies
60g + ginkobal 1 ample + B-comhexa 1| ~ Ginseng 5ml qd (ST 25, CV12) — Partial Response
ample) o - Ginsenopil (wild ginseng powder 2016.03.15. chest CT. More decrease in size of
- Viscum Album 20mg/mL SQ injection, ~ 3g+honey 2g) IT qd the residual LNs enlargement at both lower
twice a week. - RGS 50ml (boiled decoction including paratracheal and subcarinal areas
- Glutathione IV injection. twice a wild ginseng powder 6.6g) qd — Complete Response
week.(Glutathione 600mg + normal - Anti-cancer Plus 500mg tid

2016.07.19. chest CT. No change

2017.03.22. ~2020.03.17 chest CT every 6
months

No change

2020.08.25. chest CT. No change

— 5 year survival.

saline 100ml)

CT: computed tomography, LN: lymph node, PET; positron emission tomography, SQ: subqutaneous, IM; intramuscular, V. intravenous
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Fig. 1. Change of Chest CT
1-1) first diagnosis(2015.09.01) - Lymph Node(LN) Enlargement(long—subcarinal, short—left interlobar)

1-2) stable disease(2015.10.24), 1-3) partial response(2015.12.14) -

decreased size of LN

1-4) complete response(2016.03.15) - nomal size of LN. 1-5) no change(2016.07.19), 1-6) 5 year survival(2020.08.25)
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2-2) partial response(2015.12.18)-marked decrease of hypermetabolism
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