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Abstract : Chinese medicine in multidisciplinary treatment for cancer has a unique position and
advantage. The treatment concept and evaluation of content of Traditional Chinese Medicine (TCM)
and Western medicine becomes more consistency,it has laid a favorable foundation on comprehen-
sive cancer treatment mode with TCM. Chinese medicine involved in the formation of maintenance
therapy , consolidation therapy, intensive therapy and sequential therapy at different stages of cancer
treatment modalities. In this paper, multidisciplinary treatment modalities for cancer with TCM were
discussed,in order to provide a theoretical basis for clinical studies in the future.
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