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Abstract;: With wider clinical application of EGFRI,the toxicity of rash became more and more ob-
vious. TCM syndrome differentiation combined with Western medicine in the treatment for patients
with rash could reduce the occurrence of EGFRI-associated rash,and improve the curative effect.
The etiology, mechanism, performance and therapy of EGFRI-associated rash with Chinese Tradi-
tional Medicine and Western Medicine were reviewed in this article.
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