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Abstract ; Epidermal growth factor receptor-tyrosine kinase inhibitor (EGFR-TKI) is a first-line
treatment for patients with EGFR-sensitive non-small cell lung cancer (NSCLC). Skin rash is the
most common adverse reaction of EGFR-TKI,which may affect the use of EGFR-TKI in severe
cases. Modern medicine revealed that the pathogenesis of EGFR-TKI-related rash is associated
with the effects of keratinocytes and sebaceous glands,inflammatory reactions and skin damage.
Traditional Chinese medicine classifies it as “drug-toxic” and applies syndrome differentiation
and treatment. This article reviews the pathogenesis of EGFR-TKI-related rash and its treatment
with Chinese and Western medicine.
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