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Progress of Traditional Chinese Medicine External Treatment of Oxaliplatin-Induced Peripheral Neuropathy
Sun Yan', Li Dan', Cao Wen', Huo Jiege’
(1. The Third Clinical Medical College, Nanjing University of Chinese Medicine, Nanjing 210023,
China; 2. Affiliated Hospital of Integrated Traditional Chinese and Western Medicine, Nanjing
Unuversity of Chinese Medicine, Nanjing 210028, China)

Abstract: Oxaliplatin is an anticancer drug commonly used in clinic, which has the advantages of wide anticancer
spectrum and little bone marrow inhibition. Peripheral neurotoxicity is the most common side effect of oxaliplatin, which
limits its application in clinic. There is no effective prevention and treatment at present. Traditional Chinese medicine
has unique advantages in the prevention and treatment of oxaliplatin—induced neurotoxicity, and the external treatment
method is widely used in clinic because of its safe, simple and effective advantages. There are some ways in external
treatment of TCM, their theories and methods are unique and the curative effect is remarkable. The research progress of
the external treatment of oxaliplatin—induced peripheral neuropathy was summarized as follows, in order to provide
references for the clinical prevention and treatment of oxaliplatin—induced peripheral neuropathy.

Keywords: Traditional Chinese medicine, Oxaliplatin, External treatment method, Peripheral neuropathy
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