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Research Progress of Treating Oxaliplatin-Induced Peripheral Neuropathy with
Traditional Chinese and Western Medicine Treatments
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Abstract : Oxaliplatin-induced peripheral neurotoxicity (OIPN) is a comprehensive adverse reaction. In addition to the basic methylco-
balamin and B vitamins,, western medicine treatments include the use of antidepressants, antioxidants , acetylcholinesterase ( AChE) in-
hibitors , neuroprotective agents, etc. ; TCM prevention and treatments include TCM internal treatments, TCM external treatments, and
TCM comprehensive therapy. At present,the problems with relevant research are as follows; Modern medical drugs such as antidepres-
sants , antioxidants , AChE inhibitors , neuroprotective agents, etc. can directly act on targets. However, these most drugs are not directly
targeted at OIPN and have not been recommended as first-line treatment drugs. Moreover, the sample size of clinical research is small,
and there is no large-scale evidence-based medical data support. Further research on the mechanism of action, pharmacology, and toxi-
cology is needed. The treatment of OIPN in TCM starts from the perspective of syndrome differentiation, but it is difficult to popularize
the internal treatments of TCM. Expert consensus and guidelines need to be developed for the external treatments of TCM, promoting
simple and effective external methods of TCM to reduce pain and improve the quality of life. TCM comprehensive therapy and integrated
traditional Chinese and Western medicine treatment may be the most effective, but effective innovation and theoretical integration are
still research difficulties,and continuous clinical research is needed to fully leverage the advantages of integrated traditional Chinese and
Western medicine in treating OIPN.
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