Hr I PRAFSE 2019 4E 9 A5 32 445 9 ] Chinese Journal of Clinical Research,September 2019, Vol.32,No.9 1271

FERZy - FPEERSTS

52RO IR A Ak w8 A ALY IR IT S B R A
Mmb ~ N,ﬁﬁﬂlzd\éﬁiﬂ@ﬂﬂ?%

e, aZR', ARE, WA, kW, xbh%, A%, BEA
Bz, Witk MEA, FEm, RFLC, SHES, Fhp
1 FHEEEZE MR SR BE R R, LI 200032; 2. FHETASAN AREEBIFRARE, L 200233,
3. EWEATRORHEBERIRL, LW 2000305 4. ST EEBEAMRRL, TT3R SRM 215003,
BT AR EEBEIRIR, TEOR A 215500 6. FIETTIRRHEBLIBRIFL, L 200433

TE: BH WEIHEPHRES &b ~ IV WEE/NI A P B IET RO % Ak RAZH.L0 A0
PE BEHL T BRI IT v 6 2015 4 10 H 222017 4 1 H YA 89 B BAPE ER AL b ~ IV I3 /N1 At i 8 2 43
JRRITH (T BELEIRIT TSR ) 44 ) W RRAL (T Ay ia YT )45 i), X IR T S E ST . TR A AEXT IR
SRS L, 1 R4S R O IR A A, 1697 2 AR E ST B IE T e W . 32 EAE A R 3 T AL AR AR
P EAERSCE GO IR, R AR AR I, VYT A R AL R R 5 29. 55% PR I ER
95.46% , %} FRLH % MG A 22 2. 00% i il 28 73. 1% ,i6y7 4 0 0 T X IR (P < 0. 05) s FEAR JIR LT 43 5
T, ¥R 97 4R (1) KPS TEAr4 i 18 il FasE 25 i), I 1 9, %o R #2101, AR 29 61, B 15 91, JA 7 AL e vt
TRAHA W] 5 B (P <0. 05) 5 7EIG RIEAEFR 73 0 sl 5 1D, TR yT ARG A8 A 380 5 6, A8 27 451, TEak 12 4], %o
TR U AR A T3k 1 81, A %05 i, ok 39 ﬁu WITA P EI P T IR (P <0.05) . £ SEEDR
A AL B A AT 1T AR RE /I kt , 45t ve S8 A 16 T, A S D g 20 I 0 T 8 T 7 S8 3 s ROIE R, L
B etk . &8RO IR A BAHE AT IR SKBIPE R T b ~ IV 3k /N 40 6 i 96 2 — A AT 22 8 30 3R
IR

KA. dE/hdnfaitiE; SEAMER, SERORE; Kikm

RESES: R734.2 R241.3 EkkRIRES: B CEHS: 1674 -8182(2019)09 - 1271 - 04

Jinfukang and Ruanhua decoction combined with chemotherapy in the treatment

of stage [[b to [V non-small cell lung cancer with Qi and Yin deficiency
MU Xiao-yan® , BAI Hao-ran, ZHOU Xiao-hui, XIAO Ling, ZHU Li-hua, LIU Yin-xu, ZHOU Lei, XU Wei-jie,
ZHOU Zhi-yi, YAO Yi-lin, CHEN Zhi-wei, LI Yong-jian, ZHANG Zi-wen, LV Mei-jun, LI He-gen
" Department of Oncology, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 20032, China
Corresponding author. LI He-gen, E-mail. shlaogen@ 163. com
Abstract: Objective To observe the clinical effect of Chinese medicine treatment of stage IlIb to IV non-small cell lung
cancer (NSCLC) based on syndrome differentiation and disease differentiation. Methods A multicenter, prospective,
randomized , controlled study was conducted. From October 2015 to January 2017,89 patients with stage b to IV NSCLC
with Qi and Yin deficiency were divided into treatment group (44 cases,treated with comprehensive treatment of Chinese
medicine) and control group (45 cases,treated with chemotherapy alone ). The control group received platinum-containing
two-drug chemotherapy, and the treatment group received Jinfukang combined with Ruanhua decoction on the basis of
control group treatment. All the patients were followed up regularly after 2 cycles of treatment. The main indicators were
short-term efficacy, quality of life ,improvement of Chinese medicine symptoms and immune function. Results In terms of

tumor control rate ,the objective remission rate of target lesions and disease control rate in treatment group were significantly

higher than those in control group (29.55% vs 2. 00% ,95.46% vs 73. 1% ,all P <0.05). In the treatment group ,the KPS
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score increased in 18 cases, stabilized in 25 cases and decreased in 1 case, while the KPS score improved in 1 case,
stabilized in 29 cases and decreased in 15 cases in the control group. The physical condition score of the treatment group
was significantly improved than that of the control group (P <0.05). In the improvement of clinical syndrome integral , the
treatment group showed marked effect in 5 cases, effective in 27 cases, ineffective in 12 cases,and the control group showed
marked effect in 1 case,effective in 5 cases and ineffective in 39 cases. The treatment group had better curative effect than
the control group on Chinese medicine syndrome (P <0.05). Conclusion Jinfukang and Ruanhua decoction combined
with chemotherapy can stabilize and narrow the focus,improve the quality of life,improve the clinical symptoms of patients
with advanced lung cancer with deficiency of both Qi and Yin,and have good safety. It§ an effective treatment for stage [l
b to IV NSCLC with Qi and Yin deficiency.
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