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ABSTRACT Objective: To investigate the effect of Fuzheng Jiedu formula combined with endu on lung function, T cell subsets and
quality of life in patients with advanced non-small cell lung cancer (NSCLC). Methods: 116 patients with advanced NSCLC who were
admitted to our hospital from March 2016 to October 2018 were randomly selected, patients were divided into two groups: control group
(n=58, endu combined chemotherapy) and study group (n=58, combined with Fuzheng Jiedu formula on the basis of control group). The
chemotherapy cycle was 21 days, with a total of 4 cycles. The curative effect and the incidence of adverse reactions were compared be-
tween the two groups. Lung function, T cell subsets and quality of life of the two groups before and 4 cycles after treatment were com-
pared. Results: 4 cycles after treatment, the total clinical effective rate of the study group was 58.62% (34/58), which was higher than that
of the control group 39.66% (23/58)(P<0.05). 4 cycles after treatment, the levels of CD4", CD3*, CD4"/CD8" in the two groups decreased,
the study group was higher than that in the control group(P<0.05), the level of CD8" increased, the study group was lower than the control
group (P<0.05). The scores of physical function, cognitive function, role function, social function and emotional function, forced expiratory
volume in the first second (FEV)), forced vital capacity(FVC), peak expiratory flow rate (PEF) were all increased in the two groups at 4
cycles after treatment, and those in the study group were higher than those in the control group (P<0.05). There was no significant differ-
ence in the incidence of adverse reactions between the two groups(P2>0.05). Conclusion: The Fuzheng Jiedu formula combined with endu
has a good effect on patients with advanced NSCLC It can reduce the immunosuppression, improve the quality of life and lung function,
and does not increase the incidence of adverse reactions.

Key words: Fuzheng Jiedu formula; Endu; Advanced; Non-small cell lung cancer; T cell subsets; Quality of life; Lung function

* AT H BEPEE B AR E SRS TR H (2017IM8071)

YEF TR RIE(1982-) , Lo Wi, @) AT BRI, 5T 75 1w : W ZR G520 , E-mail: update2020@163.com
o SEIRPER : B (1981-), 2, W00k, B EARBE 0, BIF 505 1) : AR 55 VPAG R AIZE 4RYT , E-mail: aa543483364@126.com
(ki H 459:2020-12-08 #2237 H 117.2020-12-31)




DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.20 OCT.2021

- 3975 .

Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2021)20-3974-05

YN

]

o}

B/ i 988 (NSCLC) 24 o5 fififiz (19 80% , 1 4F A biti 3 34
SR AR B HE E DL OL BUE N T 2, SR
NSCLC [ Hi & JRAEAR AW T a3, B 4 i ™ H
R NS 4 UL MR 22—, T NSCLC FLIRE IR B
B, N B FE AN A R = A S A R TR, B R 0 R
B E =, kL T FARMEA RS AL, Bl AR X
I NSCLC iRy 7 EZ LML o E, HUl A miify 2 m
HI NSCLC my Fih) 7 773X, SR T 28R & nl R iy i, o ok
HEAFARAR ST SRR Y T SR AL A2 A0, ¥ 73
Jaiki sz A RIVE, R EEAT BE TR i R R e
DIRERY TR, e n] S BRI T 7 RICIEARSEHEA TR AT 1R 3G
i SRIEMRRE DT AT AR A P B 55 DAk, IR AE W T
e NSCLC HYAEIALY 7. A5 i o e e i #7823 e
W NSCLC /& 4 PR IEM S TS BEGTT, 3R4% 18
g O SUIESIER (1

I FRE % ik

1.1 —fg&s

PEIFRBET 2016 4 3 H 5| 2018 4 10 H WA A 1 i ]
NSCLC #3116 ], A A A5 : (1) PH B2 Wit S E
WIEURPERES IR L R IR Q016 4E )M, 247
G2, R CT ] WLES s s B35 | i 2 2 I [0tk L 41 =6 3
AR5 () H EIZWbRHES 25 (253 25 PRI 5T 48 T TR UM
ORI Ie R RS TE R FRUE AR HE 5 (3) T >6 1~ H 5 (4)
BIRwi2 B 5 (5) R 95 R (KPS MR 47E 60 4L -5 (6)
B R A 5 (TG ARSI 9] ~IVI . HERRBRIE; (15
I I E SN DI RERR AT 5 (2) 6 I H AR 5 (3) I PRk
WFLIAIE L 5 (4) KA 2y, Tk e 730 s (5) G IFESh
PGSR S A ™ B MBI . ARRIF R ol TR pE (e 32
Zz L osAtt e o AR AT BEATLBCT- ok JR 2 43 ] IR (n=58 ) FIAFF 5T
H(n=58), HHXIIRALS 37 f5], % 21 ], 4F 4% 41~62 % -3
(54.69% 3.92) % ; IIfi R4 HAIIIb #9 36 441, IV HH 22 ] ; %55 3 4%
AU W 30 ), BRI 26 (i, LA 2 4] PRI TR 5L 20~26
kg/m?, F-34(23.65+ 1.19 )kg/m?, AFFELL S 35 #l, < 23 i), i
41~65 %, SF-1(54.29% 4.13) % ; Iifs R4 409 TITb 495 38 {3, IV 3]
20 {51 s o5 43T - kg 32 9], MigdEE 24 51, oAt 2 )5 AR T A
B 20~28 kg/m?, E-45(23.97+ 1.28)kg/m?, W2 — 7ok} b 2%
ST L (P>0.05),
1.2 Fik

BB ABCRATE BT, 08 IR T & AT R A T4
B P SR BIETT . AEILEERE - SRR AT GP AT R
T PO [FRET 25 (R A PR A H] , 254 H20113285, K1
% :0.2 (%75 75 fl % 11)]11000 mg/m?, bk i 11, d1.d8; I 4H

SN BT i 254 BR S ] [ 245 H20020272, HL4% - 100 mL:

£ 100 mg 55544k44 900 mg)25 mg/m?, #fikiid: , d1~d3, I

BT R QLR SR ALYl 257 BR/A =), [ 245 T S20050088,
LS 115 mg/2.4x 10°0U/3 mL/ 32 )15 mg 3G 97, ki i,
dl1~d14, WFFEdlfex B4R T BAHR IEMETiR)T , 3R1E
fRFF T RIS R 0 40 g, K75 AR RTE 2R
% 30 g, FIAENET B AR 20 g, plh ARES KB 2F Kb 2
%15 g, BT AR MIAS T A9 4 ol T KA 10 g, |
B2 R B 24 B AR AT AL, B : 200 mL/ 4% ,2 4% /d, i
WE/NIR L. PIZIILL 21 d g—ANa07 B, 2697 4 4
JEI
1.3 WMELIEHR

(DI R ZRITRT JRIT 4 4G T s e 7
Jikife 5 mL, R F =04 A (36 B BD A Al A 7= ) Kl s % T
K EL 40 P B : CD3' .CD4',.CD8", 33144 CD4/CD8" {H, (2)id
SEATRIT 4 N RBE IR BA SR, S5 RT3
e, BARGTR 5k (PD) « fo K IR B AR Aol BT AL 5
PRI A AE (SD) « Fe Kb ELAR I/ N <30%BE JGAE Ak 5 53 S it
(PR) : F AR B AR/ 30%~70% , FL4%542 048] >28 d; 564
ZE(CR) s St R MR BRI/ N> 70% , ELERZEmT ] >28 d. A
AR =CR # +PR RO, (3)ig SRR T IR KR & A 1
o (4) TIRITHT JBYT 4 N JE WG R AR R SRy 4l
LUEAF A% O i 36 (QLO-C30) M1y £ 38 A AP i i, A 6 K
TKIhEE INEIThRE A G IhRE ALAThBE L B4 ThhEX 5 A4k
BRI B 100 23, o Bloki s B AR AR TR R (5)F
JRITRTIRYT 4 A S SR I e (7 BB 4% MasterScreen
AE) IR AR RETE bR, WIS 1s PR A
(FEV1) i &8 (FVC) WS 37 B (PEF ),
14 Git=HiE

SR FH SPSS25.0 HEATHARAHT , LAIn(%) 10T 38 mm v Eise
RELATRITKE, A b 22 I IR TR AT tG
5, KR E N a=0.05,

2 BR

2.1 WAIGRTTEILE

BIT ARG, BRIl R B A SR 58.62%
(34/58), & T X IRLH Y 39.66%(23/58), 4L 1A] L 5 25 7 BLAT 5%
HEE L (P<0.05), TEILEE 1.
22 WA T HEHMRITELE

Wi 41347 R CD4*.CD3' .CD4/CD8".CD8" /K 35 % 5
BTS2 X (P>0.05) ;3/9T 4 RIS, B4l CD4".CD3",
CD4"/CD8* K34 F K , (L BT 52 40 25 T %) IR 4H (P<0.05 ), M 41
CD8 K475 , (AR AL T% HRZH (P<0.05) , B L3R 2.
23 MALEFERETFSLE

PIZLIAYT HTYRIA T RE AT RE (D RE Fh 2 hRE DL K
LG INBEITIr L 22 R G243 L (P>0.05) ; B4 14T 4
AR SRR RE I IIRE A AT)RE AL SR 45
REVEAr 8T8, HAFIE 4 T X HRZH (P<0.05) , T I3 3.



- 3976 - MREYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO20 OCT.2021

1 mAIRKFTEELE [51(%)]

Table 1 Comparison of clinical effects between the two groups [n(%)]

Groups CR PR SD PD Total effective rate
Control group(n=58) 6(10.34) 17(29.31) 21(36.21) 14(24.14) 23(39.66)
Study group(n=58) 10(17.24) 24(41.38) 18(31.03) 6(10.34) 34(58.62)
x 4.174
P 0.041
®2 MATHREABETRELR(xE s)
Table 2 Comparison of T lymphocyte subsets between the two groups( xt s)
CD3*(%) CD4(%) CD8"(%) CD4/CD8"
Groups Before 4 cycles after Before 4 cycles after Before 4 cycles after Before 4 cycles after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=s8) 49.83% 5.54  41.06x 5.87* 3635+ 439 2847+ 3.96% 26.82+ 4.13  33.72% 4.59* 1.36% 0.28 0.84+ 0.19*
Study group
(n=58) 4927+ 6.13  45.23% 5.16% 36.62+ 4.58  32.15% 3.78*%  26.75% 3.87 29.97+ 4.42%* 1.37+ 0.25 1.07¢ 0.15%*
t 0.516 4.063 0.324 5.119 0.094 4.482 0.203 7.236
P 0.607 0.000 0.746 0.000 0.925 0.000 0.840 0.000

Note: compared with before treatment, * P<0.05.

*® 3 MHEEGERETS LRt 5,5)

Table 3 Comparison of quality of life scores between the two groups(xt s, scores )

Physical function

Cognitive function

Role function

Social function

Emotional function

4 cycles 4 cycles 4 cycles 4 cycles 4 cycles
Groups Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control
39.32¢ 47.56% 41.88% 52.11% 43.67+ 51.98+ 43.35+ 52.32¢ 4831+ 57.20%
ou
group 431 4.53* 542 6.54* 5.45 5.43% 6.89 5.93* 6.13 5.07*
(n=58)
Study
40.14% 56.11+ 42.34+ 60.35¢ 43.24+ 59.23% 43.12+ 61.54% 47.29+ 66.19%
ou
group 5.29 5.57* 5.53 5.46* 7.58 5.59* 591 6.52%* 597 6.83%*
(n=58)
t 0915 9.070 0.452 7.366 0.351 7.085 0.193 7.967 0.908 8.267
P 0.362 0.000 0.652 0.000 0.526 0.000 0.847 0.000 0.366 0.000

Note: compared with before treatment, *P<0.05.

2.4 MARMTHREFEARELER

W5 203477 i FEV,.FVC .PEF WL 2 R LG E X

(P>0.05); H41IRYT 4 ARG FVC PEF FEV, WASRTHITH

& 4 FARMINBEIEIRILER (L 5)

i, HLWFFE2H 8 T X B2 (P<0.05) T L 4.

Table 4 Comparison of lung function indexes between the two groups(xt s)

FVC(L) FEV1(L) PEF(L/s)
Groups 4 cycles after 4 cycles after 4 cycles after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=58) 2.29+ 0.27 2.63%+ 0.38* 1.93%+ 0.36 2.23+ 0.41* 3.73% 0.38 4.06x 0.36*
Study group(n=58) 2.25+ 0.21 3.09+ 0.42* 1.97+ 0.31 2.56+ 0.32* 3.77+ 0.44 4.45+ 0.42*
t 0.891 6.185 0.641 4.832 0.524 5.369
P 0.375 0.000 0.523 0.000 0.601 0.000

Note: compared with before treatment, * P<0.05.
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Table 5 Comparison of adverse reactions between the two groups [n(%)]

Liver and kidney abnormal Gastrointestinal
Groups Myelosuppression Total incidence rate
function abnormalities
Control group(n=58) 4(6.90) 3(5.17) 3(5.17) 10(17.24)
Study group(n=58) 3(5.17) 3(5.17) 2(3.45) 8(13.79)
x 0.263
P 0.408
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