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ABSTRACT Objective: To explore the Effect of modified erchen decoction combined with microwave ablation (MWA) on T helper
cell 17 (Th17)/regulatory T cell (Treg) imbalance and angiogenic factors in patients with advanced non-small cell lung cancer (NSCLC).
Methods: 120 patients with stage IIIB-IV NSCLC who were unable or unwilling to undergo surgical resection or stereotactic radiotherapy
and agreed to MWA treatment in our hospital from September 2020 to September 2022 were selected. All patients were divided into
observation group (modified erchen decoction combined with MWA treatment, 60 cases) and control group (MWA treatment, 60 cases)
by randomized controlled method. Total score of main syndromes in traditional chinese medicine, EORTC quality of life measurement
scale (EORTC QLQ-C30) score, Th17/Treg imbalance, serum tumor markers, angiogenic factors and incidence of adverse reactions were
compared between two groups. Results: After treatment, the total score of main syndromes in traditional chinese medicine and EORTC
QLQ-C30 score in observation group were lower than those in control group (P<0.05). After treatment, the proportion of Th17 cells and
Treg cells in observation group were lower than those in control group, the ratio of Th17/Treg was higher than that in control group (P<O.
05). After treatment, the carcinoembryonic antigen (CEA), squamous cell carcinoma-associated antigen (SCC-Ag) and keratin protein
fragment 19 (Cyfra21-1) in observation group were lower than those in control group (P<0.05). After treatment, the levels of vascular
endothelial growth factor (VEGF) and basic fibroblast growth factor ( bFGF ) in observation group were lower than those in control group
(P<0.05). There was no difference in the incidence of adverse reactions between two groups (P>0.05). Conclusion: Modified erchen
decoction combine with MWA for patients with advanced NSCLC, which can effectively reduce the level of serum tumor markers,
promote the improvement of clinical symptoms, and regulate Th17/Treg imbalance and angiogenic factors.
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Table 1 Comparison of total score of main syndromes in traditional chinese medicine and EORTC QLQ-C30 score( score, x=s )

) ) Total score of main syndromes in
Time point EORTC QLQ-C30 score

Groups traditional chinese medicine
Control group(n=60) Before treatment 14.31+2.48 58.95+8.21
After treatment 8.28+1.72 37.66+6.38
t 15.476 15.861
P 0.000 0.000
Observation group(n=60) Before treatment 14.56+2.24 58.23+6.74
After treatment 4.34+1.76* 24.69+4.28%*
t 27.789 32.540
P 0.000 0.000

Note: Compare with control group after treatment, *P<<0.05.

2.2 Th17/Treg 3t L 15, Th17 ZHAE L) Treg 4HAR LU T IE, HOWSZH 1 olcst e 3
TGYFHT, WiZH Treg 40/ L6 45] \Th17/Treg W& . Th17 4l KX IE4H(P<0.05), B3 2,
Lo AR W25 57 (P>0.05) , 33975 , Wi Thl7/Treg LU AH T

< 2 Th17/Treg S &3t bk
Table 2 Comparison of Th17/Treg imbalance
Groups Time point Treg cell ratio(%) Th17 cell ratio(%) Th17/Treg ratio
Before treatment 9.11£1.87 0.72+0.09 0.08+0.01
Control group(n=60)
After treatment 6.96+1.32 0.61+0.12 0.09+0.01
t 7.276 12.34 -9.393
P 0.000 0.000 0.000
Before treatment 9.16+1.62 0.72+0.11 0.08+0.02
Observation group(n=60)
After treatment 4.23+1.29% 0.53+0.14* 0.13+0.03*
t 18.440 -14.347 -18.371
P 0.000 0.000 0.000

Note: Compare with control group after treatment, *P<<0.05.

2.3 MmiEEFREYIT L (P>0.05), 16¥7)5 , WiZH CEA .SCC-Ag.Cyfra2l-1 R[5, Higg
VRIT AT, P4l CEA .SCC-Ag.Cyfra2l-1 X} LK W25 AT XIRZH(P<0.05), FRILE 3,

R 3 MiEREAR ST LL

Table 3 Comparison of serum tumor markers

Groups Time point CEA(ng/mL) SCC-Ag(ng/mL) Cyfra21-1(ng/mL)
Before treatment 9.43+1.72 9.98+1.57 7.32+1.46
Control group(n=60)
After treatment 6.31+1.53 7.06+1.32 5.29+1.29
t 10.498 11.027 7.989
P 0.000 0.000 0.000
Before treatment 9.37+1.41 10.04+1.64 7.09+1.37
Observation group(n=60)
After treatment 4.21+1.17* 4.32+0.98* 3.63+0.84*
t 21.815 22.781 16.678
P 0.000 0.000 0.000

Note: Compare with control group after treatment, *P<<0.05.
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Table 4 Comparison of angiogenic factors(ng/L,xs )

Groups Time point VEGF bFGF
Control group(n=60) Before treatment 458.28+43.84 31.75+5.92
After treatment 347.54+39.76 25.42+4.87

t 14.493 6.396

P 0.000 0.000
Observation group(n=60) Before treatment 457.53+48.17 32.08+7.34
After treatment 251.18+35.16* 18.33+4.25*

t 26.802 12.557

P 0.000 0.000

Note: Compare with control group after treatment, *P<<0.05.

2.5 PRERMREZEIFLL
PIZHAN BB A ZR A TR HE AR WL 22 57 (P>0.05 ), BRI

%%50

RS TARKRBRERFLL[F](%)]

Table 5 Comparison of the incidence of adverse reactions[n (%)]

Groups Nausea and vomiting Pain Low-grade fever Total occurrence rate
Control group(n=60) 2(3.33) 3(5.00) 2(3.33) 7(8.75)
Observation group(n=60) 3(5.00) 5(8.33) 2(3.33) 10(16.81)
x 0.617
P 0.432
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