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ABSTRACT Objective: To investigate the effects of Kanglaite injection combined with gemcitabine and cisplatin (GP) regimen on
immune function, angiogenesis and serum Janus kinase 2 (JAK?2) / signal transducer and activator of transcription 3 (STAT3) signal
pathway in patients with advanced non-small cell lung cancer (NSCLC). Methods: 80 patients with advanced NSCLC admitted to the
Affiliated Hospital of Hunan Academy of Traditional Chinese Medicine from February 2019 to February 2020 were selected. According
to the random number table method, they were divided into control group (GP chemotherapy, n=40) and observation group (Kanglaite
injection combined with GP chemotherapy, n=40). After treatment, the efficacy, immune function, angiogenesis indexes and
JAK2/STAT3 signal pathway related indexes changes of the two groups were observed, and the incidence of adverse reactions was
recorded, the patients were followed up for 2 years to observe the survival and prognosis. Results: The total clinical effective rates of the
control group and the observation group were 60.00% (24/40) and 82.50% (33/40) respectively, there was significant difference between
the two groups (P>0.05). Compared with the control group, CD8" was lower, CD3*, CD4" and CD4"/CD8" were higher in the observation
group after treatment (P<0.05). Compared with the control group, vascular endothelial growth factor (VEGF) was further decreased, and
tissue inhibitor of metalloproteinase-2 (TIMP-2) was further increased in the observation group after treatment (P<0.05). Compared with
the control group, JAK2mRNA and STAT3mRNA in the observation group after treatment were further decreased (P<0.05). There was

no statistical difference in the incidence of adverse reactions between the two groups (P>0.05). The median survival of the observation
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group was 19 months, which was significantly longer than 10 months of the control group, and the difference was statistically significant

(P<0.05). Conclusion: Kanglaite injection combined with GP regimen for patients with advanced NSCLC can prevent disease progression

to a certain extent, alleviate immunosuppression and prolong survival, which may be related to down-regulation of JAK2/STAT3

signaling pathway.
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Table 1 Comparison of general data between the two groups
Pathological type(n) Clinical stages
Male/female Body mass ¢ P £
Groups Age(years) . Adenocarci-  Squamous cell
(n) index(kg/m?) ) Other IITA period  IIIB period IV period
noma carcinoma
Control
28/12 58.38+6.72  21.19+1.42 28 10 2 19 12 9
group(n=40)
Observation
31/9 59.04+£5.93  21.27+1.53 26 9 5 17 15 8
group(n=40)
x/t 0.581 -0.466 -0.242 1.409 0.503
P 0.446 0.643 0.809 0.235 0.478
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Table 2 Comparison of efficacy [n(%)]
Groups CR PR SD PD Total effective rate
Control group(n=40) 0(0.00) 8(20.00) 16(40.00) 16(40.00) 24(60.00)
Observation group
0(0.00) 12(30.00) 21(52.50) 7(17.50) 33(82.50)
(n=40)
» 4.943
P 0.026
2.2 RIGINREIEIRITLL BERITHI F(P<0.05), 55X RRZAH LY, WERAIRYT J5 1 CD8”

IRIT ), Pidl CD8' BAY7 i Fh , CD3* .CD4' . CD4'/CDS8"
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Table 3 Comparison of immune function indexes( xzs )

Groups Time CD3"(%) CD4'(%) CD8"(%) CD4'/CD8"
Control group(n=40) Before treatment 41.53+5.75 33.28+4.39 21.87+2.93 1.52+0.28
After treatment 30.16+4.68 25.96+5.44 28.09+2.75 0.92+0.22
Difference value -11.37+£12.68 -7.32+10.66 6.22+6.07 -0.60+0.24
Paired t, P 5.671, 0.000 4.343, 0.000 6.481, 0.000 15.811, 0.000
Observation group
(n-40) Before treatment 40.97+6.13 33.75+4.86 22.05+3.27 1.53+0.31
After treatment 34.82+4.93 29.37+4.15 25.91+3.18 1.13+£0.28
Difference value -6.15+12.83 -4.38+8.97 3.86+5.47 -0.40+0.23
Paired t, P 3.032, 0.004 3.088, 0.004 4.463, 0.000 10.999, 0.000
Comparison of two Before treatment 0421, 0.675 0.454,0.651 0.259, 0.796 0.151, 0.880
groups(Group t, P) After treatment 4.336, 0.000 3.152,0.002 3.280, 0.002 3.730, 0.000
2.3 Fr A M £ B IERRRT EE 25 AR &N
IRYT IR, PiZH VEGF TR, TIMP-2 JHi5 (P<0.05)., 5%f WA R R AERA MR LTS (P>0.05), MK 6
AR L, WERLHIRYT 19 VEGF #E—2 F B, TIMP-2 i —7 i,
#(P<0.05), N 4 s, 2.6 MAEFRRTLL

2.4 JAK2/STAT3 {5 S 1B BE X Fa 4R tE
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(P<0.05), SXTREAMLIL, MLEHIRITIE A JAK2ZmRNA |
STAT3mRNA #E— FRE(P<0.05), 413 5 iR,

2 2 R A 17 NAAFE (EAER 42.50%, i f
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20 # S A it 2f 5 L (Logrank K5, =12.840, P=0.000), %I
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Table 4 Comparison of angiogenesis indexes( xzs )
Groups Time VEGF(pg/mL) TIMP-2(mg/L)
Control group (n=40) Before treatment 419.62+92.57 53.22+8.89
After treatment 286.35+73.46 67.38+5.73
Difference value -133.27+167.95 14.16+12.83
Paired t, P 5.019, 0.000 6.980, 0.000
Observation group (n=40) Before treatment 418.39+86.84 54.23+9.35
After treatment 194.17+£68.71 85.64+6.27
Difference value -224.22+121.27 31.41+£17.32
Paired t, P 11.694, 0.000 11.470, 0.000
Comparison of two groups
(Group . P) Before treatment 0.061, 0.952 0.495, 0.622
After treatment 5.796, 0.000 13.596, 0.000
R 5 JAK2/STAT3 {5 S1B B K HEHRAT bE (x5
Table 5 Comparison of JAK2/STATS3 signal pathway related indexes( xzs )
Groups Time JAK2mRNA STAT3mRNA
Control group (n=40) Before treatment 1.46+0.28 1.38+0.27
After treatment 1.18+0.24 1.03+0.19
Difference value -0.28+0.19 -0.35+0.43
Paired t, P 9.320, 0.000 5.148, 0.000
Observation group (n=40) Before treatment 1.49+0.31 1.34+0.25
After treatment 0.85+0.28 0.79+0.16
Difference value -0.64+0.56 -0.55+0.39
Paired t, P 7.228, 0.000 8.919, 0.000
Comparison of two groups
(Group ., P) Before treatment 0.454,0.651 0.688,0.493
After treatment 5.659, 0.000 6.111, 0.000

R 6 AR RERIFEL[5I(%)]

Table 6 Comparison of incidence of adverse reactions [n( % )]

Liver function Nausea and Impairment of ~ Myelosuppres- ) o Total incidence
Groups o . ) . Alopecia Constipation
mnjury vomiting renal function sion rate
Control group
2(5.00) 4(10.00) 2(5.00) 3(7.50) 3(7.50) 2(5.00) 16(40.00)
(n=40)
Observation
2(5.00) 3(7.50) 1(2.50) 2(5.00) 2(5.00) 2(5.00) 12(30.00)
group(n=40)
X 0.879
P 0.348
3 B, d AR, LU Bl i P 251565 5 FE ATV iR o7 )
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BEBCA A (NP) 7558 | GP J5 G845, IR IX 2677 %8, (L)L GP
TSR L, GP J7 58 3 YA . IUEASE PR 254U,
HROWEH 32 2 5 DNA 2 JSGHE N B 9] 58 SUIBR4 , B L e 240
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Fig. 1 Kaplan-Meier survival curve of two groups
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