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Clinical Study of CAP Regimen Combined with Aidi Injection in the
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ABSTRACT Objective: To study the effect of CAP regimen combined with Aidi injection in the treatment of advanced non-small
cell lung cancer. Methods: Selected 81 cases of patients with advanced non-small cell lung cancer who were treated in our hospital from
January 2016 to January 2019, divided into two groups randomly. In the control group, 41 patients with advanced non-small cell lung
cancer were treated with CAP regimen, rapid intravenous drip of pirarubicin 50 mg/m? and cyclophosphamide 600 mg/m?, d1, cisplatin
80 mg/m?, d2-d4, a cycle of 28 days, a total of 2 cycles. The observation group of 40 patients with advanced non-small cell lung cancer
combined with intravenous drip of Aidi injection, 50 mL each time, once a day, a course of 3 weeks, a total of three courses of treatment.
The immune function, quality of life and adverse reactions were compared between the two groups. Results: The effective rate of the
observation group was significantly higher than control group (P<0.05). After treatment, the levels of CD4", CD3*, CD4"/CD8" in the
observation group were significantly higher than those in the control group (P<0.05). The quality of life in the observation group was
improved in 17 cases, stabilized in 10 cases and decreased in 6 cases. The improvement rate of the quality of life in the observation group
was 82.50% (33/40), which was significantly higher than that in the control group (53.66% (22/41)(P<0.05). The incidence of digestive tract
reaction in the observation group was significantly lower than that in the control group (P<0.05). There was no significant difference in the
incidence of allergic reaction, neurotoxicity and alopecia between the two groups (P>0.05). Conclusion: Aidi injection combined with
CAP regimen can improve the efficacy and quality of life of patients with advanced non-small cell lung cancer, improve immune function
and alleviate adverse reactions caused by chemotherapy.
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Table 1 Comparison of the clinical effect [n(% )]

Groups n CR PR SD PD The total effect rate
Control group 41 5(12.19) 12(29.27) 14(34.15) 10(24.39) 17(41.46)
Observation group 40 7(17.50) 20(50.00) 10(25.00) 3(7.50) 27(67.50)*

Note: Compared with the control group, *P<0.05.

2.2 BEINRELLER
W E% 4 36 J7 J5 ) CD4*.CD3* ¢ CD47/CD8" B & F+ &

(P<0.05) , HHA & FXIRLH (P<0.05), W3 2,
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Table 2 Comparison of immune function (x+ s)

Groups n CD4* CD3* CDg8* CD4'/CD8"
Control group 41 Before treatment 46.92+ 7.34 61.73% 8.34 29.54% 436 1.47+ 0.52
After treatment 41.27% 536 58.07+ 6.25% 30.17+ 3.65 1.15+ 0.42°

Observation group 40 Before treatment 45.89% 8.26 61.25+ 7.93 29.27+ 3.92 1.48+ 0.51
After treatment 50.38+ 9.14** 64.95+ 8.62* 28.04+ 4.35 1.79+ 0.53**

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the improvement rate of quality of life [n(% )]
Groups n Increase Stable Reduce Improvement rate
Control group 41 12 (29.27) 10 (24.39) 19 46.34) 22 (53.66)
Observation group 40 17 (45.50) 16 (40.00) 7(17.50) 33 (82.50)*

Note: Compared with the control group, *P<0.05.

2.4 WHRBGHENER N HEFEMRE L E XL
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Table 4 Comparison of incidence of allergic reaction, digestive tract reaction, neurotoxicity and alopecia [n(% )]

Groups n Anaphylaxis Digestive tract reaction Neurotoxicity Alopecia
Control group 41 2(4.88) 18(43.90) 9(21.95) 17(41.46)
Observation group 40 1(2.50) 9(22.50 )* 7(17.50) 16(40.00)

Note: Compared with the control group, *P<0.05.
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