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ABSTRACT Objective: To explore the effect of Bufei Tongluo Jiedu decoction combined with pemetrexed in the treatment of lung
cancer and its effect on chemokine receptor. Methods: 78 lung cancer patients admitted to our hospital from April 2016 to may 2018 were
selected, according to the different treatment methods, they were divided into control group and study group, the control group treated
with pemetrexed and cisplatin treatment, the study group treated with Bufei Tongluo Jiedu decoction on the basis of control group. The
treatment effect and adverse reactions of the two groups were compared, the quality of life of the two groups before and after treatment
was compared, and the expression of CCR7 and CXCR4 in the cancer tissue of the two groups after treatment was compared. Result: The
incidence rate of the adverse reactions like dizziness and headache, emesis and nausea and liver injury for study group was lower than
than in the control group (P<0.05). Before treatment, the life quality for two groups was not significantly different (P>0.05), after treat-
ment, the physical function, physiological function, psychological function and social function for study group were significantly higher
than that in the control group (P<0.05). After treatment, The remission rates of the study group and the control group were 51.28% and
28.21% respectively, the study group was higher than than in the control group (P<0.05). The positive expression rate of CCR7 and CX-
CR4 in cancer tissue of the study group was lower than that of the control group (P<0.05). Conclusion: Bufei Tongluo Jiedu decoction
combined with pemetrexed and cisplatin can effectively reduce the adverse reactions during the treatment, improve the quality of life, im-
prove the expression of chemokine receptor, control and alleviate the disease.
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Table 1 Comparison of adverse reactions between the two groups during the treatment[n(%)]

Dizziness and
Groups n

Emesis and nausea Renal injury Liver injury

headache
Control group 39 11(28.21) 15(38.46) 4(10.26) 6(15.39)
Study group 39 3(7.69) 7(17.95) 1(2.56) 1(2.56)
2 / 5.571 4.052 1.923 3.924
P / 0.018 0.044 0.165 0.048

2.2 WLHEEEITEIEN SF-36 45Xttt

TETTHT AL B AR R A BT Y 22 57 (P>0.05) 3R
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Table 2 Comparison of SF-36 scores between the two groups before and after treatment(scores, x* )

Groups Times Physical function Physiological function Psychological function Social function
Control group(n=39) 56.82+ 4.93 57.41+ 3.37 52.76x 4.51 55.72% 3.45
Before treatment
Study group(n=39) 57.24+ 5.12 58.84+ 4.18 53.53+ 4.84 54.94+ 4.32
t / 0.369 1.663 0.755 0.881
P / 0.713 0.101 0.452 0.381
Control group(n=39) 64.69+ 4.73* 65.38+ 3.62* 62.87+ 3.72% 64.21+ 3.86*
After treatment
Study group(n=39) 71.37+ 4.52% 7321+ 3.43* 74.32+ 5.28%* 76.78+ 4.93*
t 6.376 9.805 11.071 12.537
P 0.000 0.000 0.000 0.000
Note: Compared with before treatment, *P<0.05.
2.3 MARERRTRITEL 3,

IRIT)E WAL B G2 i T 0 AL (P<0.05), HLAA

R 3 MABRENBTRRILE (%)

Table 3 Comparison of treatment effect between the two groups[n(%)]

Complete
Groups n o Partial remission Unchanged Progress Remission rate
remission
Control group 39 0(0.00) 11(28.21) 18(46.15) 10(25.64) 11(28.21)
Study group 39 0(0.00) 20(51.28) 14(35.90) 5(12.82) 20(51.28)
IS 4.336
P 0.037

24 WABREBFIEEMAL S CCRT 1 CXCR4 I F L H R 3T VRIT)E  BFST R E A g Pk L IR 732 4k CCR7 i CX-
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x4 BT EWAREEAL R CCRT F1 CXCR4 fyFRiX1E R 3T bk [n(%)]
Table 4 Expression of CCR7 and CXCR4 in cancer tissues of the two groups after treatment[n(%)]

CCR7 CXCR4
Groups n

Positive Negative Positive Negative
Control group 39 15(38.46) 24(61.54) 13(33.33) 26(66.67)
Study group 39 4(10.26) 35(89.74) 5(12.82) 34(87.18)

2 / 8.419 4.622

P / 0.004 0.032
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