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ABSTRACT Objective: To investigate the effects of shenqi fuzheng injection combined with cisplatin and pemetrexed on tumor
markers, helper T cell (Th) 1/Th2 cytokines and serum microRNA (miR)-29b and miR-221 in patients with advanced non-small cell lung
cancer (NSCLC). Methods: 131 patients with advanced NSCLC who were admitted to Fujian Provincial Hospital from March 2020 to
December 2022 were divided into control group (cisplatin and pemetrexed treatment, n=65) and study group (shenqi fuzheng injection
combined with cisplatin and pemetrexed treatment, n=66) according to the random number table method. The efficacy, tumor marker
levels, Th1/Th2 cytokines, serum miR-29b and miR-221 expression levels were compared between two groups, and the incidence of
adverse reactions was observed. Results: The objective remission rate (48.48%) and disease control rate  (81.82%) in study group were
higher than those in control group (29.23%) and (60.00%) (P<0.05). After treatment, carcinoembryonic antigen (CEA), cytokeratin 19
fragment (CYFRA21-1), Th2, interleukin-4 (IL-4), squamous cell carcinoma antigen (SCC-Ag) and miR-221 in study group were lower
than those in control group (P<0.05). After treatment, y-interferon (IFN-y), Th1l and miR-29b in study group were higher 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:
Compare with chemotherapy alone, shenqi fuzheng injection can effectively reduce the level of tumor markers and improve the clinical
efficacy in the treatment of advanced NSCLC patients, which may be relate to the improvement of immune function and the regulation of
serum miR-29b and miR-221 expression levels.
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Table 1 Comparison of efficacy[n(%)]

Objective
Groups Complete remission  Partial remission Disease stability ~ Disease progression o Disease control rate
mitigation rate
Control group
(1-65) 0(0.00) 19(29.23) 20(30.77) 26(40.00) 19(29.23) 39(60.00)
n=
Study group(n=66) 0(0.00) 32(48.48) 22(33.33) 12(18.19) 32(48.48) 54(81.82)
. 5.106 7.570
P 0.024 0.006
R 2 AR R I K E X bl (x5 )
Table 2 Comparison of tumor marker levels (x+s )
CEA(ng/ml) CYFRA21-1(ng/ml) SCC-Ag(mg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=65) 28.22+4.36 21.98+4.32%* 6.99+0.93 4.84+0.83%* 6.85+0.79 4.13+0.66*
n=
Study group(n=66) 28.04+3.27 15.13+3.31%* 6.92+0.78 3.17+0.75% 6.79+0.85 2.92+0.58*
t 0.268 10.197 0.467 12.086 0.418 11.151
P 0.789 0.000 0.641 0.000 0.676 0.000
Note: Compare with the group before treatment, *<0.05.
3 3 Th1/Th2 ZRAEEF 3 bb (xs)
Table 3 Comparison of Th1/Th2 cytokines( xzs )
Groups Time point Th1(%) Th2(%) IL-4(pg/ml) IFN-y(pg/mL)
Control group(n=65) Before treatment 6.27+0.85 3.92+0.67 23.88+4.26 14.81+2.34
After treatment 8.30+1.24* 2.85+0.54* 18.14+3.22%* 19.13+3.14*
Study group(n=66) Before treatment 6.19+0.97 3.90+0.58 24.17+3.07 14.71+3.09
After treatment 10.83+1.05** 2.19+0.42** 11.59+2.15%¢ 26.28+5.16%

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

% 4 miR-29b miR-221 bk (s )
Table 4 Comparison of miR-29b and miR-221( x=s )

miR-29b miR-221
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=65) 1.78+0.27 2.12+0.33* 9.56+0.89 7.16+1.32*
Study group(n=66) 1.76+0.32 3.26+0.38* 9.61+0.75 4.39+1.27*
t 0.386 -18.321 -0.348 12.240
P 0.700 0.000 0.728 0.000
Note: Compare with the group before treatment,* P<0.05.
RSARRMEEZITLL[HI(%)]
Table 5 Comparison of the incidence of adverse reactions[n(%)]
) ) Gastrointestinal o
Groups Low-grade fever Alopecia Leuco penia Thrombocytopenia . Total incidence
discomfort
Control group
2(3.08) 3(4.62) 3(4.62) 4(6.14) 3(4.62) 15(23.08)
(n=65)
Study group(n=66) 3(4.55) 4(6.06) 5(7.57) 3(4.55) 4(6.06) 19(28.79)
. 0.556

X
P 0.456
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