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The efficacy analysis of low— dose cyclophosphamide combined with
ginsenoside Rg3 on advanced non— small cell lung cancer
ZHANG Qing — yuan, KANG Xin— mei, ZHAO Wen— hui
The Aff iliated Tumor Hospitd o H abin Medical University, Harbin 150081, China
ABSTRACT Objective: To investigate is toxicity and efficacy of low— dose cyclophosphamide( CI'X) and ginsenoside Rg3 in treating patients
with advanced non— small cell lung cancer. Methods: 72 patients with non— small cell lung cancer, who were diagnesed Stage III or IV by
pathology and had been treated with chemotherapy and radiotherapy, were randomly dwided into two groups: the therapeutic group( n= 38) was
given CI'X 50mg qd po plus ginsenoside Rg3 20mg bid po for three to six months; the control group wasn’ t given any medication after chemothera-
py. The clinical data of all the patients in the two groups were analysed when and after medication. Results: The results showed that in the thera
peutic group, TTP(= tumor time of progression) was 7 months and meso life span was 19. 5 months and annual suvival rate was 63.2% ; while
in the control group, TTP 4 morths and meso life span 13. 5% and annual survival rate 52. 9% . The serum VEGF(= vascular endothelial growth
factor) inthe therapeutic group was lower than that in the coniral group after medication. CD4+ , CD4+ /CD8+ after treament in the therapeutic
group were higher than those before treatment. Conclusion: This experiment is proved to be a new safe anticancer therapy, which can mpmove life
quality of the patients and prolong their life span.
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