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ABSTRACT Objective: To investigate the clinical effects and adverse reactions of Qingfeisanjie capsule combined with Cisplatin
and vinorelbine on the treatment of advanced non-small cell lung cancer in order to provide some references for the clinical research.
Methods: 146 patients with the advanced NSCLC who were treated in our hospital from November 2010 to March 2012 were selected
and randomly divided into the control group and the combination group with 73 cases in each group. The patients in the control group
were treated by the conventional method of Cisplatin and Vinorelbine, while the patients in the combination group were treated by
Qingfeisanjie capsule combined with Cisplatin and Vinorelbine. Then the response rate, disease control, improvement of life quality and
the incidence of adverse reactions were observed and compared between two groups. Results: The response rate of the control group was
42.5%, and 46.6% in combination group with no significant difference. The disease control of the combination group was 85.0% which
was higher than 65.8% of the control group (P<0.05); The improvement of life quality in the combination group was 68.5% which was
higher than 41.1% of the control group (P<0.05); The reduction of Il -IV leukopenia in the combination group was 54.8% which was
better than 75.3% in the control group, and the reduction of III-IV leukopenia in the combination group was 17.8% which was better than
37.0% in the control group with statistically significant differences (P<0.05); The incidence of nausea and vomiting in combination group
was 24.7% which was lower than 49.3% in the control group (P<0.05). Conclusion: Qingfeisanjie capsule could help the patients with
advanced NSCLC to improve the life quality and reduce the adverse reactions.
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Table 1 Clinical Characteristics of patients in two groups

Control Group

Combination Group

Gender
Male 40 57
Female 33 16
Median Age 51(38~66) 55(44~68)
Histological Grade
Squamous carcinoma 36 40
Adenocarcinoma 33 28
Adenosquamous carcinoma 4 3
Large cell carcinoma 2
Clinical stage
b 24 33
v 49 40
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Table 2 Comparison of clinical effects of patients between two groups
Cases CR PR SD PD Response Disease control Medium response
Control Group 73 2 29 17 25 42.5% 65.8% 5.0
Combination Group 73 1 33 28 11 46.6% 85.0% 5.5

22 EEREMEEAILE
S B 2L A R R 3 41.1% 62 20 68.5% 164541

FOX BRZH % 1 25 (P<0.05). ILA& 3.

®3 MAEERENEBRLE

Table 3 Comparison of improvement of life quality between two groups

Case Significant improvement Improvement Stable Downgrade Rate
Control Group 73 10 20 34 9 41.1%
Combination Group 73 21 29 19 4 68.5%
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Table 4 Comparison of the major toxicity of patients between two groups

Combination Group(n=73)

Control Group(n=73)

0 I I i v

0 I I i v

Leukopenia 12 21 27 13 0
Thrombocytopenia 61 7 5 0 0
Anemia 66 3 4 0 0
Nausea and vomiting 55 11 7 0 0
Dysfunction of liver 70 2 1 0 0

2 16 28 24 3
62 8 3 0 0
65 6 1 1 0
37 18 15 3 0
69 3 1 0 0

3 g

SHNZIINE MIAYT NSCLC [ —2k24), 0254 3% AE
16%~20%, T LAHI2S 2549 J SR A6y 7 SEAEAE AR i s i
FAATI o WEAEBFFE ] = 2505 3R U TS 254 o St
PHZGH A , ELAT T T R A R R, eh = A i IR
52 AFHARE B R e 2k B RS AR B IR R 1 , i
W BRI A, AT UM B2, BRI, P 1) 226 5 TR S
TRV EE A MG R B U TEA0P HE , MRS I97 B 5 9, 2 T A
(BRI, 35 A4 ALYE IR VA T P B S X Tt i
A3 25 SCRMIL Bk TEAET BT AR 9 P | DA AR 5 1 T DL
PR HLASURRRE S SIE ST . BLAh, Y I L AT i A L
S0 5 TR S P T Rl AR I RS, S N B B
B X TN, 2 2B TR CE R TR LA 32
() BT ) B0 1 2R SR 5 R S AR R AR 25 70
a5 2 O HAIR Y7 56, 7™ T B B O TS I 00, 3
A AL T 26 , S A A R A B T I
W X SR I Bk bR RS 1 keh2y,
FFIFON AR I AR SRR IR AR,
BRI BRIE . L2458 F1 S TR RIE IR, FL i i

TR TREE A BRI TR 32 KR R AT i sz i 2 Ak
IT A SRR RV

ARIFFE RN, LS IAEIRA NP J5 X ] NSCLC
JEE i R ey i - D o = 1 e el B o R B
ZH (BH NP 77242 ) (54.8% vs.75.3%, P<0.05); i [Tl B L 1= 14
SN K FRIAREAT T4 B 2H (17.8% vs. 37.0%, P<0.05) ;i
AN Lo AR i ) A SR AR, B P B 2 L2 A 5 A 3 R
#(24.3% vs. 49.7%, P<0.05) . ZEFUEST, T Il AL AEdE 40
2 R SR P 2T A AT SR B BERAE H L R A
BIVEH A B . R3S Kamofsky PR PEM ZH B %
B4 A 3 S A IR O, FRAT] e BRI V7 s AL A 8 3 EL ko B
2 B B A TR R e SO A FRATTN E AL R B LA
BRI 22T, S5 S U R 15 06 FH V5 I 180t AL 3 A R
WA RN, LR S i 22 F R B (5.0 vs. 5.5) 15k
FHEEA L AR T3 T 2000 T 5 R4 (65.8% vs. 85.0%, P<0.05),
BATIN, BARTE IS, HL5 K A I SR P % 28 2 38
T VA W S P P v R T I Y A 3 o R & ) B LR
FIRETIRE , 75— AR L HEHT T g itk e B Bt

BT, Xt h 258 AR ST 7 iR T iRt R e g 4
JETFHARAR T — SR, 0004 "% LA L 3 v S (ot 4



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.11 APR.2014

£ 2121 -

W, NS BTN {67 NSCLC, AR N
63.3% 5 5 TALIF4L 36.7%(P<0.05) , Fl LIS L) 5 45 20T
SHRIRITIEI NSCLC, 45 R it#i 4]l CD3".CD4" % CD3"
/CD4" B 1) i T BREH, 25 S A GE it 20 o SR PAEAE
WRZE R 24 i B A 2 A I U A /N 40 A s £ 7 14 i R 7 A8k
S, FLRE W I S0 AR A I PR A% , £ e 2B 3 IR, AU WAL
W, BRI 2, T 2 o 28 LR R 2y B Ay P EAE
REZA1I PR IR B 2R 4 SRR A AT , LUR R A9 1A Rtk £ 4R
FRIUE N 25 BT RO A B Y B , IR S PR 259 K
e B HTHE T 1), 1R | 22 vhuc I BEATLSUE X B e 47 2
RAMFTE B o AH FRTZE 250 T R IR A5 i Y ST
R IE A 22, TR Tt A E AR I I R S bt — 2B UESE  BF5E
AT R R TR 2R B LT, R NS i
% % 3 #if(References )
(1] RAa-F, RE, b &4 7 B RINBHT £4(2005)[M]. F 5.
H 3 HARAE,2005:111
Zhou Shu-ping, Liang Jun, Miao Zhi-min. Chinese clinical oncology
education album(2005)[M]. Qingdao: China Ocean Press,2005:111
[2] Aiqin GU, Chunlei SHI, Liwen XIONG, et al. Efficacy and safety
evaluation of icotinib in patients with advanced non-small cell lung
cancer[J]. Chinese Journal of Cancer Research,2013,25(1):90-94
[3] Belani CP, Schreeder MT, Steis RG,

et al. Cetuximab in

combinationwith carboplatin and docetaxel for patients with
metastatic or advanced stage nonsmall cell lung cancer: a multicenter
phase 2 study[J]. Cancer, 2008, 113(9): 2512-2517

[4] Cortes J, Rodriguez J, Calvo E, et al. Paclitaxel, cisplatin, and
vinorelbine combination chemotherapy in metastatic non-small-cell
lung cancer[J]. Am J Clin Oncol, 2004,27(3):299-303

[5] Stewart DJ, Tomiak E, Shamji FM, et al. Phase II study of alternating
chemotherapy regimens for advanced non-small cell lung cancer[J].
Lung Cancer, 2004,44(2):241-249

[6] CHANG JW, Tsao TC, YANG CT, et al. A randomized study of
gemcitabine plus cisplatin and vinorelbine plus cisplatin in patients
with advanced non-small-cell lung cancer [J]. Chang Gung Med J,
2008,31(6):559-566

[71 LI DY, YU TT, BAI H, et al. Clinical study on effect of compound
granule prescription of thunberg fritillary bulb in relieving
post-chemotherapy bone marrow suppression in RAL patients [J].
China Journal of Chinese Materia Medica,2012,37(20):3155-3157

[8] LO LC, CHEN CY, CHEN ST, et al. Therapeutic efficacy of traditional
Chinese medicine, Shen-Mai San, in cancer patients undergoing
chemotherapy or radiotherapy: study protocol for a randomi zed,
double-blind, placebo-controlled trial[J]. Trials,2012,13:232

[9] XU L, LI H, XU Z, et al. Multi-center randomized double-blind
controlled clinical study of chemotherapy combined with or without
traditional Chinese medicine on quality of life of postoperative
non-small cell lung cancer patients [J]. BMC Complement Altern
Med,2012,12:112

[10] Rosati G, Rossi A, Nicolella G, et al. Second-line chemotherapy with
paclitaxel, cisplatin and gemcitabine in pre-treated sensitive

cisplatin-based patients with advanced non-small cell lung cancer[J].

Anticancer Res,2000,20(3B):2229-2233

[11] Comella P, Frasci G, Panza N, et al. Randomized trial com paring
cisplatin, gemcitabine, and vinorelbine with either cisplatin and
gemcitabine or cisplatin and vinorelbine in advanced non-small-cell
lung cancer: interim analysis of a phase III trial of the Southern Italy
Cooperative Oncology Group[J]. J Clin Oncol,2000,8(7):1451-1457
Mok M, BAH . P BT k697 68 6 L AE MR G R [1].
B s R AT 50,2012,4(11):61-62

Yang Yong-mei, Liang Jiu-ju. Clinical analysis of treating 68 cases of
lung cancer in TCM[J]. Clinical Journal of Chinese Medicine, 2012,4
(11):61-62

AR, 8F . oF B 26T R AT R BRD]. F B P B IR
#A,2013,11(2):164-165

Shao Li, Zou Yong. Research progress of Chinese medicine in treat

[12

—

[13

—

with lung cancer [J]. Chinese Medicine Modern Distance Education
Of China, 2013,11(2):164-165

Bk, &, W, &P BEXTWHME GRS T IR [J]F
& 25116 R 4 &,2013, 25(2):186-188

Shan Jian-guo, Li Ping, Su Li, et al. Knowledge and treatment of

[14

=

advanced lung cancer in traditional Chinese medicine [J]. Clinical
Journal of Traditional Chinese Medicine,2013,25(2):186-188

[15] FR 5k, kK I, FRo T o7 R AR A mm ik Aol 4 7 R 7677 w0 3k
/g LR 9 W R 7 A (T]. B AR B By 06 2 £,2008, 15(10): 778-779
Chen Sheng-chi, Zhang Chang-qi, Chen Ying-xue. Vinorelbine and
DDP combined with hyperthermia in the treatment of advanced
non-small cell lung cancer [J]. Chinese Journal of Cancer Prevention
and Treatment,2008, 15(10): 778-779

[16] WANG J, LIU F, HUANG DX, et al. Post-operative treatment with
cisplatin and vinorelbine in Chinese patients with non-small cell lung
cancer: a clinical prospective analysis of 451 patients [J]. Asian Pac J
Cancer Prev,2012,13(9):4505-4510

[17] IANG Y, LIU LS, LI CJ. Effect of Chinese medicine comprehensive
regimen as the maintenance therapy on time to progression and
quality of life of patients with advanced non-small-cell lung cancer[J].
Chinese Journal Of Integrated Traditional And Western Medicine,
2011,31(10):1311-1316

[18] EHiss. ik iz AR B A NP ALITF 76 77 WM 3k /) dm i A 16 R AL
AT T P B 25 K 55 4R,2008, 10(2): 125-126
Wang Wan-ru. Clinical evaluation of Aidi injection combined with
cisplatin and vinorelbine chemotherapy for advanced non-small cell
lung cancer [J]. Journal of Liaoning Medical University, 2008, 10 (2):
125-126

[19] ®hir, AR, R, &35 S48 IEHRIE NP 5 87293k
AT 63 415 IR AT [J].47 58 EAT X F 5 1R,2008,31(1):92-93
Lu Hong, Wang Shu-qin, Zhang Xiang-mei. Clinical analysis of
Lentinas combined with cisplatin and vinorelbine chemotherapy in
the treatment of 63 cases with advanced non-small cell lung cancer[J].
Journal of Xinjiang University,2008,31(1):92-93

[20] F £, W%, 5T, b2 AWM LI 4 55 & FW A AE D O
I 8 16 FR TP ALAR[T]. 30 P B 25 X 5 42 4R, 2013,33(3):65-68
Cai Mei, Tian Ying, Ning He-li. Comparative study of clinical effects
of Yifei Decoction and chemotherapy on elderly non-small-cell lung
cancer patients in advanced stage [J]. Journal of Traditional Chinese
Medicine University of Hunan, 2013, 33(3):65-68



