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ABSTRACT Objective: To explore the clinical effect of traditional Chinese medicine combined with radiotherapy and chemotherapy
in the treatment of patients with non-small cell lung cancer at the early and middle stage. Methods: 80 patients with non-small cell lung
cancer admitted to the Department of Oncology, Oncology and Respiratory Diseases of the Affiliated Hospital of Shaanxi University of
Traditional Chinese Medicine from January 2012 to January 2014 were selected as the study subjects. According to the admission order,
they were randomly divided into the control group and the treatment group. 39 patients in the control group were treated with conventional
radiotherapy and chemotherapy, 41 patients in the treatment group were treated with Shenqi Schisandra tablets on the basis of control
group. The short-term efficacy, changes of Kaposr (KPS) score, T lymphocyte subsets before and after treatment and the occurrence of
adverse reactions were compared between two groups. Results: After treatment, the overall effective rate of treatment group was 39.02%,
and there was no significant difference compared with the control group (28.20%) (P>0.05). The improvement rate of KPS score after
treatment in the treatment group was 70.70%, which was significantly higher than that in the control group (42.00%, P<0.05). The levels
of CD3", CD4", CD4"/CDS8" in the two groups were significantly higher than those before treatment, and the level of CD8" was significantly
lower than that before treatment.The levels of CD3*, CD4" and CD4/CD8" in the treatment group were significantly higher than those in

the control group, while the level of CD8" was significantly lower than that in the control group (P<0.05). The incidence of adverse reac-
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tions in the treatment group was significantly lower than that in the control group (P<0.05). Conclusion: Although traditional Chinese

medicine combined with radiotherapy and chemotherapy for the treatment of metaphase non-small cell lung cancer can not significantly

improve the clinical effect, it can effectively alleviate the adverse reactions caused by radiotherapy and chemotherapy, improve the pa-

tients' immune function and the quality of life.
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Table 1 Comparison of the clinical efficacy between the two groups(n)
Groups n CR PR SD PD RR(%)
Observation group 41 0 16 20 5 39.02
Control group 39 0 11 20 8 28.20

2 MARITIE KPS TS5 M EFRILE

Table 2 Comparison of the improvement of KPS score between two groups after treatment

Groups n Marked effect Effective Stable disease Ineffective Total effective rate(%)
Observation group 41 14 15 8 4 70.70*
Control group 39 5 11 13 10 42.00

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the changes of T-lymphocyte subpopulations between two groups before and after treatment(x+ s)

Observation group

Control group

Type

Prior treatment Post treatment Prior treatment Post treatment
CD3"/% 502+ 2.6 63.2+ 3.9% 49.3+ 2.1 57.2+ 3.1*
CD4"/% 29.3+ 4.1 40.1% 3.1* 28.7+ 3.8 34.5% 4.1*
CD8"/% 28.3% 3.6 23.0+ 3.5% 27.5% 2.7 249+ 3.3*
CD4'/CD8" 1.4+ 0.4 1.9+ 0.6** 1.4+ 0.3 1.7+ 0.5%
Note: compared with prior treatment, *P<0.05; compared with the control group, “P<0.05.
2.4 MBAFRRRIEEERLE R W AN LS A A R i B T R ZH (P << 0.05), L
T ALEE R AEAERER ik AHEEr dife . K 4.
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Table 4 Comparison of the incidence of adverse reactions between the groups
Groups , Gastrointestinal Alopecia Radiation pulmonary Leukopenia
discomfort fibrosis
Observation group 41 6(14.6)* 2(4.9)* 5(12.2)* 0(0.0)*
Control group 39 15(38.5) 10(25.6) 16(41.0) 6(15.4)

Note: compared with control group, *P<<0.05.
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