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ABSTRACT Objective: To observe the clinical effect and security of shenfu injection combined with docetaxel in the treatment of
advanced non-small cell lung cancer. Methods: 60 patients with non-small cell lung cancer were selected from January 2016 to January
2019 in our hospital and divided into two groups according to the random number table method, 30 cases in each group. Patients in the
control group were given docetaxel injection for chemotherapy, and those in the observation group were given shenfu injection on the ba-
sis of those in the control group. The clinical effect after treatment, changes in immuno-function related indicators, life quality score be-
fore and after treatment and adverse reactions were compared between the two groups. Results: After treatment, the disease control rate
was 86.67% in the observation group and 60.00% in the control group, which was significantly higher than that in the control group
(P<0.05). After treatment, the levels of CD3", CD4" and CD4"/CD8" in the control group were significantly decreased, and the levels of
CD8" were significantly increased. The levels of CD3*, CD4* and CD4"/CDS8" in the observation group were significantly increased, and
the levels of CD8" were significantly decreased. The levels of CD3*, CD4" and CD4"/CD8" in the observation group were significantly
higher than those in the control group, and the levels of CD8" were significantly lower than those in the control group (P<0.05). The
scores of appetite, pain, fatigue, dyspnea, bloody sputum and cough in the two groups after treatment were significantly lower than those
before treatment, and the above indexes in the observation group were significantly lower than those in the control group (P<0.05). The
incidence of neutropenia and constipation in the observation group was significantly lower than that in the control group (P<0.05), and

there was no statistical difference in the incidence of thrombocytopenia, nausea and vomiting and neurotoxicity between the two groups
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(P>0.05). Conclusion: Shenfu injection combined with docetaxel can significantly improve the immune function and quality of life of pa-

tients with advanced non-small cell lung cancer, improve the clinical treatment effect, and have high safety.
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Table 1 Comparison of the clinical therapeutic effect between two groups[n(%)]

Groups Cases CR PR NC PD DCR
Control group 30 5(16.67) 6(20.00) 7(23.33) 12(40.00) 18(60.00)
Observation group 30 12(40.00) 8(26.67) 6(20.00) 4(13.33) 26(86.67)

% 4322

P 0.036
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Table 2 Comparison of the immune function related indicators between two groups before and after treatment(xt s)

Control group(n=30)

Observation group(n=30)

Before treatment

After treatment

Before treatment After treatment

CD3*(%) 5226+ 325 50.03% 2.37* 52.06% 3.61 62.89% 5.74%"

CD4'(%) 36.58+ 4.13 34.01% 3.64* 3536 4.53 39.64+ 5.12%

CD8(%) 32.51% 3.64 3526+ 5.67* 32.78+ 3.91 29.88+ 2.36*

CD4/CD8" 1.26% 0.31 0.92% 0.26* 127+ 033 149+ 0.42%
i 5IBITRIAL , *P<<0.05; SXRAMLL ,'P<0.05,

Note: Compared with before treatment, *P<<0.05; Compared with control group, “P<<0.05.
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Table 3 Comparison of quality of life acore between two groups before and after treatment(xt s)

Control group(n=30)

Observation group(n=30)

Before treatment

After treatment

Before treatment After treatment

Appetite 89.92+ 20.54 78.47%
Pain 75.61% 1532 64.65%
Weak 75.12% 14.15 68.03%

Dyspnea 87.95+ 20.37 75.62%

Bloody sputum 91.85+ 24.37 80.06+

Cough 58.32+ 9.25 50.52%

18.25%* 87.03%+ 20.33 65.43+ 12.67*
11.36* 74.28+ 15.06 56.84+ 10.49**
11.37* 72.98+ 13.85 56.94+ 10.85*
13.64* 85.16+ 18.64 61.38+ 11.54**
18.12%* 90.37+ 24.84 71.04+ 13.21*
8.36* 60.04+ 9.87 45.86% 6.29%

. 58 aTH L, *P<0.05; 5XtERAMLEE ,'P<<0.05,

Note: Compared with before treatment, *P<<0.05; Compared with control group, “P<<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]

Peripheral
Groups Neutropenia Thrombocytopenia Nausea and vomiting Constipation o
neurotoxicity
Control group 26(86.67) 5(16.67) 17(56.67) 23(76.67) 8(26.67)
Observation group 19(63.33) 3(10.00) 13(43.33) 11(36.67) 6(20.00)
IS 4.356 0.577 1.067 9.774 0.373
P 0.037 0.706 0.302 0.002 0.542
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