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Clinical Observation of Baofei Ointment Maintenance Therapy for Advanced
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ABSTRACT Objective: To observe the clinical efficacy of Baofei Ointment in the maintenance of treatment advanced non-small
cell lung cancer. Methods: 48 patients with stage III-IV Non-small cell lung cancer (NSCLC) tumors were selected as subjects in
Liaoning cancer hospital & institute, the Affiliated Hospital of Liaoning Hospital of Traditional Chinese Medicine (TCM), the second
affiliated hospital of Liaoning Hospital of TCM and the second Hospital of Shenyang TCM From October 2017 to October 2018.
According to random number table method, the patients were divided into treatment group and control group, 24 cases in each group.
Progression-free survival (PFS), quality of life before and after treatment, post-treatment TCM symptoms and Karnofsky performance
status (KPS) improvement were observed and calculated. Results: After treatment, the median PFS of the treatment group was (6.00%
0.76) months, and that of the control group was (4.00+ 0.81) months. Before treatment, there was no significant difference in the quality
of life between the two groups (P>0.05). After treatment, the quality of life of the two groups was better than that before treatment (P<0.05).
The scores of physical function, role function and emotional function in the functional area were higher than those before treatment(P<0.05).
The scores of fatigue, pain, nausea and vomiting in the symptom area were lower than those before treatment (P<0.05). The scores of
insomnia, constipation, anorexia and dyspnea were lower than those before treatment in the area of single symptom (P<0.05). There was
no significant difference in diarrhea score and financial difficulties score (P>0.05). The general health score of patients was significantly
higher than that before treatment (P<0.05). After treatment, the scores of physical function, role function and emotional function,
symptoms areas, insomnia, constipation, anorexia, dyspnea and general health status in the treatment group were significantly better than
those in the control group (P<0.05). After treatment, the total effective rate of TCM symptoms in the treatment group was 20 (83.33%),
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which was significantly higher than that in the control group 12 (50.00%)(P<0.05). After treatment, the total improvement rate of KPS
score in the treatment group was 22 (91.67%), which was significantly higher than that in the control group 15 (62.50%) (P<0.05).
Conclusions: Baofei Ointment can prolong the survival time, improve the quality of life, improve the symptoms of TCM and KPS score.
It can be used as an alternative drug for the maintenance treatment of advanced NSCLC with tumor, and is worthy of clinical application.
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Table 1 Comparison of general data between the two groups

General data

Treatment group(n=24) Control group(n=24)

Gender Male
Female
Average age(year)
KPS score 70 - <80
80 - <90
90 - 100
Pathologic types Adenocarcinoma

Squamous cell carcinoma
Adenosquamous carcinoma
Large cell carcinoma
Previous chemotherapy regimens PEM/DDP regimens
PG or GC regimens

PD regimens

NP regimens

14 16
10 8
64.48+ 591 63.89+ 5.84
11 10
8 10
5 4
14 13
6 8
3 2
1 1
13 10
7 6
3 5
1 3

1.2 S BiRAE
(1)NSCLC Mi2Witnifl : % B R D fd 25 & P27
FIFE(2018 4F RN, HaE SR AN~ sl B A A2 o i

Jii TNM J330125 W26 [ERIE B A 22 51 23 (American joint commit-
tee on cancer, AJCC) 8th edition ARifE",
Q)P EZ Wik 22 P 2587 25 6 IR B 58 48 5 R 0 )
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a4 AR, VLR SRR R A A R ], 2 e
H20030104, }i4% : 0.2 o/ Ji), 7E36IT IR SR 1 RANEHE 8 KLU
1250 mg/m’ ##JJki 3 30 min; JEEE S (R L 44 - T K, T
SRR B AT PR ] [ 2575 H20040813, % 6 mL:30mg),
TEVRIT RIS 2 K 55 3 ORISR 4 KA 75 mg/m? Bk T 2
h JBIFLH LA 21 KR —MRY7 I IR T R E W H2 3 MR
ST R EYT

BRI AEXT BRAL A A R " RIE "o " ORI " 2
TN VS AR B4 300 g KA EL AEFYA L
R PR T R SE B FRAE CERGE BT R R R
T AMTIR AR R =% W00 T AR e AR
Wi PR TR AR A EORS R A S SRR A
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— KRR . A P54 100 g BERE i E A4 60 g — 5
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(1) PFS.: 44 8 SRS ()97 50T A5 #E (Response evaluation
criteria of curative effect of solid tumors, RECIST)"! 1% iz J.
1k JE = 77 (Progression-free survival , PFS),

() AT st s SR ARG AE RS ARy 2L U fni O i
2 (Quality of life instrument for cancer patients core module of
European research and treatment organization of Cancer Research
and Treatment, EORTC-QLQ-C30)™ P-U1AIT HiJa B & A= 16 i
i X RAARIKIRIIRE S AR AL DIRE AL TIRERIA
HTHRELL I 5 A TRe; B0 MKt I 57 IR LA 1 3 AN

PRI ; (80 A2 RIS VS I W R e AR 28 355 R LA L 6
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HERRAYTIY, AERRAY TR AR RS IR T (] — T %
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Wy, AL 1) 25 | SRS A A RV AN TR 2 R H T2
L 15 245 W R0 G A R R 25 R R ST A5 B R

i BRI AUSURAF I 5 H A —E PRI, 7
SMETT 258 RIE FHBR I FERLAT , DA e 28 B e e
FEAR BRSNS 25 RV A AR R0 T 258 . AT RESE R 7
NSCLC ZERHR) 7B BEH BT B2 25, BATIE AR AT, st Ak
T R AP P

R 2 WABRTHREEREERLEGCE 5,5)

Table 2 Comparison of quality of life before and after treatment between the two groups(x s, score)

Functional areas

Symptomatic areas

Group(n) physical Role Cognition Emotional social ) nausea and
. . . . . Fatigue Pain .
function function function function function vomiting
Before
47.17 647 5135+ 8.15 55.19% 596 60.25+ 9.07 57.13% 8.72 45.50+ 8.28 38.81+ 743 33.13% 6.11
treatment
After 55.83% 58.56% 68.77% 36.63+ 34.79+ 28.85+
Treatment i . 5623%7.02 . 57.56£ 890 . i i
group(n=24) treatment 7.26 9.16 9.23 6.18 5.94 4.35
T value 4.363 2.881 0.553 3.225 0.169 4.206 2.070 2.796
P value <<0.001 0.006 0.583 0.002 0.867 <0.001 0.044 0.007
Before
4532+ 6.52 5049+ 798 5637+ 6.11 59.70%+ 9.12 57.26%x 8.60 46.21*+ 8.16 4198+ 5.89 36.98+ 9.10
treatment
Control After
5041+ 4.13 5444+ 328 5744+ 7.03 63.99+ 370 58.06x 8.71 40.56x 7.01 38.99+ 2.44 33.07+ 1.04
group(n=24) treatment
T value 3.231 2.243 0.563 2.135 0.320 2.573 2.298 2.091
P value 0.003 0.032 0.576 0.041 0.750 0.013 0.029 0.047
R3 BABTRIREFTREER LG 5,5)
Table 3 Comparison of quality of life before and after treatment between the two groups(xt s, score)
Single symptomatic area
Group(n) Financial General health
Insomnia constipation  Poor appetite Diarrhea Dyspnea ) )
difficulties
Before
2585+ 6.28 2635+ 7.12 2571 639 2227+ 439  37.15% 6.18 2627+ 6.44  45.23% 8.04
treatment
Treatment After
19.83+ 4.37* 21.02+ 4.67% 19.73% 4.57* 2144+ 438 3233+ 5.17* 27.06% 7.08 5598+ 7.24*
group(n=24) treatment
T value 3.855 8.820 3.729 0.884 2.931 0.404 4.868
P value <0.001 <0.001 0.001 0.384 0.005 0.688 <0.001
Before
2732+ 631 2845+ 723  27.66x 620  24.01% 438  39.51% 6.40  25.64+ 635  43.50% 8.11
treatment
After
Control group 2274+ 320  23.98+ 244  23.01% 642  22.17+ 425  34.96% 3.06  26.74% 7.11  51.64f 3.24
_ treatment
(n=24)
T value 3.171 2.870 2.158 1.477 3.142 0.565 4.566
P value 0.003 0.008 0.036 0.146 0.004 0.575 <0.001

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

gz o T BR e T AR L g A E . P
SN, HA 5 IR SRR 2 N RSB AR Z AN S R %
DY, MWL IE05 B, AR TRk AT, B 1 e, s Ay , '
RO, SHLANA, AT , HERCR T, RO R, PR
e SABHLAS K R4S , H TS R AR i i —Fh
A , DR RE B0 AR DA TE K B oA A8 S (50 o FEBI AN )
I B LE K S A9 K R BT A (9 AN R B BETAZ AL, 4EH5fR

ST BER B AR B , PO 1E AL T — e At — 4 A
SRk T LUK I A5 P 2 BRAE D T B AR B0 g A
URTE 22 it " PRI " BOLURE R THRIEAR RS 1k, J7
WA S T HE KR TR 532 B R s A 7 24 LA it
e B, S FROR AR i BERR LR T DURE 5T
TCEL W5 Je 3 Bars T SR D 2 LU IR |
BRI A AA e A W B Z2 4, PHS: A 5 LA kit H
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Table 4 Comparison of relief of Traditional Chinese Medicine symptoms between the two groups after treatment (1/%)

Group(n) significant efficiency Effective Stable curative effect Ineffective Total effective rate
Treatment group(n=24) 2(8.33) 8(33.33) 10(41.67) 4(16.67) 20(83.33)
Control group(n=24) 1(4.17) 5(20.83) 6(25.00) 12(50.00) 12(50.00)
x* value - 6.000
P value - 0.014
& 5 RITETH KPS T4 B E1F R b (/%)
Table 5 Comparison of KPS score improvement between the two groups after treatment (n/%)
Group(n) significant efficiency Effective Stable curative effect Ineffective Total improvement rate
Treatment group(n=24) 6(25.00) 14(58.33) 2(8.33) 2(8.33) 22(91.67)
Control group(n=24) 2(8.33) 3(12.50) 10(41.67) 9(37.50) 15(62.50)
x* value - 5.779
P value - 0.016

PFS Bt Ay 2 B AH DG RS P f i LA 2 5 36 4% , g
A — R b RN R BB RE OL , Z AR TR R A FIR YT
BT NSS ARBFFEEE R R AT L IR IT AR A
PFS 24(6.00% 0.76)/ H , % B& 4l ¥ 7 {37 PFS 47(4.00+ 0.81)4~
Ao X5 BHTh AR 4ERRGY T B NSCLC B 2 WG RS
SR PES W]3A%] 54~ -6 N 45 RAE) 607,

A T A ) A 0 TR P A TR 1 R 152 5 T 1 g
Rz S FAEBOGE B I PRAE R A Al T ey 45 S5 B v 2
H A A B P A B R ST B R 5 B P, ] i R R T
i fihged S8 A S e bR . ABIGEIRTT R BIZL AN 2E 1 BT 1R O
I TFIRYTET, BT W 0T X B, B " R " G
7 R R R R B AR i, AT IS T AR AN RSO AR
Frdcs, (R CRIGEY " X TR AR IR S T T B A
B, FERIN B F I RE S T S 2 T RE ARIRTh RE A fA 41
Yrtieth [FIRE B 22, I AE 16 BT A9 8 1 W2 ok, IR IRYT
BOEE, WFSEEoR , R FRIE T IR G e e iR T NSCLC,
TRYT B R AR TIIRE L% IROE T A3 RS AR R T 434 3
REAR,  REIRATTIBUARN B — i IR AT P 45300 H PE 43 Y RE BREAI,
WA A ZE LRSI RS A 54035 NSCLC HE (RIS ™), i
FHZRBIz5 0 % S AP M2 NSCLC A TAYT, &I 3Ly
+ FR B 2 I A S FE AR T S W R UL T Bk T, AT
FER N IRITIE IR A RE P ERERIT SO AROR R 20
(83.33%), Hr W38k 2 i, B RCh 8 4, A2 S 10 B, el
4 f5i], W27 TR IR 12(50.00%), KPS 4> itk %k 22
(91.67%), Horh A5 6 il , B RCh 14 B, Fa g 2 #il, Teseh
2 f5i), 3 TR RZLAY 15(62.50%). 3k BB " PRI " 5
LA R 4R IEREAD RN E UG 2 AN, P RS VE AT et
MM NSCLC B Fh BEREIRA KPS 43, I i #2755 I R 1497

Zi BRI, PR " RERS R BGE KA AR, i A 1 i
VR, B3 rh B AER R KPS 343, A] AR S e8] NSCLC" #f
TELEAT " YERRIRTT RO ERE 2N (A I R N
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