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Clinical observation of Zilongjin Tablets combined with docetaxel and nedpltin in
treatment of locally advanced non small cell lung cancer

LI Guang-sheng, MA Shu-ping
Department of Respiration and Critical Care Medicine, Tianjin Chest Hospital, Tianjin 300222, China

Abstract: Objective To observe the clinical curative effect of Zilongjin Tablets combined with Docetaxel Injection and Nedaplatin
for injection in treatment of locally advanced non small cell lung cancer. Methods Patients (78 cases) with locally advanced non
small cell lung cancer in Department of Respiration and Critical Care Medicine of Tianjin Chest Hospital from February 2014 to July
2015 were randomly divided into control and treatment groups, and each group had 39 cases. The patients in the control group were iv
administered with Docetaxel Injection 75 mg/m? in the first day, added into 0.9% normal saline 250 mL. And the control group was
also iv administered with Nedaplatin for injection 80 mg/m? in the second day, added into 0.9% normal saline 500 mL. The patients in
the treatment group were po administered with Zilongjin Tablets 2.6 g on the basis of the control group, three times daily. A course of
treatment included 3 weeks, and the patients in two groups were treated for two courses. After treatment, the efficacy was evaluated,
and quality of life, levels of T lymphocyte subsets, and side effects in two groups before and after treatment were compared.
Results After treatment, the remission rates in the control and treatment groups were 15.4% and 20.5%, and the control rates were
84.6% and 92.3% respectively, and there was no difference between two groups. After treatment, scores of physical function, role
function, social function, and general health in treatment group were significantly increased (P < 0.05), but scores of fatigue and
shortness of breath were significantly decreased (P < 0.05). After treatment, scores of physical function, role function, social
function, general health, fatigue, and shortness of breath in the treatment group were better than those in the control group, with

significant difference between two groups (P < 0.05). After treatment, levels of CD8 in the treatment group were obviously decreased,

FS BHA: 2015-10-27
TEF BN 24 (1981—), U5, FIREEIN, FBNFHRMEREFETE g Ml (11298 o Tel: 15822679045 E-mail: liguangsheng0412@126.com
*BEEE  DRE (1959—), 2o, FATEEID, FZEFFIU7 10 0 Ml A N¥EYT . E-mail: mashuping6000@126.com



AR FEwH %A  Drugs & Clinic

E30E FH12#

201512 A * 1507 -

but CD4/CD8 was significantly increased, and the difference was statistically significant in the same group (P < 0.05, 0.01).

These observational indexes in the treatment group were better than those in the control group, with significant difference between

two groups (P < 0.05). Nausea and vomiting and leucopenia in treatment group were better than those in the control group (P < 0.05).

Conclusion Zilongjin Tablets combined with Docetaxel Injection and Nedaplatin for injection has a clinical curative effect in the

treatment of locally advanced non small cell lung cancer, and can improve quality of life, improve body immunity, and reduce side

effects, which has a certain clinical application value.
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Table 1 Comparison on short-term efficacies between two groups
45 n/ CR/# PR/ SD/#l PD/f5 RARZI% PR 2 1%
X B 39 0 6 27 6 15.4 84.6
I 39 0 8 28 3 20.5 92.3
XA L TP<0.05
*P < 0.05 vs control group
£2 FMABRZLEFREBITHIE ( x£s, n=39)
Table 2 Comparison on quality of life between two groups ( X £s,n=39 )

m WM& EORTC QLQ-C30 $43/4>

W WRAThEe  MEaThie  W@ThRe ATiRE AL ThAE A A P
X VAYTHET 62.4%175 59.6+145  62.1%£185 80.5%£183 625+17.6 54.1+142 9024274  21.3+£55

WA 63.8%£19.6 60.6+£17.5 575157 81.2+20.8 63.6+13.3  552411.8 88.7£22.3  18.5+52
WY OWITET 61.5+163  57.8+154  61.4%156 77.6+£20.6 632+£19.8  53.8%k16.1 92.8+29.6 23.4%6.3

WITE 8454223 78.6+20.5" 583+16.1 793+21.1 87.4%14.8" 7524178 66.8+£163" 20.1%+6.5
yi) Mt EORTC QLQ-C30 $¥43/4)

I [ R NI AR D, Xk f5ER Ji5iE G A
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WITIR 294494 4754146 2254101 303+254 8.7+41  28.6+264 263+8.6
WY VRITET 327482  47.8+154  263+102 3734268 8.6%42 2834261 27.2+12.1
X TR 15641737 4574168  28.1+3.6 31.5+267 6.6+34 2854257 268495

SRR TP<0.05; SAERALGTT L. FP<0.05

"P <0.05 vs same group before treatment; #p <0.05 vs control group in the same time of treatment
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Table 3 Comparison on T lymphocyte subsets between two groups ( X£s,n=39 )
24 NRZE 1 [] CD4 CD8 CD4/CD8
X I YRITHT 45.58+4.31 28.28+3.16 1.52+0.25
BTG 44.26+4.25 27.31+3.25 1.48+0.26
BT RITHT 46.21+4.28 29.3243.45 1.504-0.28
BTG 57.86+4.43% 21.4345.73" 2.16+£0.36"%#
SRIAGITATHE: P<0.05 TP<0.01; %XT,WH/ SRt ¥ p<0.01
"P<0.05 "P<0.01 vs same group before treatment, #p < 0.01 vs control group after treatment
*4 FABETRRRMEE ( xts, n=39)
Tale 4 Comparison on side effects between two groups after treatment ( X£s,n=39)
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BT 7179 "7 6(154) " 1 3.00 4 (103) 1 (3.00 14 (36) 2 (5.1 1 (3.00

X AL 'P<0.05
"P < 0.05 vs control group
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