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Clinical study on Kanglaite Injection combined with icotinib in treatment of non-
small cell lung cancer

YANG Wei-jing
Department of Medicine, the Third Central Hospital of Baoding, Baoding 071051, China

Abstract: Objective To evaluate the clinical effect of Kanglaite Injection combined with icotinib in treatment of non-small cell
lung cancer. Methods Patients (86 cases) with non-small cell lung cancer in the Third Central Hospital of Baoding from April 2013
to August 2015 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group
were po administered with Icotinib Hydrochloride Tablets, 125 mg/time, three times daily. Patients in the treatment group were iv
administered with Kanglaite Injection on the basis of the control group, 200 mL/time, once daily. Patients in two groups were treated
for 3 courses, 1 course of 21 d, treatment interval of 3 — 5 d. After treatment, the clinical efficacies were evaluated, and quality of
life and immune function in two groups were compared. Results ~ After treatment, the clinical efficacies in the control and treatment
groups were 34.88% and 60.47%, respectively, the clinical benefit rates in the control and treatment groups were 69.77% and
88.37%, respectively, and there was difference between two groups (P < 0.05). After treatment, the improvement rates in the control
and treatment groups were 34.88% and 58.14%, respectively, and there was difference between two groups (P < 0.05). After
treatment, CD*", CD*", CD*"/CD®", and NK in the treatment group were higher than those before treatment, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly higher
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Kanglaite Injection
combined with icotinib has clinical curative effect in treatment of non-small cell lung cancer, can improve quality of life, and
increase immune function, which has a certain clinical application value.
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Table 1 Comparison on short-term efficacies between two groups

bl n/tl CR/# PR/# SD/f5il PD/f BRE Y I P3R4 /%
Xof e 43 7 8 15 11 34.88 69.77
ELid 43 11 15 12 5 60.47" 88.37"
SRR AL TP<0.05
"P <0.05 vs control group
*2 MELETFEREILR
Table 2 Comparison on quality of life between two groups
A5 /b : R :
el T/l T R/ B Y,
X 43 8 7 28 34.88
BT 43 14 11 18 58.14"
XA L TP<0.05
"P <0.05 vs control group
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Table 3 Comparison on immune function between two groups ( X+s,n=43 )
# pUE3 g CD*"1% CD"/% CD*/CD¥ NK/%
Xof e RITH 48.45+8.68 31.84+8.64 1.3740.58 36.554+9.98
RIT 47.78 +8.74 30.87+8.68 1.3440.61 35.784+9.59
EEig RITH 48.43+8.65 31.86+8.67 1.36+0.57 36.53+9.96
WBIT G 53.87+8.72"4 35.88+8.45"4 1.724+0.62"4 423449574

SR ITHE: "P<0.05; SxiR4LATT G HE: *P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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