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Clinical study on Xianchan Tablets combined with GP chemotherapy in treatment
of elderly advanced non-small cell lung cancer
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Abstract: Objective To study the clinical efficacy of Xianchan Tablets combined with GP chemotherapy in treatment of elderly
advanced non-small cell lung cancer. Methods Patients (114 cases) with advanced non-small cell lung cancer in Yan’an University
Affiliated Hospital from May 2014 to May 2016 were randomly divided into control and treatment groups, and each group had 57
cases. Patients in the control group were iv administered with Gemcitabine Hydrochloride Injection at first and eighth day, 1 g/(m*d).
And at the same time, they were iv administered with Cisplation and Sodium Chloride Injection from the first to the fifth day, 20
mg/(m*d). Patients in the treatment group were po administered with Xianchan Tablets on the basis of the control group, 4 tablets/time,
three times daily. Patients in two groups were treated for 4 courses of treatment, and each course was 21 d. After treatment, the clinical
efficacy was evaluated, and the immune function indexes, serum NSE, CEA, CYFRA21-1, and SCC levels, and adverse actions in two
groups before and after treatment were compared. Results ~ After treatment, the ORR and CBR in the control group were 61.40% and
82.46%, the ORR and CBR in the treatment group were 77.19% and 85.96%, and there were differences in ORR between two
groups (P < 0.05). After treatment, the IgG, IgA, CD**, CD**, and CD*" level in the control group was significantly decreased, and the
levels of immune function indexes in the treatment group were obviously increased and higher than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the serum NSE, CEA, CYFRA21-1, and SCC level in two
groups was significantly decreased (P < 0.05). And the serum level in the treatment group was obviously lower than that the control

group (P < 0.05). The incidence of adverse reactions in the treatment group was significantly lower than that in the control group, with
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significant difference between two groups (P < 0.05). Conclusion Xianchan Tablets combined with GP chemotherapy can promote

the immune function in treatment of advanced non-small cell lung cancer in elderly, which has a certain clinical application value.
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non-small cell lung cancer; NSE; CEA
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Xof e 57 15 20 12 10 61.40 82.46
HIT 57 19 25 5 8 77.19° 85.96
XA LR TP<0.05
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£2 FABEEIEIRILE ( x£s, n=57)
Table 2 Comparison on immune function indexes between two groups ( X £S, n =57)
MhH O WE IgG/(gL ™) IgA/(gL ™) CD*'/% CD*'/% CD*'/%
i HR RITHT 7.25+0.95 1.2540.16 42.59+7.26 32.64+4.45 26.33+3.34
T E 495+1.12" 0.66+0.27" 27.70+3.38" 21.41+2.84" 15.53+2.23"
BT TRIT T 7.14£0.98 1.3540.15 41.27+7.25 32.31+4.44 26.14+3.51
WY G 12.76+1.33"4 2.83+0.27°4 67.88+9.34"4 45.62+6.45"4 37.16+4.83"4

HRMHITHTHE: "P<0.05; S0 EANAIT G 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

x3

LA EE I E NSE. CEA. CYFRA21-1 1 SCC 2Lk ( x+s, n=57)

Table 3 Comparison on serum NSE, CEA, CYFRA21-1 and SCC levels between two groups ( X +s, N =157)

41 MEEI (7] NSE/(ng'mL™") CEA/(ng'L™") CYFRA21-1/(ng'mL™") SCC/(ng'mL™)

X i YRITHT 17.25+1.97 10.6411.05 7.04£0.80 11.5942.26
R 9.95+1.14° 8.431+0.84 5.62+0.37 6.16+1.08"

biebig 1RITHT 17.18+£1.98 10.32£1.01 7.06%0.81 11.27£2.25
BTG 5.76+0.49"4 5.63+0.56"4 3.36+0.23"4 2.884+0.38"4

HRMHITHTHE: "P<0.05; S0 EAAIT G 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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