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Clinical study on Kangai Injection combined with bevacizumab and DP regimen
in treatment of non-small cell lung cancer

ZHANG Ya-nian, ZHONG Ning, ZHANG Lu
Department of Cardiothoracic Surgery, the First People’s Hospital of Kunshan, Suzhou 215300, China

Abstract: Objective To explore the efficacy of Kangai Injection combined with Bevacizumab Injection and DP regimen in treatment
of non-small cell lung cancer. Methods Patients (60 cases) with non-small cell lung cancer in the First People’s Hospital of Kunshan
from January 2010 to January 2013 were randomly divided into the control group (28 cases) and the treatment group (32 cases).
Patients in the control group were given DP regimen: patients in the control group were iv administered with Docetaxel Injection 75
mg/m?, maintained for 1 h, and patients in the control group were iv administered with Cisplatin for injection, continuous use in 2 days
on average, maintained for 2— 6 h, then patients in the control group were iv administered with Bevacizumab Injection 15 mg/kg,
once daily. Patients in the treatment group were iv administered with Kangai Injection on the basis of the control group, 40 mL added
into 5% glucose solution 250 mL, once daily. One cycle had three weeks, and patients in two groups were treated for 2 cycles. After
treatment, the clinical efficacies were evaluated, and the quality of life, the immune function indexes, the platelet indexes, the VEGF
levels, and the survival time in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 46.43% and 78.13%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
scores of physiological status, social and family status, emotional status, and functional status in two groups were significantly
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increased, and the difference was statistically significant in the same group (P < 0.05). And the quality of life indexes in the treatment
group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of CD3*, CD4", and CD4/CD8" in two groups were significantly increased, but the levels of CD8" in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the immune function
indexes in the treatment group were significantly better than those in the control group, with significant difference between two groups
(P < 0.05). After treatment, the levels of PLT in two groups were significantly increased, but the levels of PDW, P-LCR and VEGF in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the survival times in the treatment group were significantly higher than those in the
control group, and there was difference between two groups (P < 0.05). Conclusion Kangai Injection combined with Bevacizumab
Injection and DP regimen has clinical curative effect in treatment of non-small cell lung cancer, can coagulation function and immune
function, reduce VEGF level, and prolong survival time, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on quality of life between two groups ( X =+s )
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Fig. 1 Comparison on survival time between two groups
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