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Abstract: Objective To investigate the clinical study of Aidi Injection combined with pembrolizumab in treatment of advanced non-
small cell lung cancer. Methods A total of 120 cases of lung cancer hospitalized in the Department of Oncology of Nantong Haimen
People’s Hospital from January 2019 to May 2022 were selected. All patients were divided into control group and treatment group by
random number table method, with 60 cases in each group. Patients in the control group were iv administered with Pembrolizumab
Injection, 2 mg/kg, intravenously for more than 30 minutes, once every 3 weeks. Patients in the control group were iv administered
with Aidi Injection on the basis of the control group, 50 mL/time, once daily. Both groups were treated for 6 weeks. The clinical
efficacy of the two groups was observed. The quality of life score (FACT-L), KPS score, CD3*, CD4*, CD8*, CD4*/CD8" indexes,
interleukin-6 (IL-6), vascular endothelial growth factor (VEGF), transforming growth factor-B1 (TGF-B1), interferon-y (IFN-y) were
compared between two groups. Results After treatment, the disease control rate of the treatment group was 83.33%, which was
significantly higher than that of the control group (60.00%, P < 0.05). After treatment, the remission time of expectoration, chest
tightness, chest pain, blood in sputum and other symptoms in the treatment group were significantly shorter than those in the control
group (P < 0.05). After treatment, the FACT-L score and KPS score of the two groups were significantly higher than those before
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treatment (P < 0.05). After treatment, the FACT-L score and KPS score of the treatment group were higher than those of the control
group (P < 0.05). After treatment, CD3*, CD4*, and CD4*/CD8" indexes of the two groups were significantly increased compared with
those before treatment, while CD8* was significantly decreased (P < 0.05). After treatment, the improvement of T lymphocyte subsets
in the treatment group was better than that in the control group (P < 0.05). After treatment, the levels of IL-6, VEGF and TGF-B1 in
the two groups were significantly decreased, while IFN-y was significantly increased (P < 0.05). After treatment, the improvement of
serum inflammatory factors in treatment group was better than that in control group (P < 0.05). After treatment, the incidence of adverse
reactions in the treatment group was 6.67%, which was significantly lower than 18.33% in the control group (P < 0.05). Conclusion
Aidi Injection combined with pembrolizumab has a certain effect in treatment of advanced non-small cell lung cancer, and can improve
the immune function of patients, effectively reduce the level of inflammatory factors, and improve the life quality of patients
significantly, which is worthy of promotion.
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