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Clinical study of Compound Kushen Injection combined with navulizumab in
treatment of advanced non-small cell lung cancer
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Abstract: Objective To analyze the clinical efficacy of Compound Kushen Injection combined with Navolizumab Injection in
treatment of advanced non-small cell lung cancer. Methods 100 Patients with advanced non-small cell lung cancer admitted to Wuxi
Hospital of Traditional Chinese Medicine from January 2020 to December 2021. Patients were divided into control group and treatment
group based on their different treatment plans, with 50 patients in each group. Patients in the control group were given Navulizumab
Injection 3 mg/kg, intravenous infusion for 60 min, once every 2 weeks. Patients in the treatment group were iv administered with 20
mL Compound Kushen Injection on the basis of the control group, from first day to 14" day, which was thoroughly mixed with 200
mL 0.9% sodium chloride injection. One course had 21 days, and both groups of patients were treated continuously for three courses.
The clinical efficacy, quality of life, changes in tumor marker levels, adverse reactions, and survival status were compared between
two groups. Results The objective remission rate and disease control rate of the treatment group were higher than those of the control
group (P < 0.05). After treatment, KPS scores of both groups were significantly increased (P < 0.05), and KPS scores of the treatment
group were higher than those of the control group (P < 0.05). After treatment, the levels of serum CYFRA21-1, NSE, and CEA in both
groups were significantly reduced (P < 0.05), and the serum levels of CYFRA21-1, NSE, and CEA in the treatment group were lower
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than those in the control group (P < 0.05). The incidence of fatigue and gastrointestinal reactions in the treatment group was lower than

that in the control group (P < 0.05). The median progression free survival and overall survival of the treatment group were longer than

those of the control group (P < 0.05). Conclusion The combination of Compound Kushen Injection and Navulizumab Injection can

achieve good clinical effects in treatment of advanced non-small cell lung cancer, which has a positive effect on improving quality of

life, reducing tumor marker levels, prolonging patient survival, and reducing adverse reactions.

Key words: Compound Kushen Injection; Navulizumab Injection; non-small cell lung cancer; KPS score; CYFRA21-1; NSE; CEA;

median progression free survival; overall survival
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Table 1 Comparison on clinical efficacy between two groups
285 nifjl CR/#1 PR/fj SD/f3 PD/# BEMGIREE%  PIRAEHIZ/%
pagit 50 16 6 6 22 44.0 56.0
BT 50 27 5 6 12 64.0° 76.0™"
SxHRAMLL: *P<0.05 “P<0.01.
*P<0.05 P <0.01 vs control group.
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Table 2 Comparison on KPS scores between two groups ( x*s)
KPS 14>
45 n/tl
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X i 50 63.7416.13 75.61+5.30
BIT 50 64.25+5.87 80.53+5.17°4
SRMEITHTEE: "P<0.05; SXBAIETIEME: 4P<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on tumor marker serum levels between two groups ( x* s)
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SEABITRIAL: "P<0.05; SXTHRAVGITEMLLL: 4P<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on incidence of side effects between two groups
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Fig. 1 Kaplan-Meier survival curves of progression free
survival and progression free overall survival between two
groups
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