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Clinical study on Qingfei Sanjie Pills combined with TP regimen in treatment of
advanced non-small cell lung cancer
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Abstract: Objective To explore the clinical efficacy of Qingfei Sanjie Pills combined with TP regimen in treatment of advanced
non-small cell lung cancer. Methods A total of 116 patients with advanced non-small cell lung cancer admitted to Yulin Hospital, the
First Affiliated Hospital of Xi’an Jiaotong University from March 2024 to May 2025 were enrolled. The patients were divided into
control group and treatment group using the random envelope method, with 58 cases in each group. The control group was treated with
TP regimen: Paclitaxel Injection 175 mg/m? was intravenously infused for 3 h on the first day, and cisplatin injection 75 mg/m? was
intravenously infused for 2 — 6 h on the second day. On the basis of the control group, the treatment group additionally was po
administered with Qingfei Sanjie Pills, 3 g/time, twice daily. One treatment cycle lasted 21 days, and both groups received continuous
treatment for 4 cycles. The clinical efficacy, KPS score, serum tumor markers [carcinoembryonic antigen (CEA), neuron-specific

enolase (NSE) and cytokeratin 19 fragment antigen 21-1 (CYFRA21-1)], immune function indicators [cluster of differentiation (CD) 3*,

RS EHER: 2026-01-08

EEWB: Bt E SR IFRITHE (2023-YBSF-737)

TEEENY: REE, BIFAEEID, FEMFT R, E-mail: zwf18992246035@126.com
HBIEEE: O W, BIFAEEIG, EZRTRZMEAES. E-mail: 18807834@qq.com



+ 1714 « FENBFEH 2020F6 A PR XYY 3 Drugs & Clinic Vol. 41 No.6 June 2026

CD4*, CD8*, CD4*/CD8" ratio, immunoglobulin A (IgA) and IgG], and incidence of adverse reactions were compared between the two
groups before and after treatment. Results The objective response rate and disease control rate were 63.79% and 87.93% in the
treatment group, which were significantly higher than 39.66% and 67.24% in the control group (P <0.05). Compared with pre-treatment
levels, the KPS scores of both groups increased significantly after treatment (P < 0.05), and the KPS score of the treatment group was
significantly higher than that of the control group (P < 0.05). Compared with pre-treatment levels, serum CEA, NSE, and CYFRA21-1
levels in both groups significantly decreased after treatment (P < 0.05). Furthermore, the improvement in serum tumor marker levels
in the treatment group was significantly greater than that in the control group (P < 0.05). Compared with before treatment, the levels
of CD3", CD4*, CD4"/CD8", IgA and IgG in both groups significantly decreased, but the level of CD8" significantly increased (P <
0.05). The levels of CD3", CD4", CD4*/CD8", IgA and IgG in treatment group after treatment were higher than those in control group,
but the level of CD8" was lower than that in control group (P < 0.05). The incidence of adverse reactions was 22.41% in the treatment
group, significantly lower than 44.83% in the control group (P < 0.05). Conclusion Qingfei Sanjie Pills combined with TP regimen

are effective in treatment of advanced non-small cell lung cancer patients, can effectively improve quality of life, serum tumor markers

and immune function, and reducing clinical adverse reactions.
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Table 1 Comparison on clinical efficacy between two groups
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Table 3 Comparison on serum tumor markers between two groups ( xts)
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