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Clinical study on Shenlian Capsules combined with GP chemotherapy regimen in
treatment of advanced non-small cell lung cancer

LI Fengjie, PENG Bo
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Abstract: Objective To investigate the clinical efficacy of Shenlian Capsules combined with GP chemotherapy regimen in
treatment of advanced non-small cell lung cancer (NSCLC). Methods A total of 106 patients with NSCLC admitted to the First
Affiliated Hospital of Henan University from March 2023 to March 2025 were enrolled. The patients were equally assigned to the
control group and the treatment group by simple random sampling, with 53 cases in each group. The control group received 4 cycles
of GP chemotherapy. Gemcitabine Hydrochloride for injection was intravenously infused at a dosage of 1 000 — 1 250 mg/m? over
30 minutes on days 1 and 8 of each cycle. Cisplatin for injection was administered intravenously at 75 mg/m? on days 1 and 2. One
treatment cycle lasted 21 days, and chemotherapy was conducted for 4 consecutive cycles. On the basis of the chemotherapy
regimen used in the control group, patients in the treatment group were po administered with Shenlian Capsules, 6 capsules per
time, three times daily throughout the chemotherapy period. The objective response rate (ORR) and disease control rate (DCR)
were observed. The two groups were compared regarding the Revised Piper Fatigue Scale scores, Karnofsky Performance Status

(KPS) scores, serum tumor markers [cytokeratin 19 fragment 21-1 (CYFRA21-1), carcinoembryonic antigen (CEA), neuron-
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specific enolase (NSE), squamous cell carcinoma antigen (SCCA)], immune function indicators [cluster of differentiation (CD)3 ",
CD4*, CD8*, CD4/CD8" ratio, and natural killer (NK) cells], as well as the incidence of adverse reactions before and after
treatment. Results The ORR (64.15%) and DCR (88.68%) of the treatment group were remarkably higher than those of the control
group (41.51% and 67.92%, respectively) (P < 0.05). Compared with baseline, all dimensional scores and total score of the Piper
Fatigue Scale were markedly decreased, whereas KPS scores were obviously elevated in both groups (P < 0.05). The dimensional
and total Piper Fatigue Scale scores in the treatment group were significantly lower, while its KPS score was markedly higher than
those in the control group (P < 0.05). After treatment, serum levels of CYFRA21-1, CEA, NSE and SCCA were significantly
downregulated in both groups (P < 0.05), and these serum tumor marker levels in the treatment group were notably lower than in
the control group (P < 0.05). Post-treatment peripheral blood proportions of CD3*, CD4*, CD4*/CD8" ratio and NK cells were
significantly reduced, while CD8* levels were increased compared with pretreatment values in both groups (P < 0.05). The
improvement of immune function indicators in the treatment group was superior to that in the control group (P < 0.05). The overall
incidence of adverse reactions in the treatment group was 26.42%, which was distinctly lower than 45.28% in the control group.
Conclusion Shenlian Capsules combined with the GP chemotherapy regimen can markedly enhance clinical therapeutic efficacy
in patients with NSCLC, relieve cancer-related fatigue, improve quality of life, reduce serum tumor marker levels, ameliorate the
immunosuppressive state, and lower the incidence of adverse reactions.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f CR/# PR/$ SD/#| PD/% ORR/% DCR/%
X 53 0 22 14 17 41.51 67.92
bEDis 53 0 34 13 6 64.15" 88.68"

XA S "P<0.05.
*P < 0.05 vs control group.
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Table 2 Comparison on Piper Fatigue Revision Scale scores and KPS scores between two groups ( x* s)
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MR 53 WBITHT 8.15+£1.23 7324121 6.89+1.08 8.07+£1.25 7.61+0.83 53.87+5.29

WIT/E  6.05+£1.04"  255+063"  4.29+085°  596+£1.03"  4.71+0.52"  68.34+6.28"
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WBITE 3.21+0.82°4  2.024046"4 26140544 3.031£0.57°4 27240394 75.62+£7.22°4

SRR "P<0.05; SXIMEAGTTEIE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on serum tumor markers between two groups ( x+ s)
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X Hi 53 BT HT 5.17+1.13 8.86+1.35 52.3447.53 5.1340.62
BT IR 2.83+0.71 6.09+1.14" 28.2545.38" 2.2540.51"

BT 53 BT HT 5.19+0.85 8.73+1.41 51.8746.96 5.0240.67
WBIT e 235+0.57°4 45140734 16.37+4.19°4 1.73+£0.41%4

SRR "P<0.05; SxHEAGTTEE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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