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Clinical study on Ankangxin Capsules combined with the TC regimen in treatment
of advanced non-small cell lung cancer
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Abstract: Objective To investigate the clinical efficacy of Ankangxin Capsules combined with paclitaxel plus carboplatin (TC)
regimen in the treatment of advanced non-small cell lung cancer (NSCLC). Methods A total of 100 patients with advanced NSCLC
who received chemotherapy at General Hospital of Northern Theater Command of PLA from February 2023 to May 2025 were divided
into control group (50 cases) and treatment group (50 cases) by simple random method. The control group was treated with the TC
chemotherapy regimen: Paclitaxel Injection on day 1 plus Carboplatin Injection on day 2 for one cycle, repeated every 21 days for 3
consecutive cycles. On the basis of the control group, the treatment group was additionally given oral Ankangxin Capsules, 4 — 6
capsules each time, 3 times a day, with the treatment duration synchronized with chemotherapy. The objective response rate (ORR)
and disease control rate (DCR) were calculated. The Karnofsky Performance Status (KPS) score, serum tumor markers including
carcinoembryonic antigen (CEA), squamous cell carcinoma antigen (SCCA), cytokeratin 19 fragment antigen (CYFRA21-1), immune
function indexes including CD3*, CD4", CD8" and CD4"/CD8" ratio, and adverse reactions were compared between two groups before

and after treatment. Results The ORR and DCR in the treatment group were significantly higher than those in the control group

Wi AER: 2025-11-27

TEE RN RIEIR, AR, W5 R RRE R . E-mail: mafakul8522@163.com
HEEEE: 24, EREN. E-mail: 827730701@qq.com



+ 1058 * FENBE4H 202654 H AN HHHkA  Drugs & Clinic Vol. 41 No.4 April 2026

(64.00% vs 38.00%, 88.00% vs 66.00%, both P < 0.05). After treatment, the KPS scores in two groups were significantly higher than
those before treatment (P < 0.05), and the KPS score in the treatment group was markedly higher than that in the control group (P <
0.05). After treatment, the serum levels of CEA, SCCA and CYFRA21-1 in both groups were significantly lower than those before
treatment (P < 0.05), and the levels of lung cancer-related tumor markers in the treatment group were notably lower than those in the
control group (P < 0.05). At the end of treatment, the percentages of CD3" and CD4" cells and the CD4*/CD8" ratio in peripheral blood
in the treatment group were significantly increased, while the percentage of CD8 cells was significantly decreased (P < 0.05);
compared with the control group, the immune function indexes in the treatment group were significantly better (P <0.05). The incidence
of adverse reactions in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Ankangxin
Capsules combined with TC chemotherapy regimen is effective in the treatment of advanced NSCLC, which can not only improve
quality of life and immune function, but also reduce the levels of tumor markers, with high safety.

Key words: Ankangxin Capsule; Paclitaxel Injection; Carboplatin Injection; TC regimen; advanced non-small cell lung cancer; KPS;

tumor markers; immune function
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