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Clinical study on Yangzheng Xiaoji Capsules combined with erlotinib in treatment
of advanced non-small cell lung cancer
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Abstract: Objective To evaluate the clinical efficacy of Yangzheng Xiaoji Capsules combined with Erlotinib Hydrochloride Tablets
in treatment of advanced non-small cell lung cancer. Methods Patients (90 cases) with advanced non-small cell lung cancer with
positive epidermal growth factor receptor gene mutation in Baoji Central Hospital from December 2015 to December 2017 were
randomly divided into control and treatment groups, and each group had 45 cases. Patients in the control group were po administered
with Erlotinib Hydrochloride Tablets, 150 mg/d. Patients in the treatment group were po administered with Yangzheng Xiaoji Capsules
on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the
clinical efficacies were evaluated, and survival situation, tumor markers, and the adverse reactions in two groups were compared.
Results After treatment, overall remission rates in the control and treatment groups were 22.22% and 24.44% respectively, disease
control rates in the control and treatment groups were 60.00% and 66.67%, respectively, but there were not statistically significant
difference between two groups. After treatment, there was no significant difference in PFS and OS between two groups. After
treatment, the levels of CA19-9, CYFRA21-1, and CEA in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the tumor markers levels in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the numbers of nausea and vomiting, rash,
and transaminase elevation in the treatment group was significantly lower than those in the control group, and there were differences
between two groups (P < 0.05). Conclusion Yangzheng Xiaoji Capsules combined with Erlotinib Hydrochloride Tablets has clinical
curative effect in treatment of advanced non-small cell lung cancer, can effectively decrease the tumor markers levels, reduce the
adverse reactions, which has a certain clinical application value.
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Table 1 Comparison on short-term efficacies between two groups
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