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Clinical study on Hechan Tablets combined with DP chemotherapy in treatment
of non-small cell lung cancer
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Abstract: Objective To investigate the clinical efficacy of Hechan Tablets combined with DP chemotherapy in treatment of
non-small cell lung cancer. Methods Patients (80 cases) with non-small cell lung cancer in Xi’an Chest Hospital from May 2015 to
February 2012 were randomly divided into the control group (41 cases) and the treatment group (39 cases). Patients in the control group
were iv administered with Docetaxel Injection at the first day, 60 mg/m?, and at the first to third day, patients in the control group were
also iv administered with Cisplatin for injection, 25 mg/m?, treated for 2 cycles (21 d for one cycle). Patients in the treatment group
were po administered with Hechan Tablets on the basis of the control group, 6 tablets/ time, three times daily, treated for the end of
radiotherapy and chemotherapy. After treatment, the clinical efficacies were evaluated, and tumor markers, quality of life, T cell
subsets, survival situation, and side effects in two groups were compared. Results After treatment, the ORR in the control and
treatment groups were 39.02% and 61.54%, respectively, and there was difference between two groups (P < 0.05). After treatment, the

levels of Cyfra21-1, CEA, and CA125 in two groups were significantly decreased, and the difference was statistically significant in the
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same group (P < 0.05). And the tumor markers in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, PWB score, LCS score, FACT-L score, and KPS score in the
control group were significantly increased, and PWB score, FWB score, EWB score, LCS score, FACT-L score, and KPS score in the
treatment group were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly higher than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the levels of CD3", CD4", and CD4"/CDS8" in two groups were significantly decreased,
but the levels of CD8" in two groups were significantly increased, and the difference was statistically significant in the same group (P <
0.05). And the T cell subsets in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After followed up, the PFS in the control and treatment groups were 5.3 months and 7.5 months,
respectively, and there was difference between two groups (P < 0.05). After treatment, the incidence rates of white blood cell count
decreased, renal damage, liver damage, and diarrhea in the treatment group were significantly lower than those in the control group, and
there was difference between two groups (P < 0.05). Conclusion Hechan Tablets combined with DP chemotherapy has clinical
curative effect in treatment of non-small cell lung cancer, can decrease the level of tumor marker, improve the immunity of patients,
reduce the side effects and improve the quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH n/f CR/# PR/# SD/#3 PD/#1 ORR/% DCR/%
o R 41 1 15 16 9 39.02 78.05
RIT 39 2 22 7 8 61.54" 79.45

x4t P<<0.05

*P < 0.05 vs control group
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Table 2 Comparison on tumor markers between two groups ( X£5S )

21 51 n/fl WLEZ I [A) Cyfra21-1/(ng'L™") CEA/(ng'L™") CA125/(U-L™Y
Pagic 41 YRITHT 11.4242.15 34.43+4.55 65.23+5.91

BT A 8.37+1.78" 25.15+4.18" 59.64+6.24"
VBIT 39 YRITHT 11.56+2.32 35.11+£4.06 66.29+6.67

BT e 6.5941.14"4 18.03+£2.87"4 48.23+5.82"4

SRMA T "P<0.05; SxtAAIT A E: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®3 MALTFRELE ( x£s)
Table 3 Comparison on quality of life between two groups ( X£5)

iR n/fl WEZ I [h] PWB 14> SWB 4> FWB 4> EWB 14>
Xt 41 TR 14.56+2.21 18.46+4.05 14.24+2.86 16.71+4.14
BT A 14.20+3.15 19.714+3.89 15.88+3.24" 17.58£3.92
b=vid 39 1BITHT 14.85+1.97 18.79+3.63 14.56+2.74 16.21£4.82
BIT e 163142734 19.92+3.82 17.44+3.11°4 19.46+4.27"4
415 n/fl W IR (7] LCS ¥¥4) FACT-L % KPS P43
Xof e 41 YBITHT 15.32+3.30 79.29+9.47 67.32+6.99
BTG 17.17+3.85" 84.55+10.16" 71.204+7.98"
I 39 1BITHT 15.62+4.04 80.03+8.94 66.58+6.48
BI7 G 19.77+4.55"4 92.91+10.74™4 74.88+6.29"4
R4S : "P<0.05; SXEALIGIT R HE: 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
R4 WATHABTELLE ( xs)
Table 4 Comparison on T cell subsets between two groups ( X*S )
411 n/fl I [A] CD3"/% CD4'/% CDS8'/% CD4'/CDS8"
Xt i 41 TRIT T 65.24+5.34 34.57+6.45 28.63+4.37 1.354£0.22
RIS 62.12+5.72° 31.41+6.28" 30.67+4.10" 1.12+0.18"
BT 39 TRIT T 65.531+6.46 34.19+6.13 28.25+4.96 1.31£0.25
HIT )G 68.73+£5.89"4 36.96+5.874 26.02+4.38"4 1.48+0.21%4

SR "P<0.05; St EAGIT A E: 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table S Comparison on side effects between two groups
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BIT 39 1 0 0 0 2.56" 1 0 0 0 256"

DL X A

ZH 53 n/f) - -

1 /41 1/ g N RAEERY% 1 /41 I/ O v/l KRR %
pagitt 41 9 7 0 0 39.02 8 5 1 0 34.15
bELig 39 7 6 0 0 33.33 7 5 0 0 30.77

A 55

ZH n/%l

I /41 i 1 N RAERY% 1 /5 I/ g VA KA %
papict 41 12 0 0 0 29.27 5 4 0 0 21.95
Ebig 39 10 0 0 0 25.64 2 0 0 0 5.13"
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Hy A "P<0.05

"P <0.05 vs control group
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