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Clinical observation on Compound Banmao Capsules combined with oxaliplatin
in treatment of non-small cell lung cancer

SONG Zhan, ZHOU Li-rong, WANG Xiao-sheng, WANG Feng-li
Department of Respiratory Medicine, Cangzhou Central Hospital, Cangzhou 061000, China

Abstract: Objective To observe the therapeutic effect of Compound Banmao Capsules combined with Oxaliplatin for injection in
treatment of non-small cell lung cancer. Methods Patients (80 cases) with non-small cell lung cancer in Cangzhou Central Hospital
from January 2015 to September 2017 were randomly divided into control (36 cases) and treatment (44 cases) groups. Patients in the
control group were iv administered with Oxaliplatin for injection, 130 mg/m? added into 5% Glucose Solution 250 — 500 mL for 2 —
6 h. Patients in the treatment group were po administered with Compound Banmao Capsules on the basis of control group, 3 grains/
time, twice daily. A course of treatment had 3 weeks, and patients in two groups were treated for 6 courses. After treatment, the clinical
effect was evaluated, and the KPS and adverse reactions in two groups before and after treatment were compared. Results After
treatment, objective remission rates in the control and treatment groups were 33.33% and 56.82%, and the disease control rates were
83.33% and 90.91%, respectively, but there were not statistically significant difference between two groups. After treatment, the KPS
in the two groups were significantly increased (P < 0.05). And KPS in the treatment group were higher than that in the control group
(P < 0.05). During the treatment, the number of patients with oral mucositis, abnormal liver and kidney function, and peripheral
neurotoxicity in the control group were significantly higher than those in the treatment group, and there were differences between
two groups (P < 0.05). Conclusion Compound Banmao Capsules combined with Oxaliplatin for injection has good clinical efficacy
in the treatment of non-small cell lung cancer, can improve the quality of life of patients, and reduce adverse drug reactions, which has
a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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