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Abstract: Objective To observe the clinical effect of Xiaoaiping Injection combined with gemcitabine and carboplatin in the
treatment of I1IB and IV non-small cell lung cancer (NSCLC). Methods Totally 106 NSCLC patients from Huangshi Central Hospital
of Edong Medical Group were sellected in this study. The patients were divided into gemcitabine and carboplatin control group (n =53)
and Xiaoaiping Injection combined with gemcitabine and carboplatin observation group (n = 53). The clinical efficacy and adverse
reactions were compared between two groups. Results After four cycles of treatment, the effective rate and control rate in observation
group were 39.6% and 77.4%, and those in control group were 35.8% and 75.5%. There was no significant difference between the two
groups. The decline rates of white blood cells, hemoglobin, and platelet in observation group were 41.5%, 37.7%, and 45.3%, which
were significantly lower than those of 64.2%, 62.3%, and 69.8% in control group (P < 0.05). There was no significant difference of
renal function injury, liver function damage, nausea, vomiting, dizziness, headache, diarrhea, and constipation between two groups. In
observation group, the median survival time was 8.4 months, time to tumor progression was 5.3 months, and 1 year survival rate was
26.4%. In control group, the median survival time was 7.7 months, time to tumor progression was 4.2 months, and 1 year survival rate

was 11.3%. There was significant difference between two groups (P < 0.05). Conclusion Xiaoaiping Injection combined with gemcitabine
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and carboplatin can reduce the hematologic toxicity of chemotherapy drug in the treatment of IIIB and IV NSCLC, and improve

long-term clinical outcomes.combined with gemcitabine and carboplatin can reduce the hematologic toxicity of chemotherapy drug in

the treatment of IIIB and IV NSCLC, and improve long-term clinical outcomes.
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