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Effect of Compound Kushen Injection combined with tirelizumab on short-term
efficacy, liver function, and immune function in patients with non-small cell lung
cancer treated with chemotherapy

LI Shuliang, LIU Limin, YIN Xia, ZHAN Han, LI Yuzhi, YU Yuhang
Department of Oncology, the 921st Hospital of PLA, Changsha 410003, China

Abstract: Objective To explore the effects of Compound Kushen Injection combined with tirelizumab on the short-term efficacy, liver
function, and immune function of patients with non-small cell lung cancer (NSCLC) treated with chemotherapy. Methods A total of 120
patients with NSCLC treated with chemotherapy admitted to the 921st Hospital of PLA were selected as the observation objects, the study was
conducted from February 2021 to October 2023. According to the different treatment schemes, they were divided into the control group and
the experimental group, with 60 cases in each group. Both groups of patients were given a combination chemotherapy regimen of docetaxel
and cisplatin. The control group was treated with tirelizumab on this basis, while the study group was treated with Compound Kushen Injection
combined with tirelizumab on this basis, 21 d for one cycle, six cycles of treatment. The recent efficacy, lung function indicators, serum tumor
markers, immune function, and incidence of adverse reactions were compared between two groups. Results The total clinical effective rate
of the study group was higher than that of the control group [80.00% (48/60) vs 50.00% (30/60)] (P < 0.05). After treatment, the lung function
indicators [forced vital capacity (FVC), peak expiratory flow (PEF), and forced expiratory volume in one second (FEV1)] in the study group
were higher than those in the control group (P < 0.05); After treatment, the levels of tumor markers [carbohydrate antigen 125 (CA125),
squamous cell carcinoma (SCC), Carcinoembryonic Antigen (CEA), and cytokeratin 19 fragment CYFRA21-1)] in the study group were
lower than those in the control group (P < 0.05); After treatment, the CD3*, CD4*, CD4*/CD8" data in the study group showed an increasing
trend, while the CD8" data showed a decreasing trend, with significant differences compared to the control group (P < 0.05); The incidence of
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bone marrow suppression, vomiting, and liver dysfunction in the study group was lower than that in the control group, but only the incidence

of liver function abnormalities was not statistically significant (P < 0.05). Conclusion In patients with NSCLC treated with chemotherapy,

the treatment of Compound Kushen Injection combined with tiralizumab is safe and effective, improved lung function indicators, stabilized

serum tumor indicators, and enhanced immune function.
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[l e B 2021 4 2 H—2023 4 10 H Al
T RN R T2 K 8l R P S BA B L = — R e
AT 120 6] NSCLC B NIRRT R PINbR
#E: (1) ZIREAE A S2 WibrdEN IR A& NSCLC; (2)
JHRI bR B R (TNMD 43 A TIVIN2, (3) Fitit
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Fra N E 4T DP AT T 3% (i3 +
N, FA e SR (R Hlzs) B R A, B
2y H20103216, #k%: 20mL: 20mg; 25774k

51 20200915) FEHAHZGFIEA 75 mgm 2, 43 3d il
s 270 (Lo BB R AR A,
2t 7 H20123404, #ks: B3 20mg; A4t
5201 12K HZFIEN 75 mgm 2, BR 1K
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X B TE B AR T 4 T 8 R ORI Bk B A
WM EFHIN AR A RAR, 2T
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G202011126) #lkiEIFERYT, BK 200mg, &F)H 1
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202010200 3697, K20 mL, 1 3k-d, ELAE
14d, 15 7d. 21d 8 1 AN, 3847 6 DNEEGYT
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CD4*/CD8 /K P A —5 (P>0.05); JAIT )5, P4
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(P<<0.05), CDS8'KKLTBITHT (P<0.05), H
RIS H S Fabr s H o (P<0.05). W3 4.
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NSCLC KJhH i BAFERE . H RIS W
X, Bk 2 Ot R 2. M, KA s
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RO, fhy7 & NSCLC & FH iR T i, Hod
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R1 FATHTHEER (X +5)
Table 1 Comparison of short-term efficacy between two groups ( X *s)

HA n/4 CR(#1/ i Lt/ %) PR (f71/ 5 LE/%) SD (#il/ &tk /%)  PD(Hil/ 5t /%) SR %
pagis 60 2 (3.33) 28 (46.67) 16 (26.67) 14 (23.33) 50.00
JEEs 60 6 (10.00) 42 (70.00) 8 (13.33) 4 (6.67) 80.00"

x4 g "P<<0.05.

*P < 0.05 vs control group.

*2 FRARTIRERE MIEMRELEL (X £9)
Table 2 Comparison of commonly used pulmonary function indicators between two groups ( X xs)

S il ___ FVC/L : : LPEF/(L 5’1? ___ FEV1/L :

I e I IR I v
pagic 60 2.11+0.40 2.93+0.53" 2.1610.25 2.71+0.62" 1.841+0.35 2.26+0.71"
s 60 2.15+0.31 3.42+057%  2.10+0.27 3.144+067% 1824031 2.73+0.64*
SREEITRI IR "P<0.05; SXRRARITEIE: “P<<0.05.

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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*3 FAMBIREIKTER (X £9)

Table 3 Comparison of tumor marker levels between two groups ( X %)

HA n/fl

CA125/(U'mL™") SCC/(ngmL™) CEA/(ng mL™) CYFRA21-1/(U mL™)
BIT I BTG YRITHT BT WRITHI WBITIE RITHT RIT)E

fHE 60 75.69+7.60 43.02+5.82
4 60 75.16+7.78 39.44+5.40"%

51.62+6.16 31.42+3.57"
51.35+6.48 20.16+2.85'? 28.17+2.49 13.23+3.56" 12.33+2.69 5.82+1.38"

28.60+2.83 16.37+3.89" 12.614+2.42 7.03+1.17"

S5RMERITRIILE: "P<<0.05; HXHRAGRTEHE: *P<0.05.

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

F4 FMEREINRELLER (X L9)

Table 4 Comparison of immune function between two groups ( X %)

Wal CD3"/% CD4*/% CD8*/% CD4*/CD8*
Aalon ot ; R y oy ; . ;
ERARI[] BT e 16T R VD] {ERARI[] VRS BRI VRS

%R 60 60.78+6.42 62.47+6.21"
A% 60 60.32+6.51 71.66+6.40™

34.83+5.27 37.50+4.60"
34.61+5.74 41.33+4.82"% 30.33+4.16 25.11+3.27"% 1.331+0.34 1.82+0.47™

30.78+4.25 27.60+3.51" 1.38+0.37 1.49£0.41"

HRABITRTEE: "P<0.05; SXTHR4LGITE R *P<<0.05.

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

x5 FEBWEIE. IR RAFINEERERGIKLLE (X 5)

Table 5 Comparison of cases of bone marrow suppression, vomiting, and liver dysfunction between two groups ( X %)

%) n/f1 a1 O& 4/ %) MRt /5] Che 42/ %) I D e 57 w151 CR A/ %)
X 60 39 (65.00) 31 (51.67) 12 (20.00)
% 60 27 (45.00) * 20 (33.33) * 5 (8.33)

SXIEAH L "P<0.05.
*P < 0.05 vs control group.
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PHETXHIRAL, L B Baang] . ki & AR R
BASE X (P<0.05), BHHE 727 5
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PR A K, B R PR ARG L. By 5522V
XTI NSCLC BB $2 & BRI Bk e & 40259
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EARMF RS R 5 7 LR AT RE 2 B AR ]

P PD-1 5 AR PD-L1 (45 & K SR
YERIRY, S50 2 S S R 4 i ) 43
WK, HABSRPUR SR,

IS I B £ 4 e IR D e 1 pm it s JoH FVC.
PEF % FEV1 /2 VPN il < Th RERAs 1 & F Fa b -
it e 75 HE B ) B P A %) A IR ] R i s 8 B
FENPIRIE , s SORE MK, A AT g 45
ARG RE R F7ESERES B BRIk
PRI FVC. PEF M FEVI i@ S8k Tt
s, I AT A s A i T Re, ARIER 2% 4,
FEAR M. X eRE R 7 SR A
AR FRIESMIVER, [F a7 ] s A= K .
CA125 R EAZGMEA MG, RN
BHE PRI FmRIEEH); SCC K FF w1
S, R RIS VPl B B R FE il
JoEMR . B FLIE S A — i R B CEA
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R 6 e A R R S W R 3, RIE AP P8.
AHFFERIN: BT G 07 v S SR e A
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