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Clinical observation on Astragalus Polysaccharide Injection combined with CIK
cells treating NSCLC patients with ¢i deficiency syndrome
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Abstract: Objective To explore the synergetic effect and observe the safety of Astragalus Polysaccharide Injection combined with
cytokine-induced killer cells (CIK cells) in the treatment of advanced NSCLC patients with ¢i deficiency syndrome. Methods A total
of 75 advanced NSCLC patients with gi deficiency syndrome in oncology department of First Teaching Hospital of Tianjin University
of TCM enrolled in the study were randomized into two groups: the control group (CIK cells group) and the combined group
(Astragalus Polysaccharide Injection + CIK cells group) by the random number table method. The control group: CIK cells were
transfused in vein (100 mL each time, once every Monday, Wednesday, and Friday, five times in total, the total number of cells > 1 x
10'%mL). The combined group: CIK cells treatment combined with astragalus polysaccharide injection intravenous drip (250 mg Qd,
10 d). Ten days is one cycle, both groups were received the second cycle treatment in a month later. Results The combined group’s
disease control rate (DCR = CR + PR + SD) was 69.4%, higher than that of control group’s (36.1%), and the difference was statistically
significant (P < 0.05).The KPS of combined group’s effective rate was 77.8%, higher than 55.6% in the control group, the difference
was statistically significant (P < 0.05). After treatment, shortness of breath, spiritlessness, hypodynamia, spontaneous perspiration and
speaking reluctantly had taken a turn for the better in combined group, especially in spiritlessness, hypodynamia, spontaneous
perspiration, gospeaking reluctantlyt to improve obviously, and the difference was statistical significance (P < 0.05). The haematologic
toxicity in II, III, IV degree and hepatic and renal toxicity in III, IV degree did not appear in two groups. Conclusion The Astragalus
Polysaccharide Injection combined with CIK cells could control tumor lesion’s progress, and improve the patient’s immune function,
the symptom of ¢i deficiency syndrome, and body functional status due to itsbetter security.
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1.1 I&eERER

L11 A D IR SFEg P RE
iR, A ORI I R RN
fitideg B3 s 20 MKHE E Prpidm B B Cunition for
international cancer control, UICC) 2009 %E5§ 7 i
AAT R TNM 73 B AR HEDE e o TT~TV B 2
3) FFEFERIUEESEIE RS EibadE; 4) BF AT
fEN AT TR, REHRBEEKE, RER. A0,
BRI S A5 DR 2R 4B 48 BB IS VBB IR YR YT 5D
FICPPSr (KPS ¥F43) =60 4 6) 4Fils 18~85 %
7 B IR NRARELZEN .. RADAREAR<IE

A EBR 1.25 F%; MR FEWIEF < IEHE FIR 1.25
5, 8) TN =3 NH: 9) /™ EAHH.
R 100 EEANBEERE N A,
HEB IR E T
1.1.2 ARG k4% 2013 4 10 H—2016 45 A
TR = 24 K5 5 — B 8 I e e g A e 1 v
SO B /NG e JR 2, RN 75 o, g
FEH BT 3 . BRAIRITANGL 37 B, MR 1 1,
SEK 36 Bl xRN 38 1], Fiv% 2 ], ek 36
B IEIRTT RIS AT LA P A M S L SRS . KPS
WA ERBTEEN (P>0.05), BAEAHM., &
RGBT AP A B 7 2 o AL
113 FEBRARiE 1D XA A i sk B R
B, 2SR (SRR
BRI AN, B )R3a ffrE; soxE]
HA>S5 mm); 2) WIRASIHIAINE L, 3) BF
FEEE IO MR AR AR LB IR A & O
i B, AR ARSI SR PRE
fife SO 2R AL AN B R s 40 BRI 2, A
R A R B I BERG s 5) RN & R AR T
AJ BEFZ AT RVPAN 2 o
1.2 JRITHE

75 191 B8 2 R I BEN LB 7 3R0% 9 AR (CIK
YLD AR T GRS AT 2 B+ CIK 41
MuZhD . XFHEZH: CIK 4Pk =04 (54K 100 mL,
BE— = T, 3Lt 5k, s> 1X
10'mL). BEAVA T4 CIK 40k [ 4t e,
BC A KRS R 20 CREFEEH 2 A IR
T, 250 mg/fi, fES 130601, 131201, 140901
150401+ 150701+ 151201), K5AE 3 R AN 293 5}
RS, BoUr25aekiE, &K
250 mg, FHIKIMIESR CIK 40l 1 d, Lt
10 do 10 d A 1V ANEBH, [ERE 1N HEATE 2 A
1BIT o IRIT R AIRTT 2 FA A S VY R 4 A R
Mt MR DIRE . R SRUERER . KPS P45
MR S B S HARAS BB R A DL,
VRO 2 A ikl R T 2% S 2 At
1.3 FRITEME
1301 ST R ACHE SRR 2 W RS A A v
(RECIST) VPANIEHA T 2008, 58422 fk: HAnwikh
W, MARFERERNREE N, 2046 4
T SRfH: IR/, MR B RAR Ak >30%,
HYedr 4 Ji; PmARE: MR B KR 2 AR T |
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Table 1 Classification quatification of ¢i deficiency syndrome
of TCM

AR B A7) HoQ4) #H 34)

A AR s R BRI

MR RERRANIR ORI, R R AR, A
SCREHFESD MR H RIS

ZJ1 HWEZ = ziviea

BT RO B T

WiE AEEE WiEn ARE 1H

1.3.3 KPS 7y Mkds (AT N FLE:) KPS
PR bRAE, I MERIRAC BT E . B PR
HIN=10 73 g PPN <10 77; TRE: 15
=10 43

A 205 = (3R 9 K+ 5 10/ 1 5
134 FEIRNIHT S 19704 WHO ARHTEE
ok SO R SR RIS 3 FEARAE AN,

1.4 ZitHEE

SKH SPSS 17.0 ittt A7 v et vHEE R
KH AR TFR VORI E EASTARE, o
R IESHERIRA X 5 U, AW HLESR BN
(RS, FFE RSN T 2555 A IR T 2EL ] U R
FIBRSZREAR ¢ K56 AFE RS AR S5,
SRR RS, 2R 2 R
2 #R
2.1 ELIEEMTH

BIT JRBEAIRIT e SR 0 B, O LEAR 5
i, Fase 20 B, HERE 11 5 o RRA SE A g 0 i,
TR 2 B, Fase 1161, 3R 23 B BEAIRIT
HPIRIEHI RN 69.4%, = TRIRAM 36.1%, M
HiEEREEH (P<0.05), WE?2.
2.2 ‘HRERRIEIhEET (L

P EVRITRTANE L CD3 1. CD4 4.
CDS"4HJifl. B k40 A NK 40 Eb ol L 41t
2R (P>0.05). BITEBAIRITASMNE L CD3*
LB R E A m, SETaTHREREE (P<
0.05); MHHBZAMNE ML CD3 4RM EL A T Enkads, |
Higyratteegiit 2R (P>0.05); BEIRITH
SR I CD4 M EL T 5, SiRyT Rt R B
(P<<0.05); XFHEZH A 1. CD4 4 Eb 5145 T,
HEERITATLER S #2255 (P>0.05); MM
i CDS 4B LU AT (P>0.05); PRI
I B kiR L AR A BR R (P>0.05); IZHAMR
I NK 4 e B /RN 8 (P>0.05), W3R 3.

®2 FMEIMEERTHLER
Table 2 Comparison on objective effects of solid tumors between two groups

TN o> G it

FasE I

A e v BB bbove BB Eove BB ke O ORMEM
Xt B 36 0 0 2 5.6 11 30.6 23 63.9 36.1
BAWIT 36 0 0 5 13.9 20 55.6 11 30.6 69.4"

ExT AL "P<<0.05

P < 0.05 vs control group
+=3 FERERTAIEKREMMELFIT{L
Table 3 Changes on lymphocyte ratio of patients before and after treatment in two groups
. . . A0 2 e /%
A5 HE CD3" CD4" CD8" B NK
xif YRIT R 36 70.64+13.34 40.02+11.46 25.01+17.04 7.04+9.03 10.01+13.03
BIT A 36 74.02+17.10 41.09+12.11 25.10+19.12 8.03+6.04 9.04+13.02
BCEYRYT  1RITED 36 68.12+£10.58 35.67+ 8.32 26.67% 9.02 9.45+5.29 11.02+11.01
RIT R 36 74.03+16.23% 38.49+12.03% 27.12+ 9.30 9.07+8.06 10.03+ 8.04

SRALAIT AT AL *P<0.05

#P <0.05 vs pretreatment of the same group
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2.3 FESEIERIAERELE
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Table 4 Comparison on single symptoms of ¢i deficiency

after treatment in two groups

M Z 77 BT TS O T o R ZH bR e B Ty FITHEIREA ) LR S
B, ZRE% (P<0.05), £S5 HH 50RAE EE S (S i 1%
BRI (P>0.05). #RKEBITHAMESE Ml K200 6 13 35.0
W ARSI T AR TR R AL, WK 4. *j% 27 3 7 17 37.0
24 KPS %5 e
HIT R 5 IRIT AT, BRARYT 4 KPS P41t W= 18 2 3 13 27.8
w10 B FaE 18 Bl TFE 8 7, xR EmE 4 6. Beney Al 2000 3 7 10 50.0
RasE 16 Bl TR 16 I, ZRHEE (P<0.05); U L
T IR AT L KPS WA K 77.8%, B TH e
WA 55.6%, HERASUEEL (P<0.05), W= 0 4 65.0°
PRI TRYT AL B B R REIRAS T TH AL T X SxHRALELEL: "P<0.05
H, WEFE S, *P <0.05 vs control group
5 MEATTE KPS ST
Table 5 Changes on KPS scores after treatment in two groups
. " ] e MR oy
WO T aw wm . s i FH% R
it i 36 4 11.1 16 44.4 16 44.4 55.6
BERIT 36 10 27.8 18 50.0 8 222 77.8"

H5xIEA L "P<0.05
*P < 0.05 vs control group

25 HEIRK

PO 2H S ARV T I R B BRI S R A
MR FEE S B REE AR () J7i, Bk
I BRERIT AAEIRTT T I 1 IR A IR 2
BT, XTHEAH IR 1 BN AR 2 T B, 1
BIR A AR AN | . M sE st o, B
ERYT AR IR 2=, X HEZH HR IR 1 3] i 21 2
H NS MR, 38T PIAEEFE AR I
BoRe R . BREIRITALERTT I RS, 5 plEE T
PR, Hor 4 FIRIRICT 38 CHELUMENE, K
BRRALEE, 1 BIAIR KT 38 CH TZMIAHEMHE,
RPIEREAE 4~6 h JaTH R RRRALEM AT 5
B A, Fod 3 FIRIRACT 38 CHUMEAE,
KEFIRALEE, 2 BT 38 CH TAWSTEALHE,
RIPREIRIFFE 4~6 h JaiH 2k « FEn P T IEERRI SOV,
RANGHD FEER, ImIKR 25
3 g

/N it 8 T R B a W, H AT R
Wk DA A R AR ) 32 B B AR A TR R
JERFRABE MR . T ERERE “AREZR” “A

TRERE” 218, AFEEVIFURIN, FEMIHAE N g
R AR, BERIEERE, [ERURWESS, fEh
ST REREPRIER AN, SR BRE, BERTAhA
WEZ S, XORTHEAMLEENE, PRIAEAE/IN R il v
JrHig iz, HAZHUIE B 2 AN G5 K e 4
JROYE T, I T Th Y4 R 7R S R 7 RIS
ECEFAY T MR ERM. A, K697
AT AP SRR . Z . BT
T 7 AT R A AR LU R 25 243, KPS VA G RE R L
AR T XA (P<0.05). FHNEFHTHEZL
PEECA CIK 4 BL7E e e A A=0Re E /Nt P ftis
SR PRIEIR SARREIRES T T T RO 3 IX AT RE2 A
NBERAANT S, EFHE RS E AR
By, FAFRANI 2D, S TR IEER & A
AR REIRAS TSR 2] B ACR

PUARHEFUESE, MR e K K&TE 5L
PR BER I 35 R TS, BB T 4 B2 41 it 2 T
BIREF L CD3 431, {H CD4 F1 CDS8 4> 114y )3
ETARER T HEH . CD4™ T k4 K5 H S
S0 TR BN, T AR M T bk CS A B A 4 i
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PE T ARELIHNICL CD8' T 4 03K, fIHLIA
G . BWPFRIL, Wl 3 51 e AREAH L,
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$ 2 TOI8), 50 WY I o £ 2 R e 22 T B A2 B4 1
ARG AIRYT R ICEVRYT 4L CD3T. CD4"™ T k24
R LL ) B 7t (P<<0.05), CD8” T bk B4 ffd L A3
AL (P>0.05), s K Z S
CIK 20T g LZAE AT CD3*, CD4" T itk R4l ffd,
AR LML CD3'. CD4" T ik 4 Kok
ARG NI, T AR R RN o
HhG SR /N B i £ 22 TE T RARALE, T80T
WIS BB U R ke, HRZH
FRIRIT B BIRNOR, ST RORIEWIRE, &R
BB BT s It A G TT 25 2 2 241
(MDR) 75 A e 1677 ORI RS 2 — . CIK 4
HEAE Rl G e R 4k P e B 4R AR, DAL
FESRFEDL. RS QI EEMESR. RS,
Xt 2 EL R 25 4R R RERURR . AR /NS T RN
e e 2K 20 S VR YT RO BT £ . PR AR AR
/NG LS VR ST R R R A AN T B E R, BT
FAESHESN K2 RA . H R, i
FEROBAMST R A BT AR RN, R ACHE
FHEATIHS TR 2 085 CIK 4L AR IS B 1 AT
Fo, BRI BTG T ARIRAE. TE 48U F AT T 1)
Hh ) OREAIE AR AN e R W PR VR T o, AR
B R R, $Rm R ThRE, R
REUEAEIR, $REHUATIRERGS, Hz et Rf.
FE PSRN AR T I AR e, T
H 5 RIER S BB AR S A T SR T B, A58
B FEVIE T, SRRV, AP R
B W RAEIR, VS SIS MRS CIK 4 Xy
AR )RR 2 o e S0 A /N 2 B s 14 9 e 5 T
AEBIFITR, HaeenlsE, salfEHh. XTI
LI S A LASE S iR 1t e T THI T sk = 22
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