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A retrospective study of Xiaoyan Decoction combined with symptomatic
maintenance in treatment of advanced non-small cell lung cancer
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Abstract: Objective To investigate the efficacy of Xiaoyan Decoction in the treatment of non-small cell lung cancer (NSCLC) by
retrospective study. Methods Patients with NSCLC treated in the First Affiliated Hospital of Tianjin University of Traditional
Chinese Medicine from January 1, 2013 to December 30, 2017 were collected. The patients were divided into two groups: Xiaoyan
Decoction plus subtractive prescription combined with symptomatic treatment group (46) and symptomatic treatment group (50).
Analyze the survival of the two groups of patients, compare the Karnofsky scores of the two groups, and analyze the sex, age,
smoking history, drinking history, histological grade, chemotherapy regimen, pathological type, TCM syndrome type, vascular
invasion, and soft tissue invasion Correlation with patient prognosis. Results There was a significant difference in median
progression-free survival (mPFS) between the two groups (P < 0.05). Median Overall Survival (mOS) of the two groups was not
statistically significant (P > 0.05).The quality of life of patients in Xiaoyan Decoction plus subtractive prescription combined with
symptomatic treatment group was significantly improved (P < 0.05), among which, lung squamous cell carcinoma, no vascular, no soft
tissue invasion, and patients with phlegm heat obstruction of lung syndrome had the best efficacy (P < 0.05). Conclusion Xiaoyan
Decoction combined with symptomatic maintenance therapy can prolong median progression-free survival (mPFS) and improve the
quality of life of patients with advanced NSCLC. The best beneficiaries are patients with lung squamous cell carcinoma, phlegm-heat
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obstructive pulmonary syndrome without vascular or soft tissue invasion.
Key words: Xiaoyan Decoction; advanced non-small cell lung cancer; maintenance treatment; clinical curative effect; squamous

carcinoma; phlegm-heat obstructive pulmonary syndrome
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Fig. 1 PFS and OS curves of patients in two groups
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Table 3 Single factor analysis of the effect of different factors on PFS in Xiaoyan Decoction plus and minus formula combined with

symptomatic treatment group

B % mPES/H M P I mPFS/A M P A
5 E 48 0.384 0535 | LT HE EZUILIIES 5.0 1736 0.629
% 7.0 P 4.0
EWI L 40~49 5.0 2144 0342 e iiiE 5.0
50~59 7.0 EYA 7.0
60~69 4.0 HRUE 53 B JIi B AR VIR 3.3 7.969  0.047
70~79 5.0 A MLFSIE 43
R A sk H 7.1 3153  0.076 I ABEHE 8.9
7 11.0 SBAPIREIE 4.0
I S l 438 1.938  0.164 | k&R iz 4.0 4329  0.037
7 8.0 Tl & 8.0
H IR b 7.0 0.054 0861 | #AHLUZZE FHiRE 4.1 4216  0.040
v 4.8 Toizz8 8.0
P E A i 41 4478  0.034
Bl 9.0
4 g IR ASOREIE U R R A S B FA L s AR 41

TE MR R e K iR v T i AR e, MR ERE
ANFIFEE MG AT 0, FIPHZR A, AR EESS, SR
IERAE, WamhEKR. KTFSmARM. $RIERE
Myuks, ELE. AR E R A E AR
WIRHS,, fb4. LIRS, ¥ N%&HH,
277 DUBAR NS WRIEREIA, S A4 BA BH 7 4 A2
1, VARG DhRE, NI AL E S, Ay
NAE NIRRT 4T, fSRARET, J7 RIEIL, $RIE
AR FEHAGIE, RN, fok
FEEEAEHLARIA B I-FPHARRAS, ol E B, B,
T8 T ROREN,

A 5T 45 SR R T P T AR N 2 e
UERRIGIT G, AT R BT 7el5s
RERTEE A EH TR K Z R it b
SR 2, ERRRYT I B 25 K I IR oA B
FHYERFE — € MZGUREE, R T ) ey A e M B )
YEH, SGEm NSCLC Til)s, #( PFS iE&. a4
TEIIE R, I HIERANS TRHIEA, Friiwt 7T
G SRR I 7 7T LA R 12, S A T
DARRE IR A RS, BGE I NSCLC TS .

HE R  NBE It . ok &
U8, RHPHMIERE, WWtE&HRE, Kl
BELMAIE . A MR B AT 2 2B B, o ] IOk et

CAIE SR ANGEDUAR N T, IR AR S, BRI 1L
T A, HIERME Kftie, HEEH, 2%
DARCE S, i s IRy R 2 i, Al
RESHE. MEiR. EARBERAR, BHEM
MO G . BERRAN 218, e A 5 kA
Re¥ere ATk, HEREmE -2 (MMP-2) wf LLf#
AN AL BRSNS B, TR R T
FLRRME, AR A AR IEERS, il E T MMP-2
EERIBRAL, ST B UK, 2R R
by e, e A I B A A AT R R (R
AR YRR NSCLC fila. 1238,
e () B[R 0,

HAT, OSSR S e 50w . ST
FE—EIIR AR, WE DAL A 4 —E
DR, BT HOVR ST RBOR BLK IR 1 it
JEMIR AR E NG, HETMEZ 20, B
HOE =R AR R TN N ANE 234 NS GUiSE 6=
LA K WR A B AE g T2t e AE A3 Il K s, e
TR UE PPk i kS5 RO T O 9K 2R

THE A NSCLC [M4ERmayT I 1 K &
& PFS, WA RN o AR AT Rk R 5 0 B
PRWL” R AT AAE”, TR BE P, dEfF
T HIE PRS0 A3 Jo & IR AT AT A



¢ %% Chinese Traditional and Herbal Drugs

;513 HEI3W 2020FE£2 H « 701+

SEH

[1]

(2]

(3]

[4]

[5]

[6]

Siegel R L, Miller K D, Jemal A. Cancer statistics, 2019
[J]. Ca Cancer J Clin, 2019, 68(1): 7-30.

Genestreti G, Di Battista M, Cavallo G, et al. Maintenance
therapy in non-small cell lung cancer [J]. Expert Rev
Anticancer Ther, 2015, 15(7): 839-846.

Zhang L, Gao S, He J. The role of maintenance therapy in
the treatment of elderly non-small-cell lung cancer
patients: A meta-analysis of randomized controlled trials
[J]. Drug Des Devel Ther, 2017, 11(24): 3435-3440.
ik, BISEA, MR WA XS R AB49 ik
A7 T8 /1N B P R 20 B R T T L BRI AT [9]. th Y,
2017, 48(11): 2261-2265.

PN, 5K %, B, SE. T 0 i 0
TGF-p/Smad3/MMP-9 15 5@ B 52 [J]. B2y,
2018, 49(5): 1110-1114.

PLOLAS, SEARE, PIER, . WA BANET RN
A M S W PR WE 92 [J]. R EE 24, 2004, 21(2):

[7]

(8]

(9]

[10]

[11]

[12]

108-110.
2L, A, TEE, 5. WA BN
AB49 il 5 20 i A A0 A K AN E FHTE AT [J]. R
BE24, 2015, 32(7): 424-427.

2N, ik %, B, 5. THEZRE AS49 4
Ji % il 40 AT B K 2 ZR A [J]. HHEEZ, 2018,
49(4): 870-873.

ik M, EFE. P E G 4ERRIE T B e /S 0 i e
[3]. k24, 2016, 36(3): 256-258.

TRHARE, 2SR, 75 R B MMP-2 78 A s s A0 il 5t e
HAIPFRIE KRS [I]. RREE A0 7L 5 50, 2018,
3(9): 11-12.

LR, RER, BEW, & GP T RiGIT MR i
S5 e ity et s 3] AR A RHE 2, 2011, 9(3):
373.

R, IR, BT, SR IR IR AR LR R
X Sl /N 4 i 96 A S5 0 46 R AN B TS ) S )
[9]. hEEES &, 2016, 26(8): 675-681.



