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Correlation analysis of Zilongjin Tablet and treatment and prognosis of patients
with lung tumor surgery based on electronic medical record
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Abstract: Objective To preliminarily explored Zilongjin Tablet (454 /1) in the long-term therapeutic effect of patients with lung tumors
after operation under the background of real-world research based on the electronic medical record data. Methods According to the method
of retrospective cohort study, total of 1256 patients who received “surgical resection of lesions” during their hospitalization in the Department
of Pulmonary Tumor Surgery of Tianjin Medical University General Hospital from 2015 to 2017 were selected as the research subjects.
Zilongjin Tablet exposure was taken as the grouping factor, and the rehospitalization (i.e. receiving follow-up treatment including
chemotherapy) from discharge to December 31,2017 was taken as the end event. The patient’s gender, age, operation, hospitalization, Zilongjin
Tablet medication orders and discharge outcomes were statistical analyzed. To explore whether there were significant differences in the clinical
characteristics, prognosis and diagnosis and treatment process between Zilongjin Tablet exposed group and non exposed group. The
compliance of medical advice for the patients in the exposed group was analyzed. Results The proportion of rehospitalization in the exposed
group was 71.79%, which was significantly higher than the non exposed group (29.32%). After taking Zilongjin Tablets for four consecutive
courses (eight months), 112 patients in the exposure group still insisted on taking Zilongjin Tablets in Tianjin Medical University General
Hospital for treatment, accounting for 95.72% of the total number of patients in the exposure group. In addition to showing that Zilongjin
Tablets exposure was related to relatively later clinical stages and more complex follow-up diagnosis and treatment plans (OR =4.343), it was
suggested that without human intervention, the exposure group had higher self selectivity and adherence to Zilongjin Tablets medication were
verified by Logistic regression analysis. Conclusion The persistent use of Zilongjin Tablets has a certain degree of positive influence and

protective effect on the postoperative follow-up treatment and improvement of life quality of patients in the exposed group.

KiSHER: 2021-06-13

EEWH: “T=1" BEZKHARHE XL (20192X09734001)

TEHREN: WIS (1995—), B, BiLAFFA, , AFEMEBIEIGAARSSHT 7. Tel: 18202292774  E-mail: hanxuani@outlook.com
*@BIE1EE: % % E-mail: huntercj2004@yahoo.com



¢ES 2021FE 118 8525 B 28 Chinese Traditional and Herbal Drugs 2021 November Vol. 52 No. 22

* 6963 *

Key words: Zilongjin Tablet; real-world study; lung cancer; resection; electronic medical record; rehospitalization; compliance

i 72 1 55 N DAAE B T 36 Bl i B vh % 1R S
T fe. BER. R VIR SERRaR, W2
HEIG KA TR BAE HT0 P1 R G 120
Ko, BERAUE BHEARRPAE TR SCHFFR, XK
A5 - D3 5 1 T R B AR FH A P RE . ARG
T RTREVE T FRERIE 7T, AT F e P s 1 [ ot
PEREFC ARG, 5 I RE% S i PR 1 S A V0L
[FI, BT R PRI SR I 3R A T IR IR 12
STMEBGE R L, TR E R, BREER
Al ey P 428 1A A RHE

FARS Ry E WP AU, BT IR TT R R &
A AN, HL -5 P EE N VS AN VAR AR 1 — A
RIS o 1 [l LE i 5 R SRS, BT T I 2
TR, AR A E &R N
B, X R BB} R A A 2 o M 5 i g AR 2015—
2017 SFAERE HL T DI HEAT T 4020 B8 BN (] o o
AT, BETT S 58 040 v 55 i 38 o e - R 8 HH B e 1
IR AR AT VP AR o Wil 75 = 22 F U DR “Jifi
R DT g WU EEE . HOR LA 94
R F R T IR RS IR WAL
EHE T Ee 2], FECSHAR MATHH. HEER
B REERE R R . B e H
MBS, wAFRM A% S B B
HREY), AERERENIEN: R, A&
e, Aty wAER, BRI AIRIE. BRRE.
WIRFEIR 2 TR . Z Wi s R RS, e s v a]
R R E /) 40 fit g s AR i [R) A8 O T 4
HARY k. sFAEmE. MEsk. ek4
TEHARITER -

RERF K SERE S RS Chospital
information system, HIS) T 2015 4 1EXJF46 )5 H,
2015 45 DL 8 35 3 Bi A S A SC$idis T vk
R RS RN, BT AR A —,
T3 113 5 8 i ) SRR AR S AN AR, UK EE FL 70
P E R TC ik e A S AR T R e DRI AE 23 BT
AR, RN R BT B I LA T AT,
FEER AL AR TH] . BRSOl 31 d R
Beitk) Caraedesz sy iit-RiD . SERE A . AR
HEFRL FAR. 3 ICU DU S G e . B
L0 P BRI 73 i Ge b 33T R B
RFRDEBRGEZ AL,

1 &NEHEE

AR TN R 2 BB e HIS RGE R R
TREZERM 20154 1 A 1 H—2017 4 12 A 31
H B s Ab R A A B BB S R, HRIREL T X
U BB A B Bt LT D T R o s D e
N LR B R Bk R 22 i A, G — L
R,
1.1 ARIR

B 5 ATE A Bt A 1) S = A P e £8 R
BT R o BT R AR I 5 7 1 s Rk
1Tk . BARERIE NAE HIS FR %0 0 0 5E f i [a)
Ta NS IR B, IR AR R 2R R 56
. REAM R (1) FHEEISE: “H” 4+
JA7 CRT Ty NI RGN+ R
CRANM” 4 PR R+ IR RET +
s 5L 4 PR () FHEEIZW: PR
AND PEATBIZH: “If”; (3) PR FLHr: “m”
AND FESRZW: <7 (4) FEEZH: “ah
BHE” AND PRS2 H: “iti7

A ST AR S BRI B T2 s S
BN, 5 RERIEAE BOm JIic S B 5. AE s
ERL K CT 519 a5 QR E T RefE A
FARESR, i OR e A 31 3 15X it 08 e e I it - i
(P, TR0 TR R 2 Wi fE B e “ DIk
P, DAHERRAN SCHE 7 AE B MiER s Wi a
ORI B
12 REEZEEX

AT FE LA HL 0 T R VR AT B 2 B 4 LK
P, VB SR e K I B R . ) A
Be g il e SN FR A, oA A B 9l e SN AE 2
.
1.3 Gt athrssk

DL &R BENHNE, R B%. 2
T e SE L R R R S AE R R B H 2 R R
W FARNEOL . AF B Ol PR H B 5 U AH S 155 4
2200 FF LAF A H B 5 52 bR F B4 R4
i, X REEFEEMILA AT RE I E R, R
Logistic [I)AREAT 2 B2 704, TR0 5 F O0E B Al
KEIKRZR . AU FCRH ARSI AR, &
KN 0.05. Giitairid kA SAS 8.2 for
Windows 5 fi%



FES 2021F 118 8525 H 28 Chinese Traditional and Herbal Drugs 2021 November Vol. 52 No. 22

* 6964
2 #R
2.1 NERGIE
AR 2015—2017 4 Jifi 55 it 983 4 s i

FOW T TR 3114 1, 7E SR FERE Gk B A B
39 1) S i T A DD B Ml o A7 P 9 B 1256 1], JE
R 117 B, dEFREEA 1139 #i, PR

(60.50+11.28) %, B 734 i, Ztk 522 #.
BEHEESREHEEERERLEER
X, HREFEHBIEEE 7436%, BEHTIERE
HH 56.80%, FHHEREFAFIGKS AN 1B UL E
1) 8 2 Fir o L5l 98.29%, i 3w T AR ER AL
9.04%. W3 1.

F1 NERBHAOFERABE LR

Table 1 Comparison of demographic data of selected cases between two groups
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Table 2 Comparison of patients’ operation status between two groups
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Table 3 Comparison of hospitalized patients between two groups
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Table 4 Comparison of discharge outcomes between two groups
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Table S Results of multiple Logistic regression analysis of rehospitalization
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Table 6 Analysis results of patients with Zilongjin follow

doctor’s advice in exposure group
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