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Abstract: Objective To explore the correlation between the drug exposure of Zilongjin Tablets (45 %4 Fi') and the survival time of
lung cancer patients, and to provide real world evidence for the clinical application of Zilongjin Tablets. Methods The research
database was composed of routinely collected medical and health data from 30 participating research units in the research group and
data proactively collected for the purpose of this study. The information of patients’ demography, lung cancer diagnosis, treatment,
TCM syndrome differentiation, symptoms and combined treatment was extracted by taking Zilongjin Tablets or not as a factor of
exposure classification. Kaplan-Meier method was used for univariate analysis, regression model was used to control confounding
factors, Cox model was used for multivariate survival analysis. Results A total of 2553 cases were included in this study. The overall
survival rates at each visit in exposed cohort was higher than that in non-exposed cohort. Kaplan-Meier survival analysis showed that
the estimated mean survival time of exposed cohort was higher than that of non-exposed cohort (35.9 months vs 25.0 months, P <
0.001). Cox model survival analysis revealed that gender, age, clinical stage, fatigue score, lung gi deficiency syndrome and primary
tumor size were independent risk factors for death endpoint events (P < 0.001), while surgical treatment and exposure to Zilongjin

Tablets were independent protective factors (P < 0.001). Conclusion Based on the current data and research methods, Zilongjin

Tablets has an obvious protective effect on the survival of lung cancer patients.

Key words: lung cancer; real world study; Zilongjin Tablets; survival analysis; post-marketing evaluation
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Table 2 Basic characteristics of included studies
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Table 3 Baseline analysis of tumor-related information
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Table 4 Grading and scoring of TCM clinical symptoms
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Table 5 Descriptive analysis of end-point events in lung cancer patients
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BT/ 137 264 401
sk i 621 1019 1640
HEAFZ% 77.94 74.09
Vith 4 44.677 <0.001
HAE /B 289 221 510
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sk il 429 487 916
HEAF2% 67.37 4538
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Table 6 Kaplan-Meier survival analysis for lung cancer patients
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Table 7 Cox model survival analysis for lung cancer patients
F&E B SE Wald Sig. Exp (B) 95% CI
5 0.545 0.112 23.575 <0.001 1.719 1.384, 2.149
e 0.031 0.005 33.510 <0.001 1.033 1.021, 1.042
I A 23 1 0.337 0.028 142.547 <0.001 1.382 1.325, 1.480
FARIGIT -0.765 0.126 37.120 <0.001 0.478 0.364, 0.595
P Z FIVF 55 0.225 0.070 10.383 0.001 1.252 1.092, 1.436
R AL SR IR 0.477 0.120 15.782 <0.001 1.612 1.274, 2.039
JiR R - AR 0.093 0.031 9.130 0.003 1.098 1.033, 1.166
ey Al E -0.528 0.106 25.010 <0.001 0.590 0.480, 0.725
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F R DA & VA s S AR A R Y T AR R BR A B,
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