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Abstract: Objective  To evaluate the efficacy and prognostic factors of seven commonly used Chinese patent medicines in the
adjuvant treatment of advanced non-small cell lung cancer (NSCLC). Methods The retrospective cohort study was conducted to
collect 150 patients with advanced NSCLC who were treated in the outpatient and inpatient department of oncology of the First
Affiliated Hospital of Tianjin University of Traditional Chinese medicine from January 1, 2019 to December 31, 2020. The exposure
of seven commonly used Chinese patent medicines [Zilongjin Tablet (£8 £ 4x /), Huisheng Oral Liquid ([714E I ikif%), Kanglaite Soft
Capsule (FESEHRFAR K %), Shenyi Capsule (Z— X %), Weimaining Capsule (J#Z 7 X %), Compound Baqia Granule (& 77 3% %1 5

1) and Huaier Granule (£ H-i1)] were used as grouping factors, they were divided into exposure group (73 cases) and non-exposure
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group (77 cases). The main study index was progression free survival (PFS), and the secondary study index was overall survival (OS).
Univariate Kaplan-Meier analysis was performed on 150 patients to clarify the impact of each univariate on PFS in patients with stage
IIb—IV NSCLC. The efficacy of seven commonly used Chinese patent medicines in the adjuvant treatment of advanced NSCLC was
compared, and the prognostic factors were analyzed. Results The median progression free survival (mPFS) in the exposed group was
significantly higher than that in the non-exposed group (5.8 months vs 4.9 months) (P < 0.05). Univariate analysis showed that female,
adenocarcinoma, stage IIIb—IV, previous targeted therapy and concomitant chemotherapy were significantly correlated with the
prolongation of mPFS in exposed group compared with non-exposed group (P < 0.05); The results showed that compared with
Huisheng Oral Liquid, Weimaining Capsule and Huaier Granule, Zilongjin Tablet could significantly prolong the mPFS of patients
in the exposure group (P < 0.05), Kanglaite Soft Capsule and Compound Bagia Granule could significantly prolong the mPFS of
patients in the exposure group (P < 0.05) compared with Weimaining Capsule; In addition to exposure factors, Karnofsky performance
status (KPS) score, clinical stage and previous targeted therapy were significantly correlated with mPFS in patients with stage IIIb—
IV NSCLC (P < 0.05). Conclusion The efficacy of seven commonly used anti-tumor Chinese patent medicines in the adjuvant
treatment of advanced NSCLC are accurate, among which the Zilongjin Tablet group has the longest mPFS. The Chinese patent
medicines benefit more significantly in women, adenocarcinoma, stage IlIb—IV, patients who have previously received targeted
therapy and accompanied with chemotherapy.

Key words: Chinese patent medicine; advanced non-small cell lung cancer; curative effect; prognostic factors; Zilongjin Tablet;
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Table 4 Effect of single factor on PFS of advanced NSCLC (X £ s)
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SRS <60 ¥ 51 5.20040.278 0.5
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KPS P45 90 43 56 5.500£0.267
80 4 65 5.700+0.461 .
70 43 23 4.800+0.419 0-003
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P B A [l 99 5.20040.230
i 40 5.700£0.316 0.556
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I A 91 IIIb 95 6.000£0.209 .
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PERTT () 18 5.100%0.566
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Iy (5 84 5.30040.229 0.308
AT R 85 5.700+0.276 0,061
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*P<<0.05
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“P<0.05
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N Bk -
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S
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RS 0 12 6.200+0.260
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Table 7 Pairwise comparison of Chinese patent medicines (P value)

AL ES] Ehern  PANRE  BCRRERRE S RE O BETRE BRI BER

KhEH 0.049* 0.181 0.212 0.002" 0.111 0.026"
I 4= ARV 0.049* 0.361 0.405 0.061 0.925 0.682
RS I 0.181 0.361 0.863 0.009* 0.336 0.057
S—f 0.212 0.405 0.863 0.087 0.579 0.250
B TR 0.002" 0.061 0.009* 0.087 0.012* 0.153
527 R ELRRL 0.111 0.925 0.336 0.579 0.012* 0.368
PRk 0.026* 0.682 0.057 0.250 0.153 0.368

“P<0.05
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