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Real world efficacy analysis of Zilongjin Tablets in treatment of elderly non-small
cell lung cancer
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Abstract: Objective To investigate the efficacy and prognostic influencing factors of Zilongjin Tablets (45 %4> 1) in treatment of
elderly non-small cell lung cancer. Methods Using the method of prospective clinical study in the real-world , patients were divided
into the Zilongjin Tablets group and the non-Zilongjin Tablets group according to whether they took Zilongjin Tablets or not, the
information of patient demographics, diagnosis, treatment, Chinese medicine syndrome differentiation and symptoms were extracted.
The clinical efficacy and one-year survival rate of the two groups were compared, and survival analysis was conducted. Results The
final statistical analysis included 205 patients, including 99 cases in the Zilongjin Tablets group and 106 cases in the non-Zilongjin
Tablets group; and the one-year survival rate in the Zilongjin Tablets group was significantly higher than that in the non-Zilongjin
Tablets group (67.7% vs 44.3%, P < 0.05). Survival analysis showed that the mean survival time was 10.37 months in the Zilongjin
Tablets group and 8.88 months in the non-Zilongjin Tablets group, with a significant difference between the two groups (P =0.001,
P < 0.01). Cox regression analysis showed that whether or not to take Zilongjin Tablets was an independent prognostic factor for the
endpoint event of death, and taking Zilongjin Tablets was an independent protective factor, which reduced the risk of death by 60%
[P<0.001, HR=0.400, 95%CI (0.239,0.669)]. Conclusion Zilongjin Tablets can improve the survival rate and prolong the survival
time of elderly patients with non-small cell lung cancer.
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Table 1 Baseline comparisons of cases included in analysis

n/f n/fl
B3 Bkl P A Bkl P
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Fig.1 Kaplan-Meier survival analysis of two groups
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Table 2 Collinearity diagnosis of intended included variables
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Table 3 Univariate and multivariate analysis of Cox
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F R 0.023 0.174 21 SRR 0.723 -
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