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O E: BW WEHEAEZWSIRYT P EE N ftiE (non-small cell lung cancer, NSCLC) HIGRIT . FHix RAMH
BT I R 55 7792, WUER s ~1V A NSCLC B35 127 %, HAvayra 73 4], KA TS BN W E6IT: XTI 54
B, R FAiG BT . WRWARIT ELERAETE (progression free survival, PFS) FLEATEH (overall survival, OS)
JGARIT R, FEXT PR TT RS R IRiE> (Karnofsky performance status, KPS). % I REFEARHEATIT RGFAN FIXT L 3 H7 .
R H5XRANE, RITHEEMEK T NSCLC B 1H 4L PFS (median PFS, mPFS) (3.6 H vs2.3 A, P=0.017), {H
£7 OS (median OS, mOS) AW BEHKS (5.73 H vs533 H, P=0.176). 1EIT5, 16I74H KPS P B0AYT AT B35 E (P<<0.05);
BIT B IR KPS P B3R, ERAFSIIEE L (P<0.05) . WITHIBKSEREN 75.34%, TEIRIREMRE N
78.08%; XtHRALIGIR B ZERA 37.04%, THEREIREMEN 44.44%, FALKRERBEBSHE L (P<0.05). BTG,
VBT 4 CD3*. CD3*/CDS /K FH AT A & FH i (P<<0.05); X4 CD3*. CD3*/CDS8* /K V4 167 7l B & FE (K (P<
0.05). SXHBAMLEL, RIT4EITE RIZIIfETEbR CD3T. CD37/CD8 /KT m, EZREESITF¥E Y (P<0.05). WH
WVIARREFHEARKN ., £ HEBA LSBT T EEEK P NSCLC #35 PFS, & BE AR, REEHEh
EThRe, HRAaMRIT.
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Abstract: Objective To observe the clinical effect of Xiaoyan Decoction (JH%7%) in palliative treatment of non-small cell lung
cancer (NSCLC) of middle-later period. Methods = The retrospective clinical research method was used to collect 127 cases of NSCLC
of stages IIIb—IV, the treatment group (n = 73) was treated with Xiaoyan Decoction plus subtractive prescription combined with
palliative treatment, whereas the control group (n = 54) was treated with palliative treatment. Progression-free survival (PFS), overall
survival (OS) and clinical efficacy were evaluated between the two groups, and the karnofsky performance status (KPS), immune

function indicators were evaluated and compared of the two groups before and after treatment. Results The treatment group
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experienced significantly prolonged median PFS (mPFS) (3.6 months vs 2.3 months, P =0.017), but no significant benefit was observed
in OS (5.73 months vs 5.33 months, P = 0.176). The KPS score of treatment group was significantly improved (P < 0.05) and higher
than the control group with statistical significance (P < 0.05). The total effective rate (75.34% vs 37.04%) and the remission rate of
TCM symptoms (78.08% vs 44.44%) between treatment group and control group were compared, and the difference had statistical
significance (P < 0.05). After treatment, and the CD3" and CD3*/CD8" levels were significantly higher (P < 0.05) in the treatment
group than prior treatment, while the CD3* and CD3"/CD8" levels were significantly lower (P < 0.05) in the control group than prior
treatment. Compared with the control group, the CD3* and CD3*/CD8" levels were significantly improved in the treatment group and
the difference had statistical significance (P < 0.05). No obvious adverse reactions occurred in both groups. Conclusion The Xiaoyan
Decoction combined with palliative treatment can significantly prolong the PFS of NSCLC patients of middle-later period, alleviate
the clinical symptoms, improve the immune function of patients, with good safety.

Key words: Xiaoyan Decoction; non-small cell lung cancer; palliative treatment; traditional Chinese medicine; survival;, immunity
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Table 1 Comparison on baseline data between two groups
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zp Lt
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Fig. 1 Comparison on mPFS between two groups
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Table 2 Comparison on KPS between two groups

KPS $F5>
ZH 53 n/Hil T i
VAT R VRIT G
X HR 54 50 (40, 60) 50 (40, 60)
BT 73 50 (40, 60) 60 (40, 70) *

HRARITATILE: *P<0.05; SXIRAIRITEILE: "P<0.05.

#P < 0.05 vs same group before treatment; *P < 0.05 vs control group after
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Table 3 Comparison on clinical efficacy between two groups
Hul /bl BRI CHEL/Y%) ARUBI CHEL/Y%) TR oY% A%
payiis 54 4 (741 16 (29.63) 34 (62.96) 37.04
BIT 73 8 (10.96) 47 (64.38) 18 (24.66) 75.34"
XA *P<0.05,
P < 0.05 vs control group.
*4 PASHEERTHEER
Table 4 Comparison on TCM symptoms efficacy between two groups
Hul /bl BEG CHE/%) g CHE%) TR 5 EL/%) GRA1%
payiis 54 4 (741 20 (37.04) 30 (55.56) 44.44
BIT 73 11 (15.07) 46 (63.01) 16 (21.92) 78.08"

LA E: "P<<0.05,
“P < 0.05 vs control group.
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Table 5 Comparison on immune function indexes between two groups

CD3*/CD8"/%

CD37/CD19%/%

CD37/CD16°CD56/%

25.00 (20.00, 33.00)
21.00 (16.75,30.25) #
24.00 (18.00, 32.00)
28.00 (20.50,36.00) *

10.00 (5.00, 15.00)
10.00 (4.00,14.25)
9.00 (5.00, 14.00)
9.00 (6.00, 15.00)

14.50 (9.75,22.25)
16.00 (10.00,24.00)
15.00 (10.00,20.00)
14.00 (10.00, 19.50)

an - ol It IE] CD3"/% CD3*/CD4/%
X 54 WBIFHT 66.00 (62.00,72.25)  35.00 (26.75,42.00)
WBIFIE 65.00 (58.75,72.25) #3520 (25.75,43.00)
BT 73 WBIFHT 68.00 (57.50,75.50)  39.00 (31.00,46.00)
WBIFIE - 70.00 (60.50,76.00) # 40.00 (29.50,47.50)
SRARITATILE: #P<0.05; HXTRAEITEIE: "P<0.05.

#P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment.
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