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W OE. By odridE NI (non small cell lung cancer, NSCLC) I7 BEMAEFELR, FETFRELESHITE
5T MM NSCLC A7 B AL Z M TS R 2, DU PR R R P R IR G k&, HES) R PE R 45 G R T a4
M. AiE SRAREYER T, EBE 2015 41 A 1 H—2020 4 12 A 31 HT REAFEZG K22 — 8 BB R BT B
FEZ AT NSCLC &38, i REEH R R — R ER R R A A R IR B BRI, dR ATk,

FEATHETERE T . R B R e b Ao R A A (progression-free survival, PFS), B4 R HEAr N A 4E 7 (overall survival,
0S). KHAFRMUKIRE (Kaplan-Meier) 34T K FRAEFDHT, LA AFMLk, FB#H Log-rank AE5 806560 4T EL i 40 A)
PFS J% OS W Z 5. HREFESHrH P<0.05 MEZEMANZEHE S, 8 Lee) K FEEEE (proportional hazards model,

COX) TG BT, IR REPEA K E —MBER G T 5 TR NSCLC A7 B3 A ML TS R %% .
R RN PFS (median PFS, mPFS) 464 ™A, 17 94K%E (Karnofsky performance status, KPS) V¥4 &R
a4 (body massindex, BMD. IR HA. stk BEAETFAR, ERERFIRTT . R RERIT . “BimiE A" %5 di%
A SRR ] NSCLC b7 &3 PFS IR 3R (P<<0.05). # 4k AL OS (median OS, mOS) 4 17.3 ©~H, KPS iF
43+ BMI. IGPR M. JERIAS . S LRsERIkEE &0, BEARALYT . “BiBs A k77 25 5L B3 /2 S NSCLC b7
B OS IMSZINER (P<0.05). 458 “EbhERA” 577 25 W] SEL2 M ] NSCLC AT 25 ), 42w 3] NSCLC by 3
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Abstract: Objective To analyze the survival information of advanced non small cell lung cancer (NSCLC) chemotherapy patients,
obtain independent prognostic factors that affect the survival of advanced NSCLC chemotherapy patients in the context of integrated
traditional Chinese and Western medicine treatment, in order to better explore the integrated development of traditional Chinese and
Western medicine, and promote standardized research and application of integrated traditional Chinese and Western medicine
treatment. Methods A retrospective study was conducted to collect advanced NSCLC patients who underwent chemotherapy in the
Oncology Department of the First Teaching Hospital of Tianjin University of Traditional Chinese Medicine from January 1, 2015 to
December 31, 2020. The patient's contact information, record research-related data, and telephone follow-up was collected through the
medical record system of the hospital. The primary outcome measure was progression free survival (PFS), while the secondary outcome
measure was overall survival (OS). Kaplan Meier method was used for univariate survival analysis, plot survival curves, and compare
the differences in PFS and OS between groups using Log-rank nonparametric test analysis. In the univariate analysis, factors with P <

0.05 were included in the multivariate analysis. A prognostic model was constructed through proportional hazards model (COX)
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regression analysis to obtain independent prognostic factors that affect the survival of advanced NSCLC chemotherapy patients in the

context of treatment in the First Teaching Hospital of Tianjin University of Traditional Chinese Medicine. Results

The overall

population had a median PFS of 6.4 months, and Karnofsky performance status (KPS) score, BMI, clinical staging, cancerous fever,

previous surgery, accompanied by targeted therapy, accompanied by immunotherapy, and exposure to the “Chuzhuo Peiben” method

were independent factors affecting the PFS of advanced NSCLC chemotherapy patients (P < 0.05). The overall population has a median

OS of 17.3 months, and KPS score, BMI, clinical stage, gene mutation, cancerous pain, superior vena cava syndrome, previous

chemotherapy, and exposure to the “Chuzhuo Peiben” method are independent factors that affect the OS of advanced NSCLC

chemotherapy patients (P <0.05). Conclusion Independent prognostic factors influencing survival of patients with advanced NSCLC

treated with chemotherapy were obtained. The method of “Chuzhuo Peiben” can delay the resistance time of advanced NSCLC

chemotherapy and improve the long-term efficacy of patients with advanced NSCLC chemotherapy.

Key words: non small cell lung cancer; chemotherapy; survival analysis; Chuzhuo Peiben; combination of traditional Chinese and

western medicine
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HHRH 26 B, (HEE 2.6%, fFH PFS A 1.1 A4
H, &K PFS N 14.6 ™MH, ¥ PFS K (6.730+
0.077) ™H, w7 PFS (median PFS, mPFS) N
6.4 ™H (95%CI: 6.202, 6.598). OS Jjifi: 987
%] NSCLC &3 HA 104 B2, Atk 10.5%, &
B OS N31MNH, &K 0S ~ 37441 H. FH 0S
(17728 £0.209) ™H, H£7 OS (median OS,
mOS) N 173 1~H (95% CI: 16.892, 17.708),

LR 1R 1,

23 PFS K OS BEZENTER

PO AT A RN, B ) — 2k 8 e 505 52
KPS #4r+ BMI 3 MMHEZEE HIb~IV ] NSCLC &
J7 B34 PFS B EAH5% (P<<0.05. 0.001), W3 2 Al
Kl 2, B AR VKPS 1748 . BMI 3 MK 3R 5 b~
IV ¥ NSCLC fbJ7 % 0S EE =% (P<0.01),
LK 3 FIER 3,
Fz1 EERPFSROSHR (Xx5s)
Table 1 Results of overall PFS and OS (X £ 3)
fBbs n/ffl S H[95% CT]
PFS 961 6.730%0.077 [6.579, 6.880]

HipzAE/ A [95% CI)
6.40020.101 [6.202, 6.598]

2.3.1 BHEIFEATEST PFS & OS Hisem  JEAR OS 883 17.72840.209[17.319, 18.137] 17.30020.208 [16.892, 17.708]
1001 1001 R
< 30. < 80] PN
= =
K 60 60 4
& & \
H 40 H 40/ \
g0 0 \
0 S 0 =
0 5 10 15 0 10 20 30 40
PFS/H OS/H
1 EE{KPFS & OS #izk
Fig.1 Curves of overall PFS and OS
* 2 BRHEINSCLC fLfr BEEARE R PFS RIFIA (X £5)
Table 2 Effect of basic condition in patients with advanced NSCLC treated with chemotherapy on PFS (X £ s)
HEANEOL n/fl TEMEH[95% C1 F AL/ H[95% CI] 7 P
el S 310 6.930£0.112 [6.710, 7.150] 6.6000.151 [6.304, 6.896] 0.045 0.833
5 651 6.64010.100 [6.444, 6.836] 6.300£0.113 [6.078, 6.522]
R <60 % 324 6.83410.129 [6.581, 7.087] 6.400£0.120 [6.164, 6.636] 0.971 0.324
=60 & 637 6.67110.095 [6.485, 6.858] 6.300£0.154 [5.998, 6.602]
WA iz 552 6.68710.101 [6.489, 6.885] 6.400£0.117 [6.171, 6.629] 0.266 0.606
1 409 6.781£0.118 [6.550, 7.013] 6.40010.162 [6.082, 6.718]
N3] 83 6.378£0.213 [5.961, 6.796] 6.300£0.273 [5.765, 6.835] 4.805 0.028
s 878 6.762+0.082 [6.602, 6.923] 6.400+0.108 [6.189, 6.611]
KPS 1F5; 60 77 40 3.245%0.150 [2.951, 3.539] 3.400£0.118 [3.168, 3.632] 516.604  <0.001
70 53 174 5.498+0.123 [5.257, 5.739] 5.5001+0.131 [5.243, 5.757]
80 43 449 6.95210.114 [6.728, 7.176] 6.400£0.175 [6.058, 6.742]
90 73 298 7.549+0.124 [7.305, 7.793] 7.300+0.116 [7.073, 7.527]
BMI <18.5kg'm™2 348 5.437%£0.100 [5.240, 5.634] 5.200+0.125 [4.956, 5.444] 194388  <<0.001
=185kgm? 613 7.443£0.095 [7.258, 7.628] 7.200+0.137 [6.932, 7.468]

2.3.2  Jild I PR A G BERLA PFS K& OS 15200
SRR, WKW, VIMRE A BRSNS
[Ib~1V ] NSCLC {97 % PFS & OS #4&2 # M
K (P<0.001). HELZA S MIb~IV #] NSCLC 1k

J7EE N PFS MK (P<0.05). FEH TR
W5 TIb~IV ] NSCLC fbJ7 8% OS &E M
(P<<0.001). SEETMIEIR (PD-L1 ik, TMB.
MSD 5 IIIb-IV #1 NSCLC {bj7 &% PFS } OS
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Fig. 2 PFS curves of basic condition in patients with advanced NSCLC treated with chemotherapy
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Fig.3 OS curves of basic condition in patients with advanced NSCLC treated with chemotherapy

BWHEEMK (P>0.05), WE4. 5FE 4. 5.

2.3.3 JHIRIFEAIENT PFS K OS Hsym It A
FEAA GRS oR, e i kA, b
JEFkEE A E S Tb~TV ] NSCLC {47 &3 PFS
Je OS BIEZEMSE (P<<0.01. 0.001). M. fii
A5k 5 b~V H NSCLC fby7 #34 PFS & OS ¥J76

EEMR (P>0.05), WE6. 7HE 6. 7,

2.34 BEALEIAITXT PES M OS RIS BEAE IR
BT EOUH TR AT s R R, BEETF AR BE
FEELAYRYT S b~V 1 NSCLC 1by7 & PFS X
0S ¥EFEMFK (P<0.00D). BT S Mb~1V #
NSCLC #0373 OS E3E K (P<0.05). BEAEBYT |



* 2656

FED 20244E4 7 555% H 8B Chinese Traditional and Herbal Drugs 2024 April Vol. 55 No. 8

%3 MREINSCLC (LT BEEAKRIFE RN OS MIEM (X£5s)

Table 3 Effect of basic condition in patients with advanced NSCLC treated with chemotherapy on OS (X £ s)

FEARNG L /5 PIME/A[95% CI) Wi AE/ A [95% CI 7 P
el % 285 17.940£0.259 [17.433, 18.447] 18.3000.185 [17.938, 18.662] 0.856 0.355
% 598 17.604+0.278 [17.060, 18.149] 16.8000.218 [16.374, 17.226]
ERE <60 % 291 18.961+0.341 [18.293, 19.629] 18.10040.311 [17.491, 18.709] 11.629 0.001
=60 ¥ 592 17.053£0.252 [16.559, 17.548] 17.100£0.328 [16.458, 17.742]
W P 503 17.82240.269 [17.294, 18.349] 17.8000.332 [17.150, 18.450] 0.097 0.756
o 380 17.570£0.325 [16.934, 18.206] 17.2000.247 [16.716, 17.684]
XL A" 78 17.028+0.584 [15.884, 18.171] 17.00040.709 [15.611, 18.389] 2.061 0.151
7 805 17.795+0.221 [17.361, 18.229] 17.50040.210 [17.089, 17.911]
KPS ¥4 60 73 39 7.048+0.403 [6.258, 7.837] 6.600+0.033 [6.535, 6.665] 675.846  <<0.001
70 4 168 14.31940.349 [13.635, 15.003] 14.4000.203 [14.002, 14.798]
80 4 418 18.4210.264 [17.904, 18.939] 18.1000.307 [17.499, 18.701]
90 4 258 19.857+0.374 [19.125, 20.590] 18.600+0.276 [18.058, 19.142]
BMI <18.5kg'm? 351 13.5600.261 [13.049, 14.071] 13.6000.273 [13.064, 14.136]  326.457 <<0.001
>185kgm? 636 20.0190.245 [19.538, 20.500] 19.3000.278 [18.755, 19.845]
F 4 FRHEA NSCLC f7 B2 IaRFBIEMA L E R PFS BIFM (X £5)
Table 4 Effect of clinicopathological data in patients with advanced NSCLC treated with chemotherapy on PFS (X £ s)
FAAE L n/Hl SEYIME/ H[95% CI] HAZAE/ H [95% CT) 7 P
I AR 533 IIb 232 8.8351+0.143 [8.555, 9.114] 9.200+0.166 [8.875,9.525]  605.042 <<0.001
Ilc 213 7.565+0.130 [7.311, 7.820] 7.50040.226 [7.057, 7.943]
IVa 186 5.91540.077 [5.764, 6.066] 5.80010.071 [5.660, 5.940]
IVb 232 4.408 £0.125 [4.163, 4.653] 4.200+0.177 [3.853, 4.547]
WAL SR E RS T 102 5.557+0.172 [5.219, 5.894] 5.6000.196 [5.216, 5.984]  447.960 <<0.001
= 72 5.578+0.189 [5.208, 5.947] 5.7000.193 [5.322, 6.078]
i 99 5.661+0.156 [5.354, 5.967] 5.7000.191 [5.325, 6.075]
HoAt 199 6.2441+0.129 [5.991, 6.496] 5.9000.097 [5.710, 6.090]
x 374 8.398+0.111 [8.180, 8.616] 8.500+0.214 [8.081, 8.919]
=24 115 4.553+0.165 [4.230, 4.877] 4.400£0.190 [4.028, 4.772]
I L 2 7Y i 624 6.6100.098 [6.417, 6.802] 6.20010.077 [6.049, 6.351] 6.564  0.038
i 267 7.07940.141 [6.803, 7.356] 7.100+0.117 [6.870, 7.330]
HoAt 70 6.476+0.227 [6.031, 6.920] 6.100-0.421 [5.275, 6.925]
R AR ALK 18 6.328 +0.540 [5.270, 7.385] 5.5000.424 [4.668, 6.332] 12.659  0.124
BRAF 7 6.8291+0.834 [5.194, 8.463] 6.400+0.524 [5.374, 7.426]
EGFR 197 7.243+0.161 [6.927, 7.559] 6.8001+0.243 [6.323,7.277]
ERBB2 11 7.045+0.740 [5.594, 8.497] 6.80010.372 [6.070, 7.530]
MET 12 7.092+0.629 [5.860, 8.324] 6.6001+0.433 [5.751, 7.449]
RET 20 6.905+0.576 [5.777, 8.033] 6.500+0.222 [6.064, 6.936]
ROSI 6 7.033+1.749 [3.605, 10.461] 5.400+1.286 [2.879, 7.921]
T 447 6.445+0.111 [6.227, 6.663] 6.200+0.116 [5.972, 6.428]
NG 269 6.772+0.150 [6.478, 7.067] 6.50010.249 [6.012, 6.988]
PD-L1 #ik <1% 295 6.741+0.135 [6.477, 7.006] 6.400+0.192 [6.024, 6.776] 2507  0.474
1%~49% 121 7.004+0.226 [6.560, 7.447] 6.5000.260 [5.991, 7.009]
>49% 23 6.483 +0.447 [5.608, 7.359] 5.80010.081 [5.641, 5.959]
NG 522 6.662+0.105 [6.457, 6.867] 6.300+0.115 [6.075, 6.525]
TMB =10 136 6.594+0.177 [6.247, 6.941] 6.300+0.102 [6.101, 6.499] 2257 0.324
<10 422 6.733+0.121 [6.496, 6.971] 6.300+0.154 [5.999, 6.601]
NG 403 6.771+0.119 [6.539, 7.004] 6.5000.202 [6.104, 6.896]
MSI MSI-H 8 8.478+0.851 [6.810, 10.145] 8.20042.385 [3.525, 12.875] 5662 0.129
MSI-L 107 6.731+0.218 [6.305, 7.158] 6.300+0.187 [5.933, 6.667]
MSS 443 6.652+0.114 [6.428, 6.875] 6.3000.135 [6.036, 6.564]
i 403 6.771£0.119 [6.539, 7.004] 6.5000.202 [6.104, 6.896]
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£R5 FEIRKFIEBALZRIITIEE NSCLC LfrEE OS B (X +5s)
Table 5 Effect of clinicopathological data in patients with advanced NSCLC treated with chemotherapy on OS (X £ s)

HALAE/ A [95% CT)

2 p

FEANE I /{5 S4B/ A [95% CI]
Il R 433 1Ib 190 24.0000.378 [23.258, 24.741]
Ilc 181 20.492+0.185 [20.130, 20.854]
IVa 326 15.40040.140 [15.125, 15.675]
Vb 186 9.714+0.230[9.263, 10.164]
WAL BRSO 100 13.819+0.408 [13.019, 14.619]
H 72 14.239+0.457 [13.344, 15.134]
i 98  14.225+0.373 [13.494, 14.955]
HAh 190  16.603+0.348 [15.920, 17.286]
7 308 23.13140.248 [22.645, 23.618]
=24 115 9.92340.290 [9.355, 10.491]
LT Ji®e 577  17.865+0.266 [17.344, 18.385]
ke 244 17.52940.357[16.829, 18.230]
FoAt 62 17.021£0.730 [15.590, 18.453]
FE R AR ALK 15  17.88141.230[15.470, 20.293]
BRAF 6 16.914+2.019[12.957,20.871]
EGFR 164 19.846+0.363 [19.134, 20.558]
ERBB2 8 18.000%2.021[14.038, 21.962]
MET 11 16.417£1.637[13.209, 19.624]
RET 19 17.76841.680 [14.476, 21.059]
ROSI 6  18.550+3.840 [11.025, 26.075]
7 408  16.76710.296 [16.188, 17.346]
AV 246 17.4841+0.394[16.712, 18.256]
PD-L1 ik <1% 269 18.108+0.376 [17.371, 18.845]
1%~49% 109  18.173+0.575 [17.046, 19.300]
>49% 23 15.083%1.004 [13.115, 17.051]
ANV 482 17.53810.283 [16.983, 18.092]
TMB =10 124 16.940+0.457 [16.045, 17.835]
<10 389 17.97540.323 [17.341, 18.609]
ANV 370 17.699+0.323 [17.066, 18.332]
MSI MSI-H 6  23.8891+3.610[16.814, 30.964]
MSI-L 96  17.563+0.553 [16.479, 18.647]
MSS 411 17.58140.291 [17.010, 18.152]
AV 370 17.699+0.323 [17.066, 18.332]

25.00040.373 [24.270, 25.730]
20.40040.151 [20.104, 20.696]
15.3000.177 [14.953, 15.647]
10.500+0.253 [10.004, 10.996]
14.400+0.425 [13.567, 15.233]
15.000+0.265 [14.481, 15.519]
14.300+0.414 [13.488, 15.112]
16.000+0.176 [15.656, 16.344]
22.200+0.275 [21.661, 22.739]
10.50040.269 [9.972, 11.028]
17.100+0.316 [16.481, 17.719]
18.00040.201 [17.605, 18.395]
18.100+0.108 [17.887, 18.313]
16.600+ 1.909 [12.858, 20.342]
14.30040.786 [12.760, 15.840]
20.200+0.613 [18.999, 21.401]
14.900+ 1.156 [12.634, 17.166]
16.000+2.078 [11.926, 20.074]
16.600+0.667 [15.292, 17.908]
14.900+0.245 [14.420, 15.380]
16.600+0.263 [16.085, 17.115]
17.400+0.336 [16.742, 18.058]
18.000+0.317 [17.379, 18.621]
17.20040.791 [15.650, 18.750]
13.1000.439 [12.239, 13.961]
17.1000.306 [16.500, 17.700]
16.20040.550 [15.123, 17.277]
18.000+0.303 [17.407, 18.593]
17.500+0.281 [16.949, 18.051]
20.400+3.429 [13.680, 27.120]
17.10040.565 [15.993, 18.207]
17.30040.392 [16.531, 18.069]
17.500+0.281 [16.949, 18.051]

1 678.545 <<0.001

1 198.007 <<0.001

0.384 0.825

17.493 <0.001

7.691 0.053

3.825 0.148

7.122  0.068

BEAE S iA97 5 MIb~TV # NSCLC 1bJ7 3 PFS &
0S BB EME (P>0.05), W& 8. 9 FIK 8. 9.
235 VRITHTZEN PFS K OS MIsem  ¥697 77 Z4H
KR 25 R R, A7 RN BE S e ia T )
1BIT 5 b~V #] NSCLC 1bJ7 ¥ PFS &2 A0

(P<<0.05. 0.001). FbJ7 [RIEFF1Fl v 4k IE H 257 5
1BIT 5 MIb~1V ] NSCLC b7 &3 0S EEHM K
(P<0.05). HITH % AT AT (R R B i
7 AT R PEBEAEAR 257 50 TIb~1V 1
NSCLC tbJ7&8# PFS K OS HTLEFEMK (P>
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Fig.4 PFS curves of clinicopathological data in patients with advanced NSCLC treated with chemotherapy
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Fig. 5 OS curves of clinicopathological data in patients with advanced NSCLC treated with chemotherapy

6 BRI NSCLC {Lf7 BEME I RAEX PFS RIRMD (X £5)
Table 6 Effect of tumor complication in patients with advanced NSCLC treated with chemotherapy on PFS (X £ s)

FEARNH L n/fl SFIIME/A95% Cl) H A8/ A [95% CI] 7 P

i s AR H 182 6.6441+0.177 [6.298, 6.990 6.2001+0.196 [5.816, 6.584] 0237  0.626
T 779 6.748+0.086 [6.581, 6.916 6.400+0.114 [6.177, 6.623]

Jili AN gk H 116 6.62110.205 [6.219, 7.023 6.600+0.345 [5.924, 7.276] 0.795  0.373
7 845 6.745+0.083 [6.582, 6.908 6.400+0.106 [6.193, 6.607]

9o, 1k H 277 5.88140.128 [5.630, 6.132 5.80010.116 [5.573, 6.027]  51.864 <<0.001
T 684 7.066+0.092 [6.886, 7.245 6.7000.119 [6.468, 6.932]

Je M R A H 54 5.711%0.354 [5.018, 6.404 5.100£0.187 [4.734, 5.466] 8.600  0.003
¥ 907 6.791£0.078 [6.638, 6.945 6.4000.097 [6.211, 6.589]

LiEERkGEEIE A 50 5.149+0.248 [4.663, 5.636 5.300+0.312 [4.689, 5.911]  32.810 <<0.001
x 911 6.814+0.079 [6.659, 6.969 6.400+0.100 [6.205, 6.595]

F7 MREANSCLC (T BEMEHZREX OS BIFN (X 53)
Table 7 Effect of tumor complication in patients with advanced NSCLC treated with chemotherapy on OS (X £ 3)
E ¥ N n/f SFYME/A95% CT) FRALAE/ A [95% CT] 7 P

ik fis AR 171 17.568 £0.465 [16.656, 18.481] 17.300+£0.566 [16.191, 18.409] 0263  0.608
I 712 17.730+0.229 [17.281, 18.179] 17.30040.223 [16.862, 17.738]

JiAN K 109 17.092+0.501 [16.109, 18.074] 17.200+0.645 [15.936, 18.464] 2276  0.131
T 774 17.812+£0.226 [17.368, 18.255] 17.4004+0.225 [16.959, 17.841]

Jea PEYE H 270 14.806+0.321 [14.177, 15.434] 14.600+0.294 [14.024, 15.176]  96.521 <<0.001
T 613 18.886+0.248 [18.400, 19.373] 18.500+0.191 [18.126, 18.874]

Jorh 14 R 4 H 55 13.096+0.829 [11.472, 14.721] 12.100+0.748 [10.633, 13.567]  35.460 <<0.001
T 828 17.984+0.210 [17.572, 18.396] 17.700%0.204 [17.300, 18.100]

LEE kAT A 50 12.6634+0.588 [11.511, 13.815] 13.1004+0.867 [11.401, 14.799]  63.521 <<0.001
Jo 833 18.0000.214 [17.581, 18.419] 17.700+0.218 [17.273, 18.127]
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Fig. 7 OS curves of tumor complication in patients with advanced NSCLC treated with chemotherapy

%= 8 HrHi NSCLC {vf7 BH BT PFS BI%M0 (X £s)

Table 8 Effect of prior tumor therapy in patients with advanced NSCLC treated with chemotherapy on PFS (X £ s)

E ¥ N n/f SFYME/A95% CT) W AE/ A [95% CT] 7 P

FA  E 186 7.346+0.182 [6.991, 7.702] 7.100+£0.321 [6.472, 7.728] 15.807 <0.001
o 775 6.574+0.084 [6.410, 6.738] 6.2000.093 [6.017, 6.383]

iy 2 358 6.895+0.123 [6.655, 7.135] 6.4000.087 [6.229, 6.571] 2510 0.113
% 603 6.626+0.098 [6.434, 6.818] 6.300+0.147 [6.012, 6.588]

J CEg 51 6.8700.319 [6.245, 7.494] 6.900+0.355 [6.203, 7.597] 0.009 0.923
& 910 6.722+0.079 [6.567, 6.878] 6.3000.104 [6.095, 6.505]

A 2 365 7.14740.127 [6.898, 7.397] 6.600+0.202 [6.204, 6.996] 14.830 <0.001
o 596 6.469+0.095 [6.283, 6.655] 6.300+0.115 [6.075, 6.525]

g S 146 6.695+0.173 [6.356, 7.033] 6.300+0.086 [6.131, 6.469] 1.105 0.293
& 815 6.736+0.085 [6.568, 6.903] 6.400+0.121 [6.162, 6.638]
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&9 MHI NSCLC L7r BEBREMIEIATT 3T OS BIFIE (X +5)
Table 9 Effect of prior tumor therapy in patients with advanced NSCLC treated with chemotherapy on OS (X £ s)

B ¥ N | SPEIE/H [95% CI] T AR/ H [95% CI] 7 P
FARA 2 172 18.630+0.497 [17.656, 19.604] 18.300%0.577 [17.169, 19.431] 5.975 0.015
5 711 17.50740.231 [17.054, 17.959] 17.200%0.235 [16.740, 17.660]
R 318 19.30440.332 [18.654, 19.955] 18.10040.325 [17.463, 18.737] 24.156 <<0.001
5 565 16.755+0.255 [16.255, 17.255] 16.600+0.370 [15.875, 17.325]
By & 47 19.11640.805 [17.538, 20.695] 20.000£0.641 [18.744, 21.256] 1.907 0.167
3 836 17.6601+0.216 [17.236, 18.084] 17.20040.257 [16.696, 17.704]
e 2 328 19.11940.338 [18.457, 19.781] 18.500%0.207 [18.094, 18.906] 15.784 <<0.001
5 555 16.895+0.264 [16.379, 17.412] 16.600+0.193 [16.221, 16.979]
R 2 134 17.07440.442 [16.208, 17.941] 16.40040.358 [15.698, 17.102] 2.718 0.099
i 749 17.82940.231[17.377, 18.281] 17.600+0.211[17.186, 18.014]
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Fig.9 OS curves of prior tumor therapy in patients with advanced NSCLC treated with chemotherapy
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# 10 HRHA NSCLC 7T BEIGTT S PFS IR (X £5)
Table 10 Effect of therapeutic schedule in patients with advanced NSCLC treated with chemotherapy on PFS (X £ s)

E YN n/f TIIME/A[95% CI) HRALAE/ H [95% CI] 7 P

LERPES NP 100 6.49410.232 [6.040, 6.948] 6.30010.268 [5.774, 6.826] 2,655  0.851
PP 113 6.5510.205 [6.149, 6.954] 6.1000.190 [5.728, 6.472]
nab-PP 159 6.792+0.195 [6.409, 7.175] 6.800+0.190 [6.428, 7.172]
LP 111 6.945+0.213 [6.527, 7.362] 6.800+0.325 [6.163, 7.437]
GP 205 6.8300.176 [6.484, 7.175] 6.400+0.272 [5.867, 6.933]
DP 102 6.733+0.241 [6.261, 7.205] 6.400+0.279 [5.852, 6.948]
AP 171 6.659+0.181 [6.305, 7.014] 6.200+0.178 [5.851, 6.549]

Ay s 434 6.809+0.102 [6.609, 7.009] 6.400+0.114 [6.177, 6.623] 0220  0.639
i 527 6.661+0.112 [6.441, 6.881] 6.300=0.130 [6.044, 6.556]

PERE T s 114 6.768 +0.246 [6.286, 7.250] 6.6000.405 [5.806, 7.394] 0.498  0.480
i 847 6.724+0.081 [6.565, 6.882] 6.400+0.114 [6.177, 6.623]

AL | P 207 7.267+0.183 [6.908, 7.626] 7.0000.151 [6.704, 7.296]  15.886 <<0.001
i 754 6.576+0.083 [6.414, 6.738] 6.200+0.086 [6.032, 6.368]

P B G g% P 189 7.025+0.194 [6.645, 7.406] 6.700+0.299 [6.113, 7.287] 6225  0.013
4 772 6.657+0.083 [6.494, 6.820] 6.300=0.104 [6.096, 6.504]

RAKRIER AN 2 898 6.716+0.080 [6.560, 6.873] 6.400+0.105 [6.195, 6.605] 0304  0.581
i 63 6.900+0.291 [6.330, 7.471] 6.500+0.311 [5.890, 7.110]

B a2 . 2 815 6.761+0.083 [6.599, 6.924] 6.4000.106 [6.192, 6.608] 0241  0.642
i 146 6.553+0.206 [6.150, 6.957] 6.300+0.288 [5.736, 6.864]

F 11 MREINSCLC (LiTEBHBT AR OS IEM (X£5s)

Table 11 Effect of therapeutic schedule in patients with advanced NSCLC treated with chemotherapy on OS (X £ 5)

FEAE L n/f T8/ A[95% CT] W AE/ A 95% CT] 7 P

WITHE NP 92 17.05140.555[15.963, 18.138] 18.000+0.500 [17.020, 18.980]  2.131 0.907
PP 107 17.61720.512[16.613, 18.620] 17.3000.621 [16.082, 18.518]
nab-PP 143 17.492+0.481 [16.549, 18.434 17.900+0.446 [17.026, 18.774]
LP 102 18.124%0.565 [17.017, 19.230] 18.0000.404 [17.208, 18.792]
GP 185 18.155+0.508 [17.159, 19.151] 17.200+0.552 [16.117, 18.283]
DP 96 17.440+0.596 [16.272, 18.608] 17.5000.559 [16.405, 18.595]
AP 158  17.656+0.508 [16.659, 18.652] 16.600+0.554 [15.513, 17.687]

BRaihyy P 547 17.84720.221[17.414, 18.279] 18.000£0.207 [17.594, 18.406]  0.010 0.922
5 336 17.41440.390 [16.650, 18.178] 16.6000.485 [15.649, 17.551]

PERE TR 2 108  16.887+0.616[15.679, 18.094] 16.900=1.275 [14.401, 19.399]  0.381 0.537
5 775 17.85940.223 [17.422, 18.296] 17.40040.202 [17.005, 17.795]

Bt L ) & 185  17.663+0.551 [16.583, 18.743] 16.600=0.517 [15.587, 17.613]  0.038 0.846
5 698  17.747+0.216[17.324, 18.169] 17.500+0.218 [17.072, 17.928]

Bl S & 170 18.166+0.554 [17.080, 19.252] 17.200£0.606 [16.012, 18.388]  1.955 0.162
5 713 17.613+0.218 [17.185, 18.041] 17.500+0.218 [17.072, 17.928]

LA HRIE a2 831 17.600=0.215 [17.179, 18.022] 17.300£0.205 [16.898, 17.702]  4.025 0.045
5 52 19.645+0.871[17.939,21.352] 18.800+1.100 [16.644, 20.956]

BL &R 2 Esl 2 752 17.751+£0.222[17.315, 18.187] 17.4000.211 [16.987, 17.813]  0.006 0.940
S 131 17.560%0.563 [16.457, 18.663] 17.10040.705 [15.718, 18.482]
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Fig. 10 PFS curves of therapeutic schedule in patients with advanced NSCLC treated with chemotherapy
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Fig. 11 OS curves of therapeutic schedule in patients with advanced NSCLC treated with chemotherapy
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FT12 “HHMBEKR” EZFBHRER R NSCLC L7 8% PFS B0 (X +5s)
Table 12 Effect of exposure of “Chuzhuo Peiben” prescription medicine on PFS in patients with advanced NSCLC treated
with chemotherapy (X £ s)
E YN n/f TEIE/H[95% CT) W AE/ A [95% CI] 7 P
PFS ZFEH 553 7.042£0.101 [6.845, 7.239] 6.6001+0.137 [6.331, 6.869] 16772 <0.001
e[S 34 408 6.296+0.115[6.071, 6.522] 6.000+0.143 [5.719, 6.281]
0S HFEMH 505 18.237+0.277 [17.695, 18.78] 18.100+0.233 [17.643, 18.557]  9.180 0.002
e 378 17.019+0.314 [16.403, 17.634] 16.600+0.424 [15.769, 17.431]
100 1 1001 A5
E S
< 80 = 804 g e
& e FEEERLH-M
= 601 K 60 A HE 4 - %
& & |
g 40 2 4o 1
0 201
0 Ny 0 -
0 10 20 30 40 10 20 30 40
PFS/H 0S/H

12 BREANSCLC {bir &% “HMiEAR” EHHREFR PFS. OS Mk

Fig. 12 PFS and OS curves of exposure of “Chuzhuo Peiben” prescription medicine in patients with advanced NSCLC

%13 PFS ZARSIER
Table 13 Analysis results of PFS multi-factor

treated with chemotherapy

ECH B SE Wald P ExpB) 95%CI

—EEME  -0.134 0116 1322 0250 0.875 0.696~1.099

Kk

KPS ¥4 -0.039  0.005 63.724 0.000 0.962 0.952~0.971
BMI -0.030 0.080 13.898 0.000 0.743 0.636~0.869
I PR 7 3 0.751 0.046 266.879 0.000 2.119 1.936~2.318
VIRTAL e 0,046 0.024  3.745 0.053 0.955 0.911~1.001

HERIER

FRELHTY -0.108 0.056  3.727 0.054 0.898 0.804~1.002
T -0.130 0.077  2.806 0.094 0.878 0.755~1.022
T R 0.370 0.149  6.179 0.013 1.447 1.081~1.937
ERsEkEATE -0.259  0.149  3.002 0.083 0.772 0.576~1.035
BEAEFA 0.358 0.084 18.030 0.000 1.430 1.212~1.687
BEAESEREYT  0.046 0.068  0.444 0.505 1.047 0.915~1.197
FERESEIRVATY  0.538 0.084 41.009 0.000 1.713 1.453~2.020
FERESREEVATY 0281 0.087 10418 0.001 1.325 1.117~1.572
“EdEEA” 0322 0.068 22456 0.000 1.380 1.208~1.576
242 W OS MZREMT AT RFRAE

F5r i P<<0.05 1) OS TE R Z= A\ 2 K 25 Cox [l
Fo T, R NSCLC B3 OS KIfils
AL, OS AR H R AT (P=0.001<0.05),
KPS #43 (P<<0.001). BMI (P<<0.001)- /&4
(P<<0.001). mALEHHFZIEHL (P<0.001). HEH

KA (P<0.001). I (P<0.001). JEEA A
(P<<0.001). s lkEREAE (P<0.001). BEEFAR
(P=0.015<<0.05)- REAEALST (P<<0.001). BEAEHE [
1BIT (P<<0.001). fEREERIEF 2533 9HRIGIT (P=
0.045), “EfhIEA” R FE (P=0.002<<0.05),
g (F 14 BIR, KPS ¥4 (P<0.001).
BMI (P<<0.001). If/R7r#1 (P<<0.001). FEHZRAR
Fz 14 OSZREREHTER
Table 14 Analysis results of OS multi-factor

EELD B SE Wad P HR  95%CI

FR Y E -0.038 0.177  0.045 0.832 0.963 0.680~1.363
KPS ¥4 -0.028 0.005 28.987 0.000 0.972 0.962~0.982
BMI -0.581 0.082 50.427 0.000 0.559 0.476~0.656
(7 1.453 0.057 642.606 0.000 4.274 3.820~4.782
WHREALBE  —0.008 0.026  0.102 0.749 0.992 0.943~1.043

HBIEN
B[R FA 0.064 0.018 12.192 0.000 1.066 1.029~1.105
S PR -0.256 0.080 10.197 0.001 0.774 0.661~0.906
R -0.228 0.147 2392 0.122 0.796 0.596~1.063
ERsEkiE AT —0.529 0.150  12.414 0.000 0.589 0.439~0.791
BEAETFAR 0.022 0.090  0.061 0.805 1.022 0.858~1.219
REAEALST 0.406 0.175  5.379 0.020 1.500 1.065~2.113
BEASE AT -0.011 0.090  0.016 0.898 0.989 0.830~1.178
MERERIERZS  -0.201 0.146  1.882 0.170 0.818 0.614~1.090
“EbERA” B 0.603 0073 67.716 0.000 1.828 1.583~2.110

3
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(P<<0.001). JEMEFSR (P=0.001). LJElkss e
fIE (P<<0.001). BEA:ALIT (P=0.020), “Efjhfr A
%I % (P<<0.001) 2520 NSCLC &3 S A A7 )
MALTRE R 2R

3 g

B URT R Y 2t R B R AT I ek B
R FTEIR IR 2 78 EdE SR . AT RN B
M A AR A s MR FERikt, fEmiE
HATE R DR, ] A M N AR KA
“F (vascular endothelial growth factor, VEGF) [
ik, AREREINE], D BRI AER, Xk
7 BT A FCS), BT IR PR AT 7T 2 4 eIl
T ORI R RIEThRE . RS OOAN R B
RAZETRNR, AAER UG BI6T7 RIIG IR 5
KoV AFEAEARRR, 2 AR, HORTG B IHMESS RE),
AR [l BPERE 7T 25 SR s “ BRI A" 7 2 SRR
mPFS & 6.6 NH. mOS & 18.1 NH, JEREFEL
mPFS 4 6.0 ™ H. mOS 4 16.6 ™MH . KB “Eiik
R 5] iE 5% NSCLC ALy7im 2451t 1] 0.6 4>
H, a4 NSCLC Ly7 8535 13z 8197 2%

KPS 1F53 0 AE AR VP A R 1 2 WL, ASHIE 5T
ghie 5 2 Tt 5T 45 ARTFO-, H BT/E NSCLC 1R
I7 ORI EE AL KPS PF4 FPEA o S i it
WAERAA R TR IATERE. AR 02, [EH bR
e By 2 VP Al Bl W12 B BMI 5 a R A 47 3R [ 2%
Z 2R, NSCLC 4175 BMI 2 U e R, RAHE
JERVA R R R R TS 2, AR E 5 A A7
PR R ORI AR T4 R B IEH L U BMIL 5
Wi ] NSCLC {kJ7 &4 PFS K& OS Btz AH K.

Ji g S NI PR 3 A B A R UG Fabs, IR
o3 BBREE 5 , AR IR AR AT N T R 28k,
TR T REE R o BRI, TSR ZE, 4>
H, WERE, X PFS K& OS B IREIMN Z W
S R AR P R R S LRI IRER, o g i
HRIEIR ) T%~20%, & 5| EER B R 2 K
WIRE, 20Tt $EREA R4S,
AW R AR E mPFES 4% 1.3 MH, g
HEEKH., RERHK, TEEWAERE, &0

TR AN BRI e RMAEL, s M
Fers R A B IR A T AU L
(K7, DRl Mk P R PR S L S A e R T
%, T UARREAHIE SR VR B mOS BICHe

BEYEE 3.9 N (14.6 M H vs 185 ANH)D. il
gl e FREE KSR A IEL) TR 85%, LR
Fik &5 AE 2 IR BRI R H WL S0RE,  H e 8%,
oy BEAEAEINT 3 A AU, bR ER KSR SR
BEREBONE S, — BRIV, 7 iR
() Y S 4 /0N e e s e Pk S PR A ). AR
ke A AE B E S 51 6], mOS A 13.1 MH,
I L s E ik sr A1 B3 mOS 4% 4.6 A (P<
0.001),

— MBS I RS T FRIGYT, &
533 Ma NSCLC B3 W] LU AT F R, 1697 1L+
HUCT g 3 B ThEeRES P (performance status,
PS) WA FIBEAEIAI T SRR . AR R HASEAT T 52 4k
TIGREAR, (HREIT 60%1E#H 2 B K, A
FEANN TR #3520 F- ARV T7 (1) 195 19 &3
B ARG & KRBk EIb-IV. AW RAREN T F AR
I7 T NSCLC TiJfE HIsem, F ARy T4H &
HHRAEFARA . AP HAEER M mOS AW i
Permr, AT R A AR /I A T S 5 e
%[19] .

B G e S 2 e HD R RIS VR T T IR R,
] NSCLC [Miay7 BUREUG T K2 d, %iinsT
I AER OV BN RN R M NSCLC dF H 2
RIT F Bz —, LA CSCO Far EH At E
FLH S8 NSCLC SHBiRyT I sk g . AW sibsr
A R VRIT % mPES A 6.7 N H, BIAEERE %
JEIRIT B mPFS #EK T 0.4 A (P<0.05). A
W AT E B S )R T SR DA PN #E 71 2454)
NE, FEANTEHR. VSRR, BEHAANME
PR BRI R RS, DU A s AN AT LA
YA g A IR Ak, RIS R B A, IR B A I
FIETA . SCEMIR RS, RIS H ARG YT
EMEER, Z2ABERITRIEESY . KT
FYIC S B VAT % mPFS A 7.0 N, BIAEEEE
FYAIT HEE mPFS 2K T 0.8 M H . I AREHE TR,
P A2 B2 5 A7 6 A AT R 3 B8 A i i
FTER, LR ZG, HAN RN A8 HR,

EGFR F:RZ24%f& NSCLC ) W IE R 5e4r 2
—, X EGFR B[R 58AZ e NSCLC &%, fif
F EGFR-TKIs #7697 D& MONVF 2 $8 m HEE
—ERIBIT T F o AHIE T 4 SR I [R] SR A 10 A2 5 T
1 NSCLC &4 OS i &, b EGFR U
A B mOS f K, 202 A, B BRI,
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5 MET 2R 1 (mOS 16.0 M H ). LUK
FERRA (mOS 16.6 1) LA EEF RAAEHATE
(mOS 17.4 ™NH) EHEM, EGFR URRA HH
mOS B H K (P<0.05), MK, EGFR-TKIs
XFF NSCLC HEST RBUR AL AT, H i
NSCLC & RGMIG , 2R 24 1 H B 5 &k
S gk RN, H ISR AV 245 1) R 2 Ll e AR
R ILBm i g, 0 (R TS 18 B R, Ak
I7 o FL 24 5 BOARAETR T o
HhER 2y R TP AR R L TR B LS, REfSAE
—EFEE R NSCLC B AN iR . 4t
KHAAAY, FHESTHERSIRIT 2 AT H %
BEIGVER, T 2 SR LA R DT mIE
R/ I7 IS8R i, IR T 2 o 23RS
T2 2GR I 22 40 U RE e, BRREAE 2 07 I K 4%
PuMREER, MO F AR A — AR RN Z 5
AR, FHEEE BB A ROR, 185 B P
BIT AR, deE B A7 R (T R BCS
R I A 253 S AT DA BB TS, P T 27 AR )
ANRRPL, $EEIT S, RIEITITAL %
I 24 F 8] o ASBIF 72 45 SR 2 7 AT [ i) 4 P 4k 0
RS R R AR AR R EAHEK 0.6 MH
(P<0.001), mOS #K 1.8 MH (P<0.05).
AW TGS R T AE R R 25 K5 — &
PR Bi 52 HhPE R 45 SR IT IR A NSCLC fhy7
(PG AAEAEE O, WHESIEAE IR R PR RS S
BITH—ENSERE L, AHFRRIREE T 25
LT, SRR DR Z hOE1E, AR,
BATIRABETT, 3§ KB RR
FBAR FIAVHEHFRAREEF TR
S 3k
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