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Abstract: Objective To investigate the efficacy of Zilongjin Tablets (454> /') on the survival of non-small cell lung cancer (NSCLC)
patients with stage III—IVand its characteristics. Methods A prospective, observational real-world cohort study was used to divide
patients into exposed cohort and non-exposed cohort according to using Zilongjin Tablets or not during treatment. The information included
basic information, demographic data, tumor disease data, tumor treatment data, and quality of life of patients were collected. According to
exposed to Zilongjin Tablets or not, exposure intensity and other subgroup factors, survival analyses were performed for the included
patients. Results The final statistical analysis included 393 patients, including 259 cases in the exposed cohort and 134 cases in the non-
exposed cohort. Survival analysis showed that the estimated mean survival was 41.72 months in the exposed cohort and 33.42 months in
the non-exposed cohort, with a statistically significant difference between the two cohorts (P < 0.05). Cox regression analysis showed that

Zilongjin Tablets exposure was an independent protective factor for patient survival. Patients were divided into low-exposure cohort
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(duration < 4 months) and high-exposure cohort (duration > 4 months) according to the duration of medication. There were 197 patients
in the low-exposure cohort and 62 patients in the high-exposure cohort. The estimated mean survival in the high-exposure cohort was 8.8
months higher than that in the low-exposure cohort (P < 0.05). Subgroup analysis showed that older male (age > 65 years) who ever
smoked with no history of allergy and family, lung squamous cell carcinoma, stage 111, received systematic medicine treatment, without
traditional Chinese medicine, there were significant differences in overall survival (OS) in the exposed group compared with the non-
exposed group (P < 0.05). Conclusion Zilongjin Tablets exposure can prolong the survival of NSCLC patients with stage [II—IV. And
patients who take Zilongjin Tablets for more than four months were more likely to benefit from survival. The older male who ever smoked

with no history of allergy and family, lung squamous cell carcinoma, stage III, received systematic medicine treatment, without traditional

Chinese medicine were more likely to benefit from exposure to Zilongjin Tablets.
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Fig. 3 Forest map of multivariate survival analysis on two cohorts
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