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ABSTRACT Objective: To investigate the clinical effects and adverse reactions of Qingfeisanjie capsule combined with Cisplatin
and vinorelbine on the treatment of advanced non-small cell lung cancer in order to provide some references for the clinical research.
Methods: 146 patients with the advanced NSCLC who were treated in our hospital from November 2010 to March 2012 were selected
and randomly divided into the control group and the combination group with 73 cases in each group. The patients in the control group
were treated by the conventional method of Cisplatin and Vinorelbine, while the patients in the combination group were treated by
Qingfeisanjie capsule combined with Cisplatin and Vinorelbine. Then the response rate, disease control, improvement of life quality and
the incidence of adverse reactions were observed and compared between two groups. Results: The response rate of the control group was
42.5%, and 46.6% in combination group with no significant difference. The disease control of the combination group was 85.0% which
was higher than 65.8% of the control group (P<0.05); The improvement of life quality in the combination group was 68.5% which was
higher than 41.1% of the control group (P<0.05); The reduction of -  leukopenia in the combination group was 54.8% which was
better than 75.3% in the control group, and the reduction of -  leukopenia in the combination group was 17.8% which was better than
37.0% in the control group with statistically significant differences (P<0.05); The incidence of nausea and vomiting in combination group
was 24.7% which was lower than 49.3% in the control group (P<0.05). Conclusion: Qingfeisanjie capsule could help the patients with
advanced NSCLC to improve the life quality and reduce the adverse reactions.
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Table 1 Clinical Characteristics of patients in two groups
Control Group Combination Group
Gender
Male 40 57
Female 33 16
Median Age 51 38~66 55 44~68
Histological Grade
Squamous carcinoma 36 40
Adenocarcinoma 33 28
Adenosquamous carcinoma 4 3
Large cell carcinoma 0 2
Clinical stage
b 24 33
49 40
1.2 =( + )/ x 100%
1 . 8 NVB25mg/m? 40 ml WHO 0~
6~10 min 1~3  DDP 30 mg/m? 500 ml N .
1 3 . NVB 1.4
100 ml 10 mg SPSS14.0 -
NP P<0.05 -
3 1 3) g2 |/ 1 )
1.3 2.1
WTO 2 29 17
(CR). (PR), (SD) (PD) 25 42.5% 65.8%
(RR)=(CR+PR)/ x 100% (DC)= 5.0 1 33
(CR+PR+SD)/ x 100% Kamofsky 28 11 46.6%
Kamofsky 20 85.0% 5.5 .
10-20 (P>0.05)
<10 10 (P<0.05), 2,
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Table 2 Comparison of clinical effects of patients between two groups

Cases CR PR SD PD Response Disease control Medium response
Control Group 73 2 29 17 25 42.5% 65.8% 5.0
Combination Group 73 1 33 28 11 46.6% 85.0% 5.5
2.2 (P<0.05), 3.
41.1% 68.5%
3

Table 3 Comparison of improvement of life quality between two groups

Case Significant improvement Improvement Stable Downgrade Rate

Control Group 73 10 20 34 9 41.1%

Combination Group 73 21 29 19 4 68.5%

2.3 37.0% 17.8% (P<0.05),
N N N 49.3% 24.7%
o (P<0.05). 4,
75.3% 54.8% (P<0.05)
4
Table 4 Comparison of the major toxicity of patients between two groups
Combination Group(n=73) Control Group(n=73)
0 0
Leukopenia 12 21 27 13 0 2 16 28 24 3
Thrombocytopenia 61 7 5 0 0 62 8 3 0 0
Anemia 66 3 4 0 0 65 6 1 1 0
Nausea and vomiting 55 11 7 0 0 37 18 15 3 0
Dysfunction of liver 70 2 1 0 0 69 3 1 0 0
3
NSCLC NP NSCLC
16%~20%
° NP 54.8% vs.75.3%, P<0.05
ror, 17.8% vs. 37.0%, P<0.05
v, 24.3% vs. 49.7%, P<0.05
R . Kamofsky
° 5.0vs. 5.5
65.8% vs. 85.0%, P<0.05 .
[15-17)
N N N N 11 .

(18]
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