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Abstract: Objective To study the clinical efficacy of Qingfei Sanjie Pills combined with targeted cryoablation
therapy on elderly patients with advanced non-small cell lung cancer (NSCLC) and its influence on the levels of
immune function in patients. Methods Totally 94 elderly patients with NSCLC were divided into observation group and
control group, with 47 cases in each group. Both groups were given targeted cryoablation therapy and under CT
review after surgery to observe lesions condition. Observation group was given Qingfei Sanjie Pills, once a bottle,
twice a day, orally, for three months. Recent efficacy of the two groups were evaluated. The levels of 1gG, IgA, CD3",
CD4", CD8", and complications in the two groups were detected. The survival rate of 1 year, 2 years and 3 years in the
two groups were observed. Results Two cases in the observation group and three cases in the control group were
invalid. The total effective rate was 84.4% (38/45) in observation group and 65.9% (29/44) in the control group, with
statistical significance (P<0.05). After the treatment, the levels of IgG, IgA, CD3", CD4" and CD8" in the observation
group were significantly higher than the control group (P<0.05). After treatment, the incidence rates of increased
cough, postoperative pain, bloody sputum, fever and nausea and vomiting in the observation group were lower than
the control group. The 1 year, 2 years and 3 years survival rates were 91.1%, 75.6% and 64.4% in observation group,
and 79.5%, 63.6% and 52.3% in the control group, with statistical significance (P<0.05). Conclusion Qingfei Sanjie
Pills combined with targeted cryoablation therapy on elderly patients with advanced NSCLC has good clinical efficacy,
which can improve immune system of patients and increase survival rate.
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