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Clinical Effect of Aikangning Mixture to Patients with Maintenance Therapy After
Chemotherapy for Advanced Non-small Cell Lung Cancer

HAN Rong-long, ZHOU Jia-ming, HU Ling-jing"
( Chongqing Hospital of Traditional Chines Medicine, Chongqing 400020, China)

[ Abstract] Objective: To observe the effect of maintenance therapy of Aikangning mixture on progression
free survival (FFS), quality of life and immunity of patients after chemotherapy for non-small cell lung cancer
(NSCLC). Method: One hundred and fifteen NSCLC patients at a stable period after chemotherapy were randomly
divided into control group (58 cases) and observation group (57 cases) by random number table. Patients in
control group got Shenyi capsules, 2 grains/time, 2 times/days. Patients in observation group got Aikangning
mixture, 30 mL/time, 3 times/days. The course of follow-up was once every 1-2 weeks, and the treatment was

continued to the tumor progression. Cycle of maintaining the treatment was recorded. CT detection every 4 weeks to
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evaluate the size of tumor, and PFS (time from patients joining to the team to death or progression of disease) was

recorded in both groups;

medicine (TCM) syndromes were graded for every 4 weeks. Levels of T lymphocyte subgroup ( CD3
natural killer cells ( NK ),
sugar antigen 125 (CA125),

CD8" and CD4"/CD8" ),
carcinoembryonic antigen (CEA) ,
were detected before and after treatment. Result.

(20.23 + 5.94) weeks, longer than (15.75

karnofsky performance scale ( KPS) was scored every 4 weeks.

+ 4.81) weeks in control group (P < 0.01).

Traditional Chinese
T, CD4T,
vascular endothelial growth factor ( VEGF ),
and cytokeratinl9 fragment21-1 (CYFRA21-1)

The average maintenance therapy in observation group was

PFS was

(25.37 £7.43) weeks in control group, shorter than (37.41 £9.15) weeks in observation group. The median

PFS in observation group was 12 weeks later than control group. At 12" and 16" weeks, the effects for solid tumor

and KPS in observation group were superior to those in control group (P <0.05, P <0.01).

Except for scores of

nerve fatigue, weakness and shortness of breath, the other scores of observation group were all lower than those in

control group (P <0.01). After treatment, the levels of CD4 *and CD4 " /CD8 " in observation group were higher

than those in control group, and CD8 “was lower than that in control group (P <0.05).

Levels of VEGF, CEA,

CA125 and CYFRA21-1 in serum were increased in both groups (P <0.01), but levels of VEGF, CEA, CA125

and CYFRA21-1 in observation group were lower than those in control group after treatment (P < 0.01).

Conclusion: Aikangning mixture for patients with non-small cell lung cancer after chemotherapy can extend

progression free survival, stabilize the illness, relieve clinical symptoms and improve patients’ quality of life and

immune function of body, and can also inhibit expression of VEGF, CEA, CA125 and CYFRA21-1 in serum.

non-small cell lung cancer;

[ Key words ]

progression free survival ; immune function
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RITHTR AR 1R, © Msbs sy, a4 i 3 AN
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(CAI25 ), 41 @ A & [ 19 F B 21-1
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KA GZ(LEBEMAEDREARAA, #tS
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K/NFL KPS PF 43 4 4 JHPEA 1 R © B I f6
Ao 5 T RE MR b 35 W AT A, P 4L R S OB T
J5 16 JE B i 95 i R AT VAR o
1.7 JF ke 2 M EORTC {1 52 1K 98 97 50 b
W A L CRJR A8 58 4 2%, JC M AL B
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MR 4 JE L L5 SD S ki R AR 22 AN D A R
#| PR, KA A H] PD, JEHH AL 1 35 PD Sy #0555 AL
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5 mm, 33 HBLHT AL
1.8 il g3 H¥sgit R H SPSS 20.0 {4
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EENES -3
2 H#R
2.1 WA BFEAERRITIE IR X IEA T 4
FriA 7 (15,75 +4.81) &, W84 4 (20.23 £5.94)
JE X B LS B 4E R 67 M TR 4L (P <0.01)
P 2RI PRI 6 i L DL 1
2.2 WHYLRHESLIRBEIT AR AT S BIRE T 12
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Fig.1 Flow chart for clinical trials

2.3 MARHE PFS LA T e XA PFS O

(25.37 £7.43) &, WEL2H Jy (37.41 £9.15) &, W
ZE2H PFS K T X% BUZH (P < 0.01) , WL E2H 4 b i
PFS 5% B2 S 1 2y 12 J5 . P2 TG i i 2E A7 i)
&), DL 2,
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0.0

2 4 6 8 10 12 14 16 18 20
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Fig.2 Comparison of PFS between two groups

F1 WHBELMETHLR
Table 1 Comparison of effect for solid tumor in two groups 1
W4 T T 8 1 12 Y i 16
5] 1%
CR PR SD PD CR PR SD PD CR PR SD PD CR PR SD PD
popiist 58 10 27 19 2 8 25 19 6 6 19 22 11 4 18 22 14
WL E% 57 9 32 15 1 8 30 18 1 7 28 19 3 6 25 21 5

T 5 R % R gD P < 0. 05,

2.4 W EH KPS G RSFALE. RIT )R 4 M8
JEl P 2H 3 KPS Il R7 2, 4 1) LU 2 S o g o

B SCIEREYT R 12 R 16 JEIN, WELLH KPS I TR
I F XL (P <0.01) , L3 2,

F2 WHEE KPS IERTHLER
Table 2 Comparison of effect for KPS between two groups 15
T 4 A W7 8 A T 12 )Y i 16 8"
LTI — — —.
P Fa e TR b FasE TR b FasE TR PR Fa e TR
Xt B 58 11 41 6 9 35 14 6 27 25 2 22 34
WL EE 57 12 43 2 9 42 6 8 38 11 5 33 19
T SRR AL AR P <0. 01,

2.5 MABE TP EIERE S B SIRITETAH L IRYT e X 4L CD4T/CD8 T AR Je e it o i S, W

BIR9T 5 WAL R B9 STk SRR N 2 A5 R
PR R T R (P <0.01) 53R 77 Ja WLEE 41 45 IR
PR BT BRAL (P <0.01) , WL 3,

2.6 PIZH AR T L A0 MO R A NK 8 AR L L
B 5IRIT R LR IG T R xR 2L NK AR AL B
T, ML NK K- Th i, JF 8 767 e 4 it 4l
(P <0.05); PIZL & CD3 " ,CD4 " K-F BB A 4k
JERTTIR (P <0.05) ;3f 77 Ja Xt R4 CD8 ™ &6 7 iy
ETH(P <0.05) , M4l CD8 " AL L4 1127 3 5
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ZZ4H CD4 " /CD8 " BIRYF HI Fhim (P <0.05) 53097 5
WELLH CD4 ", CD4 " /CD8* M T- % 4 , CDS ' ik
TR (P <0.05),CD3" e fe, W3k 4,

2.7 W4 H I WE VEGF, CEA, CAI25 HI
CYFRA21-1 /KF e 5 3097 WA H e 36T I P
2H B % 1% VEGF,CEA,CA125 f1 CYFRA21-1 7K F
WA T @ (P <0.01) ;3697 J5 W44 8 & i
VEGF,CEA,CA125,CYFRA21-1 7K - ¥4 4% F %f B8 2
(P<0.01), %S5,
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Table 3 Comparison of scores of traditional Chinese medicine symptoms( x + s) i
245 B ] %L g7 1 WA e 3¢ T Lo 51 2R MR
Xf R BT RT 58 2.36 +0. 64 2.25 +0.58 1.84 +0.69 1.88 +0.45 2.18 0. 61
BT R 1.35 0. 46" 1.31 0. 42" 1.16 0. 51" 1.37 £0. 41" 1.43 £0.52"
k4 BT T 57 2.31 +0.57 2.28 £0.70 1.82 +0. 64 1.92 0. 62 2.13 £0.55
BIT IR 0.94 +0.38"% 0.92 +0. 44" 0.72 +0.47"% 0.93 +0.54"% 1.04 +0.50"%
2 53] it ] % i % Ik 9 rhads il Jy ey
Xt iR TRIT AT 58 1.73 +0. 56 2.12 +0.54 1.68 £0.45 1.93 £0.65
BIT IR 1.26 +0.49" 1.27 0. 46" 1.17 0. 36" 1.22 +0. 48"
BUES BT R 57 1.84 =0. 61 2.20 +0. 65 1.72 £0. 63 1.87 +0.63
BTG 0.81 +£0.32"% 0.78 0. 46" 0.75 £0.29"% 0.89 +0.37"%
T SRR " P <0. 015 5 X IBAA TR LY P <0.01(£ 5 ) .
F4 WABTHRETHEMRMTER NK THEFERLE (v +s)
Table 4 Comparison of T lymphocyte subgroup and natural Killer cell in two groups before and after treatment (x +s)
25 51 i} i) 1% NK/ % CD3 /% CD4* /% CD8 * /% CD4*/CD8 *
popilst TBIT T 58 21.37 +4. 11 59.45 +7.36 32.71 £4.25 27.42 £4.39 1.18 +0. 31
BT R 22.69 £4.43 66.72 +8. 19" 35.16 £5.07" 29.51 +5.26" 1.20 +0. 39
W5 BT 57 21.62 £4.02 58.16 6. 82 32.53 £4.18 28.26 +4.22 1.15 £0.28
BIT IR 25.29 +4.78"%) 68.09 £8.43" 38.74 £5.43"2) 27.33 £4. 64 1.42 +0.34"%
0 5 ARGLIRITRT LAY P <0. 055 50 13RI )5 LA P <0.05,
%5 WHEEME VEGF,CEA,CA125 1 CYFRA21-1 K F LB (x +5)
Table 5 Comparison of levels of VEGF, CEA, CA125 and CYFRA21-1 in two groups (% +s)
2531 i Ji) Bi% VEGF/ng-L "' CEA/pg-L7" CA125/U-mL ™! CYFRA21-1/pg-L~!
Xof 4 BT R 58 63.45 +14.73 24.62 +8.84 62.48 +15.71 9.68 +2.43
RIT R 94.76 £18.29" 39.38 £11.26" 97.62 +24.86" 15.91 +4.29"
PO =3 TRITHT 57 66.28 +15.13 25.14 £9.81 59.59 +14.38 10.33 £2.29
BIT A 78.43 £16.95"% 34.86 £10.47"% 81.28 +18.73"% 13.42 +3.74"%
3 itig Wi o i g B 3 A Hr 1 5 A8 v S 2 7E i R 09 4 5 4

A VAT H AT NSCLC ffF sy iy i, i H
(57 Sl e G S MR R E R,
TE G R e 3R i 75 22 8 5 % SR SR 2 W ok g 4,
Je e ok 3 e PFS B A A7 ) BN B AR AR & Y
G R

B2k NSCLC B 5 1, BT B 2 98, 6 75 e
R A5 A Y ) i 2 R, Bl B R R R RN A L R
T SR8, A LIRS SIS &5, H 2K T B it AL, 1 K oA
SR SRR HIL , PRI I A G Lk T T S f) T b it
JritTl 2 R A R 1R 2 AL I B9 NSCLC
F, CAE W /D, B E B W N, R E | SEIE U
> () T R S e A% UE ) K W A 2 . R EL R
SO B I R A X PG

S e A5 g E B A T A AR ) A A I [ AT ) S
K EWREAEER o P EAYERRRIT A
gy AR T R ik e, H 5 T 25 W 4 I AL
FH 4l D RE IR A 0 28 BOR T 32 46T B )R 7 B o
WG 301 i 90 5 #5 BR AR A R A T I L&

IR B T A T B PG A T 3R KT PR AR SR
ML, R T2 g AR AR T A, A A B A AR
FK  ARZE A 45 0 FIK B R, S IH A LTS 1L, X2
T AL 2% 9 e K e B S, M AC T e oAb
FE Z B, KA 0 TS AR Lk 7 DB L
PP BLAS , 4 05 B W AL IR B, )15 3% I S AT
1R, R ANGE 2% 1k, AR S R EGE BB
BT R RE T LR B R R R A 2. 2T
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FRAHE , 222k 1F 25 0, #b 25 M, Fb A 75 B2
2, BN EE N NS BAF (Rey) , 7T
i VEGF Bt i £F 4 A8 4 7 1 & 3k, /8 1 4l
it 14 56 F I 04 G,/ M G A A 4 1 ik ggg o A il 4
R B, DT 22 #2400 o ek 9 2 B HOR B B, T
NSCLC H & 4E53A 77, ol B 3% 42 5 B E s h g
ol R, B et R AR S 2
VA%t BRZY , LAV 98 e 3 45 390 04 I DRI 7 28 o

A Y] B8 R i R 6 B AP 3 4 HEIR YT (15,75 =
4.81) JH B T WML 19 (20.23 +5.94) J&, X} B 20
PFS 4 (25.37 +7.43) J& 40 T W8 40 1 (37. 41 +
9.15) J& , WLEL 4L 1%y b {7 PFS FEK T 4y 12 J&, #2%
TR F g T A R e R IR T R NSCLC fkyT e i
L BRE RN E , TR K Y PFS,

FERE DT 12 F1 16 J& if, 08¢ 21 52 R 988 97 34, KPS
JPRI T % RE L, 58 20 A< B S P8 9 PN 4%
SEAR P43 YA T % B, 38 7R T 98 B T A N dE RER
7 R IE— 2L I 4 /N SR TR o I DR IR, A/
B = (O RA SR i N U R I N i
157 VRIFJE MEL YL CD4*,CD4 " /CD8 ™ 34 & F %t
HEZH, CD8 "L X R4, 4% T 9 e T A F 4 1536
I ) R B R e AR S TR

VEGF B4 il % W Bz 194 22 43 %4, 4R 3 1 45
B 4 L, R 98 A0 A0 5L T, A R RS 0 il 45 A 3 i
P, RS IR I A A BUVE BRI IE T L S
NSCLC (k4 Bk B AEYV LR, VEGF K H
S AT E 2 BRI IR T RS B
CEA,CA125 1 CYFRA21-1 ¥ il i Sl S ik 1 4
PR bR R, T R 0992 W 0 LS T A
Frae o ARG SR 7 B ) o R I R I
% VEGF,CEA,CA125 il CYFRA21-1 /K ¥ %54k s7
SEORI TE L (A ER AL R L R AR BR KT AL X
FRZH 2R 198 B 776 I T LLAD i VEGF 3R 3k Fl
CEA,CA125, CYFRA21-1 & i #7: 2 0 , 3 7] fig X}
NSCLC 1y e B i 1] — 2 i 4 il 4 o
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