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[ Abstract ] Objective; To investigate the short-term and long-term effects of Jiaogulan Kangai decoction
combined with dialectical synchronous chemoradiotherapy and maintenance treatment in treating middle and
advanced stage non-small-cell lung cancer (NSCLC). Method: One hundred and seven patients with middle and
advanced stage NSCLC were randomly divided into control group (52 cases) and observation group (55 cases)
according to their admission sequence. Patients in control group received docetaxel plus cisplatin ( TP) method.
Based on the treatment of control group, patients in observation group also received dialectical Jiaogulan Kangai
decoction, 1 dose/day. The observation was stopped until progressive disease appeared. Before and one month after
chemotherapy, size of solid tumor was detected by CT. Karnofsky scores were graded for quality of life, and main
signs and symptoms were graded. Levels of T-lymphocyte cell subsets and natural killer (NK) cells were detected.

Progression free survival ( PFS) was recorded and safety was evaluated. Result; The total effective rate was
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72.73% in observation group, higher than 53.85% in control group (P <0.05). PFS was (8.1 £1.6) months in
observation group, superior to (5.4 +1.5) months in control group (P <0.01). After treatment, the scores of
main signs and symptoms in observation group were lower than those in control group, while scores of Karnofsky
were higher than those in control group (P <0.01). The improvement of quality of life and index of stability in
observation group was 87.27% in observation group, higher than 71.15% in control group (P <0.05). After
treatment, levels of CD3 ", CD4", CD4"/CD8" and NK in observation were increased as compared with the
levels before treatment (P <0.01), and they were higher than those in control group (P <0.01). Level of CD8"
in observation group was decreased after treatment (P <0.01) and it was lower than that in control group (P <
0.05). The incidence of Il and IV degree adverse effect in chemotherapeutic period was 21.82% in observation
group, lower than 40.38% in control group (P <0.05). Conclusion: Jiaogulan Kangai decoction combined with
dialectical synchronous chemoradiotherapy and maintenance treatment can shrink the size of solid tumor, relieve
toxic and side effect of chemoradiotherapy, ameliorate clinical symptoms, improve patients’ quality of life and

immunity, and prolong progression free survival in the treatment of non-small-cell lung cancer, with obvious short-

term and long-term efficacy.
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Table 1 Comparison of efficacy in size of solid tumor between two

groups
. N CR PR SD PD BAME
7 Y I /%
pagiict 52 3 25 14 10 53.85
MeE 55 5 35 10 5 72.73Y
TG B Y P <0.05(£ 3,5 7).
2.2 Wi BETHEAEMFM(PFS) i W4

PFS A (8.1 £1.6)/H X AN (5.4 £1.5)4
A, WEE PFS K FXFRELL(P <0.01),

2.3 WA B ERIT AT 5 B RE IR R AR A
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AEVE43 FLIR J7 B T B, Karnofsky 23 596 97 1 TH &
(P <0.01) ;3497 )5 W22 40 3 B AR R AE MK T X B8
2 , Karnofsky 143 = F X B4 (P <0.01) , L3 2,
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(xxs)

Table 2 Comparison of scores in main symptoms and signs and

Karnofsky scores between two groups before and after treatment

(x£s) i
4153 kS R i) F TR RAE Karnofsky
Xof 1 52 BIFHT 24.42£7.02 65.1+8.2
WIT R 10.63 £5.71" 72.3 £6.7"
UL =3 55 YBIFET 25.19£6.95 66.5+7.9
RITE 7.05 £3.28"% 78,2 +7.4"%

E: 5ARGRITI D P <0.01; 5x BA BT S L
Y pP<0.01,
2.4 MHBFIRITIRAETEREN LA BT A
WLEELH A6 B f 4 i + B E RN 87.27% , X R 4H
R A5% RERAL TR AL, 22 R Gt E X
(P<0.05),0L%3,
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Table 3  Comparison of quality of life between two groups after

treatment

P e TR P+ AE

o %

/15 /1) /1) /%
X 1 52 18 19 15 71.15
W 55 28 20 7 87.27"
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Table 4 Comparison of levels of T-lymphocyte cell subsets and NK cells between two groups before and after treatment(x +s)
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BUE =S 55 TRITHT 46.8 +6.2 32.8 £4. 1 32.1+4.4 1.01 £0.20 16.8 £3.1
BITIE 54.7 +6.9"% 41.4 +5.8"% 27.5+4. 1" 1.43 +0.32"% 21.5+4.4"%

T AT AT P <0. 015 5% 41T R ™ P <0. 05,

2.6 PO AT RN RO E B ARYT
Wi W g 4l M Fn IV E R R R B R A BN
21.82% , %t MR 20 Hy 40.38% , Wi %5 41 X T % & 41
(P<0.05), %S5,

x5 MABRENLTHETREEBRILE

Table 5  Comparison of adverse reactions in chemotherapeutic

period between two groups
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