2355 T W FEXEFFFRE Vol.23,No.7
2017 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2017

PURIE RO BRA  ARR Je iR )7 AR AR /N0 i i 98 R e
RAE N, T A A /K P K L 775 A e s 25 0 1 52 i

LA, KRR, AZHE, ERW, AIFRK
(FRMKF WEMBER, #M 450008 )

[(WE] BW BP0 G 5 AR R 1T & 53R /0N 240 it it 988 B xob 58 2 480 R, T 448 i ST 7K ST R i 335 i 988 7
YR FoiE 0 ORI A B I A Jeg B e R PRI /N A0 B Bl g IV I S A B 84 B B R R B A F B, B &
WAFGE 4% WAL A T 2 10 40 AL, X JR AL B 3 (42 f81)) 7 DL SR gl AR 8 IR Y7 B ST 4 5B 2 (42 9]) 3 LAl R 8 e B Bt 9 18 207

IBYT WER IR SR BT A R IR YT S A AR T ST BT T 4 R R KT [ LI DR T A RS R R BRI . & R 4 IR
HA BB THISA (P <0.05) ; 5IAYTHT b3, AL B B IGIT G A A7 00 it ARE (K1 B0 T 4 Jif S0 B 7K - 3 R A= A8 b, BIF 98 4
BT IR RTIRE , A T RE AL S DI RR 1B 4 DI RR T A i T MR AL, B S 4LTR YT S B 4 M A 2 (interleukin-2 , TL-2) | [ 40 it 4
#-12 (interleukin-12,1L-12) il y-F i & (interferon-y , IFN-y ) /K i F X B 4L, B 55 4R 97 J5 CD8 ™ /K EAIR F % I 41, CD4 ™ J¢
CD4*/CD8 " /K FX IR (P <0.05) 3497 J5 , Wf BE 20 1. %% 4 Ji2 2E 4 B 7 (vascular endothelial growth factor, VEGF) T} & , &
J7F4] VEGF FRE(P <0.05) ; 5697 AT HL %, W9 40 5 98 IR 3T JF ( carcinoembryonic antigen, CEA ) , #4¢ i ( carbohydrate antigen-
125,CA125) M 4B /1 2B 19 19 7 Bt 21-1 ( cytokeratin 19 fragments, CYFRA21-1) 2% K LS 112 & L, 4114 t[gﬁ;ﬁ%ﬂﬁﬁﬁﬁ”ﬁ
SO RERN R, T YA BRI . G518 BRSO B6E 75 38 2 JE 1R I7 & 4 3R /)N 40 o il 988 97 2800 U, e 48t iy A= 3

T hE M DR

[kgR] PUBMKTT; HIEERE; A/ dMiiE; SOmEBEF; THBWHE,; MRk

[FEH%KE] R287;R734.2 [TikkRiRAD] A [XE=HS]  1005-9903(2017)07-0173-06

[doi] 10.13422/j. cnki. syfjx. 2017070173

[MEH AR HE]  hitp://www. cnki. net/kems/detail/11. 3495, R.20170109. 1347. 046. html

[M&HRRAE] 2017-01-09 1347

Effect of Kangliu Zengxiao Formula Combined with Gefitinib in Treating Elderly
Non-small Cell Lung Cancer and on Inflammation Factors,

Level of T Cell Subsets and Serum Tumor Markers

MA Dong-yang” , GENG Liang, HU Yan-hui, CUI Qing-li, LIU Huai-min
(Affiliated Tumor Hospital of Zhengzhou University, Zhengzhou 450008, China)

[ Abstract ] Objective: To investigate the effect of Kangliu Zengxiao formula combined with gefitinib in
treating elderly non-small cell lung cancer and on inflammation factors, level of T cell subsets and serum tumor
markers. Method: The 84 cases of elderly non-small cell lung cancer were selected, and the patients or their
family members signed the informed consent toactively cooperate with the study. They were divided into 2 groups.
The 42 patients in control group were treated with gefitinib alone, while the 42 patients in treatment group received
Kangliu Zengxiao formula. Quality of life, inflammatory cytokines and T lymphocyte subsets, and the clinical

efficacy and adverse reactions were observed and compared. Result: The control group was inferior to treatment
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group in effective rate (P <0.05). Compared with before treatment, survival quality, inflammatory cytokines and
T cell subsets level changed in both groups. Compared with the control group, body function, role function, social
function, emotional function score, levels of interleukin-2 (IL-2) , interleukin-12 (IL-12) and interferon-y ( IFN-y )
were higher in treatment group, with lower CD8 " level, and CD4 " and CD4 " /CD8 " levels were higher in control
group (P <0.05). After treatment, vascular endothelial growth factor ( VEGF) increase dinthe control group,
whereas treatment group showed decreased VEGF (P <0.05). Compared with before treatment, the two groups
showed no statistically significant difference in carcino embryonic antigen ( CEA ), carbohydrate antigen-125
(CA125) and cytokeratin 19 fragments ( CYFRA21-1), with no inter-group statistical significance. Adverse
reactions in two groups were mild, with no adverse drug reaction. Conclusion; Kangliu Zengxiao formula combined

with gefitinib in the treatment of elderly non-small cell lung cancer was effective, and can improve the life quality

and immune function.
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Table 1 Comparison of clinical curative effect between two groups
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BT A 67.5 +17.9" 56.1+19.9" 58.5+18.1" 70.2 £17.2Y 69.1+14.7
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RITIE 20.42 +8.38 33.05 £11.75 3.85+2.23 133.47 +41.73"
e BRI HT 23.27 +9.08 35.72 +13.85 4.15£1.12 142.47 +38. 05
WBIT e 21.72 £5.62 33.01 £4.90 3.91 0. 89 103.86 +27.91"%
2.6 EAVEVEH A BE RS, AR B RSy g AN M R i R R R LA

9 58 5 15 0, A 1 LD S T 0 6 e SN RN
PR A RS B B, JC TN 265 W) AN B R A 1k
RIT R 1], 9 21 8 T2 S RS e R i
3 i
i 9 e — b B A R S R A bR
- 176 -

S e LAY 28R B A KR 0 2, KR 3 NSCLC
R REIR Y B 1 R R B P ), Ok & T AT
FARGIFI AR LS 0 B A0 b AR R BB AR
e 18 AR A D RE DRSS, S D RE L BEZ AR T .
PR IHG R JCAT 255 B89 7 5 G A e AR 06 7 o R v ) 2



23 BT )
2017 4£ 4 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No.7
Apr. ,2017

VE IR s PRI T i S Bl BE 2 R AR
W 5E 2 , Y67 JE /N Al it i R 25 A B i 2 0
& P R 25 7E Bl R O o AR b RT DR ) 8 2 AR .
AR v R R P I U AW g Y 44, AR e LI IR 3R
B T U N T N 7 G 135 | RN
“Wadg T SEREWE T AR K AR S, SE AR LN IF i
ARSI, e IE FAE A 2 il g o B 36 T B I R FE AR T
W BEiF £ 2 42 NSCLC fifi i s 2 v i i) T e h
PSS A ENIRITY F B, P ESPIIEIRTR, R L
IESHAT A2, G, I EE A - St 18 2% B B At 0E R 28
2% AREPURBE Y L R b TG EE 25 A A YT R i
IR T EA RIFSUORMFBRZ —.

AW 5T FHPUIE BT, % 07 b R iR ME %
25 Z2AF 1 LR B 9 R I DR S B, % Il 98 R S5 <
Y AT W7 B A WNIBIT BE W T P L
J7t T BT 35 SRR AR IE M > Tk, O v
FERANS, B AME M IOR R , A AR g R
Al 55 SOUS BE L  AN sE O O B2 1 ORISR
A s B fist, —EHEEAMH, LY
HAHEA AR B IS | Rh R Rb T AR
1281 BA & HER e T DLk — 25 i s A K,
IR A R 200 1 O T, AT 3 B e R i RO
AT K I & B 30 A & HE R R 1R YT )5
IRARCR R w, W P o A 20
AU B R A AR JE X A e A A
BT B DR EEAE O A R TR AR A
FIHE A7 R

M 31 1 /)N 20 A 8 AR PR TR A L i 4k
ST WS AR T R 55, SR BE D BE R I, AR S i
WA GG S A R LA A5 B R AT IR T L IR
J7 AR AR BE IR 20 R R . RS AT AT BRI A
B, A Tk SR RRAEEE LT AR
W98 & B A PR WA 50T B A AR B e 1R 97 ) SRR T
Ae A EIIRe At S ThEe T RE o= TR AL,
O PR GO B A AR JE R T 2 AR AE /D A i i
Jei IV B BB & 4 s R A AR TS i R R R

A /0N 200 i il 98 S 47 RR A AR IR K, BT R AR S
B 10 B8 7 4 A0 I 55, 3 43 BB B AT A S KB T R
T Sy HE— w5, LR L2, IL-12 A
TFN-y 7K 5 A L4 3 NK 400 8% CTL # 2% 98 3% 1 |
B 1) 300 4 R B R0 PR A0 R B PR T 2 TL-12
AR/ B e 2 AT BB B S B A B RS R
HRLH LI o H R AE TFN-y 7K 734 5 v L ZE K 5 0
T R I 8] K A A7 I IR o AR U8 R B 28 O JRE  3

FHA H AR e iRYT Ja IL-2,IL-12 Fl IFN-y 7KF &

T 2, BB B 2O A AR R R T

A /1N 240 L Bl 9 R0 B AEREIR T, T AR SR RN,

&5 pEThe, inad [ 5P fe

SR 2540 2% K Ve 4 i B 2 St st £ 4 LA B

G RE RS kS 040 1 H Al i D g, U R B AR R

BT AR VR R o R M i 2 23R 1 R b

HRAFBEREI AR CREY KT MR R

250 E LA B0 R0 00 s B 90 4, i e 4 Y T LAk A AL

PR R R VR 0L BRIt AR /DN 200 B A 98 2

FRFRIEDREX B EM B EA T EENE

SO AR Sf o B 2 4 AR /N I O 36 9T TR B 4

A R A7 3 e o AR URWIT 9T ke B 28 B Jed 14 20 T Bk

HE AR RIRIT G BE R K T, Ul P

BT A T AR 2 R 97 T el ALK S s T fE 4

v AR oA DRI DA Sk R B — AR /)N A i g

RPN EZE T

AR 5T K IR FHPUE RO G & AR e iR

7 A AR /N0 M e IV I 7 808 U0, RE 4 v A T BT

iR TIRE  EARHET . AR R ] AR

B, OC T Hm 80y Bk 5 3 AR BRI B AR AR/ 4

it i g IV 30 1) A7 20 T A E B 2 R E S

[ 5% 30k

[ 1] BESLZE,ZEHEdE. o S 45 B3R 7 0 300 R /DN 40 i i g
BRI []. F I ,2016,48(5) :202-204.

[ 2] ZE5E #5608, 2R, CIK 400 % 58 34 77 76 b i 401 s
/I8 i g L0 D R B B 2 TR i, 2015,
21(18) :2663-2665.

[3] e AR E DA, 2011 4F o (1 T4 ST 45 2%
[M T, b 5. b [/ B A EE RE K 2% IR #E, 2011,
270-278.

(4] ke, &38R /N or T 38 1) 3R 97 0 0 399 3k /1N 41 i
filigie B P-Akt X s hRER W AF T [J]. M0
2#,2015,21(31) :36-37.

(5] kM, 2. & AR5 U2 iR 7 36 /DN 40 il i g 1 F 9
JR[J]. HEZ B ,2014,25(6) :550-554.

[ 6] R4k, iR, T rhay, 5. DU oy a7 w4k
40 i i 98 0 I PR ST [0 ). v I b G S 4G G AR
2010,30(2) :137-140.

[ 77 JAEME %W, ™. 31E A 1 5 07 4 1 359 3k
/I 6 8 R A Th R R R TR R B R ()], |k
W BE 2 2455 ,2010,44(12) :37-39.

[ 81 WP, v, AR #. K 1E 1 B B & Ak 7 il i
HABRFEAMWE TR [J]. §i s ek, 2011,
46(6) :402-403.

[ 97 MR o B 454 67 78 1 3 4T g 301 Al /1N 41 it fili

- 177 -



523 BT )
2017 4£ 4 A

[l S5 58 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 23 ,No.7
Apr. ,2017

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

S I PR T RO [T ] o = 3R W i L, 2016, 10
(7):161-162.

g, Erpdy, S gk, 4. BUR ROl 45 A T IR YT
i S /D A B R 07 M [T i b B 2 2 Ak,
2014 ,48(4) :32-35.

e AR 60 A S b H D R 2 3R
WM. 2 . b mt: db a5t B B K W AR A, 1991
12-71.

rpA N B R AL R & i 12 T B (2011
AEML) (M. bt op B o A, 2011 ;2.
TG MR AT AN RO Xt s (M. B - IL AR
Bl B A 1 2002 :4-5.

ST, M IR ME . P ESARIT 124 Bl
AP i AR /N 40 AR g 0 s R R oE [T T R 2 S 4l
2014,20(6) :64-66.

HALJE . TG BE 85 G IE T A N Al R 98 35 461 I PR
22 1]. PEZ 5 ,2015,21(10) :36-37.

AP o VY B 85 56 T 2 AR PR W S AR )N 2 A g 11
FERFFE[J]. M H £ ,2014,34(5) :937-939.

FOUE EHR,FER,E P ESSIRT R
JIN A B A e W R R AK T R A S [T ). rhde b R 2 A
F],2015,33(11) :2567-2569.

TFHE AT R B R IR 45 AR 0T 91 BRI
AR /)N 20 B B g T o g€ [T ). rh b T R A A A
7,2012,32(6) :774-778.

- 178 -

[19]

[20]

[21]

[22]

[23]

[24]

[26]

XU AR IR ME , A, 5. BUIR B A X AR /N 40 g
i e AR I7 FR 35 B4 30T 30 97 A0 B HL o B 5 T BB 1Y) R T
[J]. ¥ EEZ,2011,52(10) ;848-851.

TS, BARE, m il A, HAEB KA RERRIT
Xof i I /DN 40 6 il 6 RR 3 O 58 T g R AR S O A 1N S
Wi [ ] BRAC B S 2 2015 ,23(14) :1976-1979.

M er s AR B, 45 SRR G AR e X
B3 I /)N 4T 6 il e AR i 5 ) e R A T T 1Y) R )
[J]. P4 sc 2 W 53R 97 24 &, 2014,28 (9) :
930-931.

BRI, AH XRS5 P ES A IRIT IR
i B Fiti 95 60 ) I PR A 5T [ 0] o [ o B 2 4G G 7
HH ,2016,14(5) :90-91.

PN, CIK 4H 6 7 I e 300 o F8 3 S e IR S AR ki
WD), &7 &K ,2015.

KB ITAERE ULPE ,SE. B R CIK 40 36 97 X o i b
A /N 41 fili e AR SR R T R R AR TS R g [T ]
e [ iR A iR 9T 4k ,2015,22(1) :84-88.

TRET EAERS RN, . Ak CIK 41 MK A ko7 —
L YRR IR T AE /AN AN il g 0T A S T AL ] fif Ak
T 22k 2015 ,27(1) :31-36.
fIPhNE BB R TR WS EL G A AT Xt
e U0 il 3 B S Th BB RZ e [T ] AR B 24,2015, 21
(25) :155-156.

[BREHE KFEF]



