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[Abstract]  Objective: To analyze the long-term survival of non-small cell lung cancer (NSCLC)
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patients treated with Fuzheng Gushe therapy in the real world. Method: A retrospective cohort study was carried
out with the NSCLC patients treated with Fuzheng Gushe therapy from January 2014 to December 2018 in
Dongzhimen Hospital, Beijing University of Chinese Medicine as the integrated traditional Chinese medicine
(TCM) and western medicine cohort. The NSCLC data from January 2011 to December 2015 in the
Surveillance, Epidemiology, and End Results (SEER) database were downloaded as the western medicine
cohort. The propensity score matching (PSM) was employed to balance the confounding factors between the
groups, and comparable samples were obtained from the two groups. The Log-rank test was conducted to
compare the overall survival between the groups and the survival curves were established. Result: The
integrated TCM and western medicine cohort and the western medicine cohort included 511 and 5 022 NSCLC
patients, respectively. The age, sex, and chemotherapy had no significant differences between the two cohorts,
while pathological type, lymph node metastasis (N) , distant metastasis (M), surgery, and radiotherapy were
different between the two cohorts (P<0.05). After PSM, 122 comparable samples were obtained. The overall
survival analysis showed that the total survival of the integrated TCM and western medicine cohort was better
than that of the western medicine cohort (P<0.05). The stratified survival analysis showed that the integrated
TCM and western medicine cohort had survival advantages in females, males, the young, and adenocarcinoma,
N+, and M+ patients (P<0.05). Conclusion: Fuzheng Gushe therapy can significantly improve the overall
survival of NSCLC patients, especially in the females, the males, the young, and the patients with
adenocarcinoma, lymph node metastasis, and distant metastasis.

[Keywords] real world study; non-small cell lung cancer; propensity score matching; Fuzheng Gushe

therapy; Chinese medicine
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