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Effect of Therapy of Supplementing Qi and Nourishing Yin Herbs Plus
Pemetrexed Combined with Cisplatin Chemotherapy Treated
Patients with Adenocarcinoma of Lungs in Advanced Stage

ZHANG Shu-xiang "
( First Affillated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450003, China)

[ Abstract ] Objective: To investigate the effect of the therapy of supplementing Qi and nourishing Yin
herb plus pemetrexed combined with cisplatin chemotherapy treated the patients with adenocarcinoma of lungs in
advanced stage. Method: The 56 cases of patients with adenocarcinoma of lungs were divided into traditional
Chinese medicine plus chemotherapy group and simple chemotherapy group at random, then the life quality,
alteration of tumor, alteration of cellular immune function and side-effec were observed. Result: The differences of
life quality, alteration of cellular immune function and side-effect in two groups were significant. The effective rates
of two groups were 56.7% and 53. 8% respectively and there was no difference. Conclusion: The therapy of
supplementing Qi and nourishing Yin herbplus thepemetrexed combined with Cisplatin could improve life quality,
increase cellular immune function and decrease side-effect of patients with adenocarcinoma of lungs in advanced
stage.
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