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[ Abstract | Objective; To discuss the effect of Feiyiliu mixture as an adjuvant method for chemotherapy
and immune support on progression-free survival ( PFS) and survival rate of patients with Il b and IV stage
squamous cell carcinoma of lung (SQCC) , and to investigate its intervention effect on tumor markers and cytokines
in peripheral blood. Method: One hundred and thirty-two patients were randomly divided into control group
(66 cases) and observation group (66 cases) by random number table. Patients in control group received
programme of gemcitabine hydrochloride combined with cisplatin ( alternative paclitaxel combined with cisplatin)
and they also got thymopolypeptides for injection, while the patients in observation group received Feiyiliu mixture,

with a treatment course of 4 cycles in both groups. PFS and 12 months”survival rate were recorded during follow-
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up. Scores of European quality of life collaboration cancer core scale (EORTC QLQ-C30) were graded before and
after treatment. Levels of CD3 ", CD4", CD8", CD4*/CD8 ", cytokeratin 19 fragment 21-1 ( CYFRA21-1),
squamous cell carcinoma antigen (SCC) , carbohydrate antigen 125 (CA125), vascular endothelial growth factor
(VEGF) , matrix metalloproteinase-2 ( MMP-2) and MMP-9 were detected, and size of solid tumor was evaluated
before and after treatment. Result; Clinical remission rate of solid tumor was (35/66) 53.03% in observation
group, higher than (23/66) 34.85% in control group (y’ =4.286, P <0.05). PFS in observation group was
9.8 months (95% CI, 4.58-22.37), more than 5.7 months in control group (95% CI, 4.69-20.41) (P <
0.05). 12 months’ survival rate was 45.45% (30/36) in observation group, more than 27.27% (18/48) in
control group (y° =4.714, P <0.05). Scores of physical function, social function and overall quality of life in
observation group were higher than those in control group (P <0.01) , and scores of fatigue, nausea and vomiting,
shortness of breath, loss of appetite, constipation and diarrhea were lower than those in control group (P <0.01).
Levels of CD3", CD4" and CD4"/CD8 " in observation group were higher than those in control group (P <
0.05) , while levels of CD8 ", CYFRA21-1, SCC, CA125, VEGF, MMP-2 and MMP-9 were lower than those in
control group (P < 0.01). Conclusion: Adjuvant Feiyiliu mixture combined with chemotherapy and immune
support can prolong PFS, improve survival rate, stabilize immune function, improve quality of life, inhibit the
expression of cytokines such as CYFRA21-1 and vascular endothelial growth factor, and improve prognosis for
patients with [[b and [V stage SQCC. Therefore, it is worth further study and use
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Table 1 Comparison of effect on solid tumor in two groups

AL CR PR SD PD ZEf# % (CR + PR)
- il /1 /1) /il /1 (% )

Xif 1R 2 21 29 14 23(34.85)

S 5% 4 31 22 9 35(53.03)"

T S AL s P <0.05,
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Table 2 Comparison of quality of life in two groups before and after treatment(x +s, n =66) i
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3 MABERTHETHEARTEHKEEUBRILE (225, n=66)
Table 3 Comparison of changes of T lymphocyte subsets in two groups before and after treatment (x +s, n =66)
28 51 I (8] CD3 " /% CD4* /% CD8 * /% CD4*/CD8 *
X 1R JRIT T 56.37 £6.63 37.14 +4.36 27.29 £3.38 1.31 +0.24
RIT R 47.29 +5.57" 31.86 +3. 48" 32.05 £4. 15" 0.98 +0. 17"
g3 BT R 57.13 6. 83 36.95 £4.27 27.53 £3.46 1.30 0. 21
BT A 53.42 £5.56"% 34.39 £3.62'2 28.85 £3.73% 1.25 £0. 16%

o SARMIBIFRET " P <0. 05 5% BA1IBIF )5 > P <0.05,

®4 FWHEBFETHIEINEML CYFRA21-1,SCC #l CA125 kK E T
UIEREE (25, n=66)
Table 4 Comparison of changes of CYFRA21-1, SCC and CA125

in two groups before and after treatment (x s, n =66)

T CY FRA2711-1 sce | CA1257 .
/pg-L /pg-L /U-mL
XHHR OIRITET 9.52+1.68 2.69 £0.37 74.12 +9. 84
WITR 6,78 £1.25" 2,14 £0.28" 53.75 £8.46"
WMEE JAYTHT 9.68 +1.41 2.71 £0.42 73.25 £9.59

VWITE  5.84+1.07"% 1.78 £0.21%  41.06 +6.38"%

k5 WHAEREEFTEE VEGF,MMP-2 1 MMP-9 5 {¢ {5 % bk &
(xxs, n=66)
Table 5 Comparison of changes of VEGF, MMP-2 and MMP-9 in

two groups before and after treatment(x +s, n =66)

A HFE MMP-2/ng:L™' MMP-9/ug-L™' VEGF/ng-L™'

STHR VAYTFRT 126.63 £14.87 131.29 +£15.73  354.62 £46.85
WWIFIE  85.14 +£10.32Y 87.05 +11.29" 287.53 £31.47"
WEE JRYFRT 127.15 £13.81 135.65 +£16.47  359.38 £42.69

VRIFIE  63.38 £9.44"%) 65.39 +8.87"2) 224.29 +28.16"%
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