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Abstract

Objective: To retrospectively study the clinical efficacy and economic evaluation of traditional
Chinese medicine adjuvant therapy for advanced non-scale non-small cell lung cancer, so as to pro-
vide effective evidence for clinical treatment of patients with advanced non-squamous non-small cell
lung cancer more economically and effectively. Methods: This study retrospectively collected the
basic clinical data of 100 patients with advanced non-squamous non-small cell lung cancer with Qi
Yin deficiency or Qi stagnation and blood stasis in Haici Hospital affiliated to Qingdao University
from January 1, 2019 to December 31, 2020. According to whether it is combined with the addition
and subtraction of fixed traditional Chinese medicine decoction, it is divided into two groups:
group A chemotherapy group and group B chemotherapy + addition and subtraction of fixed tra-
ditional Chinese medicine decoction adjuvant treatment group. During the treatment period, all
patients underwent imaging and hematological examination every two treatment cycles. The main
end point of this study was the clinical efficacy and medical economic evaluation, and the second-
ary end point was the improvement of clinical symptoms, the occurrence of adverse reactions
during treatment, the level and positive of tumor markers, immune indexes and quality of life.
Results: There were 50 patients in group A and 50 patients in group B. Evaluation of curative effect:
the objective remission rate of patients in group B was significantly higher than that in group A by
20.00% (x2 =4.762, P < 0.05). The improvement rates of cough, chest pain, blood phlegm, anorexia,
fatigue and shortness of breath in group B were higher than those in group A (P < 0.05). After
treatment, the levels and positive rates of CA125 and CEA in group B were lower than those in
group A (P < 0.05), and the levels and positive rates of CA125 and CEA in both groups were lower
than those before treatment (P < 0.05). After treatment, CD3, CD4, CD4/CDg and CIK in group B were
higher than those in group A (P < 0.05). After treatment, CD3, CD4, CD4/CDg and CIK in both groups
were higher than those before treatment (P < 0.05). The improvement rate of quality of life in group
B was higher than that in group A, the incidence of gastrointestinal reaction in group B was higher
than that in group A (P < 0.05), and the incidence of liver function damage, renal function damage
and bone marrow suppression were lower than those in group A (P < 0.05). C and E in group B were
higher than those in group A (P < 0.05), C/E was lower than that in group A (P < 0.05), the AC/AE =
104.72. Conclusion: Chemotherapy combined with the addition and subtraction of fixed tradition-
al Chinese medicine decoction can significantly improve the objective remission rate of patients with
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advanced non-squamous non-small cell lung cancer, effectively alleviate the clinical symptoms of
patients such as cough, chest pain, blood phlegm, lack of food, fatigue and shortness of breath, re-
duce the side effects of chemotherapy related drugs, improve the immune function of the body,
and have significant economic benefits.

Keywords

Advanced Non-Small Cell Lung Cancer, Adjuvant Therapy with Traditional Chinese Medicine,
Clinical Efficacy, Economic Evaluation, Retrospective Study

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

e A A BR R0 R ABE T R f v RGP R 2 —, GLOBOCAN2020 %¥ s, # [ fififee: A& 995 B50fn
FETH 53 ) AR 37.0%F0 39.8% [1] [2]0 B SJE HO A0 K 2019 4 rb AR 2 ) HoHfs 2R [3]:
it RS ZeAE e ey, e VESE s IR AR I BRAE ) o ¥ o i e RS S DR/ IN A e R RN
4H i %5 (non-small cell lung cancer, NSCLC), J53# i 80%, K NSCLC #f = K¢ R ImIRIER, 25%~30% &
HWSE R IATTFRIGTT, 8 70%~80%Hi2 N, KEFAN L. HEXW THH NSCLC &%,
I — bR dEiR T, BHIT R CIAMBUH . Tk, EZRAIEERE, 24 NSCLC KIinZHiEH
W, K24 NSCLC fEMIZI QA SAET RN, XHHIATT E 22 M7 R ERN 2 F R a0
7o R B2 IEST AR S MR R T OREE T EEAEN, AMUSGE BEEIR, T HARKBEC 7B
WALR . CHEMARN, HAMPITIRTRIT AR, <atm, SUFESEER4]. T, AR
WEFT I 73 4 7 2019 45 1 H 1 HZ 2020 45 12 H 31 HIRFEBCA R 100 5108 P9 R Y sl 25 A= T 2
W6 P = G = /N 4 o s S5 8 RO PR Bk, 5% o 244 B0v T TV AR5 S /) 4 i it S5 RO I RT3 R 42
e R IT S A
2. BRI S A
2.1. — &

IEEUE BRI B REERE T 2019 45 1 H 1 HZE 2020 4 12 H 31 HURIGH 100 51 57 7 i B ali o
A LR A A (I R TV 3 ARSI /N0 B e S AR TR R, B AT PC T R AIT, BT AN
PR ) R 3 4% RO A I A v 205 B AR T IR 9T 0 P 4 A ALY 4, B AAbyT + TR 2G5BT ia T 4.
Horr A 4 50 0] BE RS 18~75 %, WHAIAERe 54 %, ik 18 4], St 32 fil. B 4H 50 ] EH AR 19~75
%, AR 56 %, 2otk 19 i, B34k 31 491 X LG4 A R 4H BB TR TR SR, 22 S R gu it (P > 0.05),
HAE M,

2.2. PESHIRE

B2 WibniE: SIS T AR ZAPE ORIX o I I PR S B A i 300 H 2H40 5 1 R i SV il s o B
PR SEERFETE) o IMRH W F HEMR IS A ILFIE . AU REIE . RSB il BRI . R
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FELAIIE A0 LR, G v i B DL A 6 FH S fige 12 W Dy =iy L e A OB P R R, =0 I8 I 32 S i R R
P WA AR, SAERR . O MR B . SRR . B, BKOZXER . R B I
BE. B SPIPIRIE E IR R AR ECER . MR Z ). PR DR PR
FROHK. ABLOE. HRAEMEE A NIR, Kitgreigns.

2.3. ANFRE

© BRI EH LV s 12 AR N il . @ FERT 18 B /NT 75 4, 3 KPS
P60 73 @ MRS EIESONIRIR TV HI(TNM 730 1), S EGFR(-). ALK(-): ® &7 N
T TR © LTER.

2.4. HERRFRfE

© BIFEGIERGA R @ BHRERGH R : @ BAE M @ ENFE. ¥
%&uﬁwufé:CﬂhfﬁﬂTéo

2.5. JRITAE

25.1.A4

1R DR ZE KA 4 mg (WITHT— R MR, WITEHE—KR), FBE—XKAWAITHT 7 R IUATES
A3 By, 1000 pg (BF 3 AN —R), I FURIER 0.4 mg FEAT TRALBE (R — ALST AR 1T 7 R 2T
S 21 KIRAD. W7 RN PC HR, AT S sk 5s 28 th %8 500 mg/m® d1 M4 4~6 U d1(3
JA LA, 6y 4 A ).

2.52.B48

9B TAIT RIS 25 T R 25 BT VR TT « SRR B () E B T SR MW S E LN TS
AWK, WS A BE. o2 WL &, BESE. AEre i REaE, AU MR £ 24 7 i
IR BRIk IERE. 7545 B UGS SEi. JIE. AR, B, adk. LB,
YT BEANEL, JUEH. DURE. FROREE. AEDLRZMR: AT, REAE. DUBRE. EPE. HEEE E WA
DALES R, FEEL, HSPAR. R/NVED. RETRSE: REDLIREY . UcEd. BURAL. B2, AEZE. BIE.
RAIWAE, RE MK INEepi 1 IR, M2, s, EATE. MRES: ERRM: IERSE. Pt
B Mg . EEL RS, BEPRESIA A L, ATOUMA 2~3 sk A PR R,
EAERE R, 08, PROE, CPUE., MIRRL, £ BAURSE. LR 2y B SR K R
7, BL400 ml B S5, M IR 200 ml, ARA AN 3 M H .

2.6. MBI RTFE

B 2 MRYT RTS8 RBEA VR, 4218 WHO S48 ST B0 4 briE RECIST (1.1 JR) A
PR R, 200 [ SRR FURT I8 BV R HE(CTC AE 5.0) 9 38 PR A RN, HEHRIT TS
IR AR ST RIS O Sefetadn, R RINBERES(KPS)PF A br#EHEAT IR T R JE 44 111820, FIH]
THEZTE AR W 22 73 DID J595 73k S 24558 Bl AR B i R KT 302 53 o

27, GtFES

Hdim /347 THCR A SPSS17.0 #f, iH AR 2 n (%)1#on, A 2 K tHEFRA(F £5) %R,
It K56 P <0.05 FoRZE RS AR L.
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3. &R
3.1. FRLRIRERTTIEL B
B 41 % M ZHZR 80.00% (40/50) T A 4H 60.00% (30/50) (> =4.762, P <0.05). W% 1.

Table 1. Comparison of clinical efficacy between the two group [n (%)]

%= 1. MAImRTEEE 0 (%))

2H ) n TEAGM  WO%M PORRRE EWilE BN P P
AW 50 2(4.00)  28(56.00) 12 (24.00) 8(16.00) 30 (60.00)

4.762 0.029
B 4 50 9(18.00) 31(62.00) 5(10.00)  5(10.00) 40 (80.00)

3.2. FAAIRRIERSEE R L
B A BFH I BJE. R, &0, =271, AESEEREET A 4P <0.05) (W% 2).

Table 2. Comparison of improvement of clinical symptoms between two groups [n (%)]

2. FmAIGKRERKEFE RN (%)]

2 n N Wk b QiR b z7 R

A4 50 27(54.00)  12(24.00)  20(40.00)  18(36.00) 27 (54.00) 27 (54.00)

B 41 50 37(74.00)  37(74.00)  30(60.00)  38(76.00)  37(74.00) 38 (76.00)
7 4.340 25.010 4.000 16.234 4340 5319
P 0.037 <0.001 0.046 <0.001 0.037 0.021

3.3. MERTTHIETF RR A EHRLR

A BB Wi SO DR B DR B RE A S A R R K A2 2 5390 20.00%- 34.00
22.00%- 48.00%, B HEEWBIGIERN . FFIhRedi. B OIRediln . o Sl A RO R AE 240 )
4 40.00%+ 16.00%- 6.00%. 28.00%. B 4L 1GYT I B giE RN K ARG T A 4P <0.05), FIhEE
W5 BIhaem . B REIE R AR ET A 4P < 0.05) (F 3).

Table 3. Comparison of adverse reactions between two groups during treatment [n (%)]

% 3. MEBITHEIA R R N & & H R LR [n (%)]

4151 n B i 8L FohRentn B ohResn s H BE )
A 50 10 (20.00) 17 (34.00) 11 (22.00) 24 (48.00)
B 41 50 20 (40.00) 8 (16.00) 3 (6.00) 14 (28.00)
7 4.762 4320 5.316 4.245
P 0.029 0.038 0.021 0.039

3.4. PRLEPIIEAREIKF R PRI R S LR

PR B 1697 FE 1 CA125 CEA 7K1 K FEMEZR UK TR ITHT(P < 0.05); W6 97 7T, AL &) CA125.
CEA /KF K B 2 6] [ 22 A B3 (P > 0.05), 697 ), B 4L 1 CA125. CEA /K-F K FH 1 R 41
T A 4P <0.05) (I#% 4).
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Table 4. Comparison of tumor marker level and positive status between two groups (X )

T 4. FEMEREMK TR BAMEREER (T +5)

215 n I} 1] CAI125 (U/mL)  CEA (ug/L)  CAI125 [tk CEA [HTE

, IRITHT 4343+780  36.12+6.84 22 (44.00) 38(76.00)

A » I 2400+2.26  12.00+0.36 12 (24.00) 14(28.00)
T —— 16.918 24.900 4.456 23.077
P aparinmien <0.001 <0.001 0.035 <0.001

, YRITHT 43.16 +7.13 37.08 + 6.37 22 (44.00) 38 (76.00)

B » BT R 16.58 £2.00 2.01+0.30 3 (6.00) 5 (10.00)
T — 25.381 38.887 19.253 44431
) FTrm— <0.001 <0.001 <0.001 <0.001
T 0.181 0.726 0.000 0.000
P i 0.857 0.469 1.000 1.000
T — 17.386 150.742 6.353 5.263
P st <0.001 <0.001 0.012 0.022

3.5. AR REIBARELE:

P2 B 1BITJE [ CDsv CD4v CDy/CDgw CIK ¥ FIRITRI(P < 0.05), {HIAIT RIS CDg NK 2
8] [ 22 S E R B2 (P> 0.05); 1697 R, M4LEET) CDs. CDyy CDg. CD4/CDg. CIK. NK X [H] [ 2 7315
ANEFHP>0.05), BI7)E, B HEEK CDy. CD,. CDyJ/CDs. CIK ¥J5T A 4(P < 0.05), {HMEA HEER
CDg. NK Z A2 7R EEP>0.05) (% 5. £ 6).

Table 5. Comparison of immune indexes between two groups (%, X +£s)

%< 5. FEREIRFREEER (%, T+s)

H) n I A CD; CD, CDy
1BITHT 5438 £9.36 27.54+4.16 2520 +4.38
A4 50
BT 62.70 £9.55 33.47+5.53 2631 +5.02
b s pyiarrin e e 4.400 6.059 1.1778
P aparinmien <0.001 <0.001 0.242
BITHT 55.98 +9.84 2731 +£4.50 25.63 £4.41
B4 50
VEpEdE 70.58 £9.94 36.03 £6.67 26.32 +£5.32
b spyiarrii e e 7.381 7.663 0.706
P wwwsrmsies <0.001 <0.001 0.482
t wimsriibs 0.833 0.265 0.489
P sz 0.407 0.791 0.626
¥ wiigiagr e s 4.042 2.089 0.100
P sy <0.001 0.039 0.992
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Table 6. Comparison of immune indexes between two groups (X £s)

6. MEGEIIRLER(X £5)

H n I A] CD,/CDg CIK NK
1BITHT 1.17+0.21 2.26+0.37 17.10 £2.34
A 50
BTG 1.28+0.12 3.08+0.84 17.00 £2.30
t mpvnsriine 3.216 6.317 0.216
P awmsrivmies 0.002 <0.001 0.830
VBT T 1.16 £0.20 2.24+0.33 16.93 £2.02
B4 50
BT R 1.38 £0.26 3.42 £0.40 17.18 £2.43
T spyiarriine e 4.742 16.091 0.559
P aparinmies: <0.001 <0.001 0.577
t wimsriies 0.244 0.285 0.389
P gt 0.808 0.776 0.698
iy e s 2.469 2.584 0.380
P gt 0.015 0.011 0.705

3.6. MEEFERELER
B A EEMAERERE LS T A 4L, fE. B EIET A 4(Z=2.333,P<0.05). W& 7.

Table 7. Comparison of quality of life between two groups [n (%)]
7. MEEERELER N (%))

KPS ¥4 10 4 KPS VFAMRams KPS iP5 4K 10 43

Al n B E B 10 551 F Rk
A 50 12 (24.00) 32 (64.00) 6 (12.00)
B4l 50 22 (44.00) 26 (52.00) 2 (4.00)
Z 2.333
P 0.020

3.7. BEEHEFFITMELE
BALEBFEM C. E¥@ET A 4L(P<0.05), CEMLT A4L(P<0.05), AC/AE=104.72 (L7 8).

Table 8. Comparison of two groups of medical economics evaluation

= 8. MAEAHEFFITMELR

2H 5 n C (o) E (%) C/E AC/AE
A4 50 23,081.69 60.00 384.69 -
B4l 50 25,176.13 80.00 314.70 104.72
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4. +1ig

T8 RS SR B T s, oSS s IR AET SRR B AP B R[S ]. MR IR SR 1 5 AR
AR, AT EER UMY N M2 R AT . EAITWIEL, AIT 25 B 0 B i AL
ARG LA K HF3h A, HL™ o 5 B A i R, SBUR 2 B R R RS2 AIT 5L R A R R 2 1138 77 (6]
T S4B T, AU BT R, R AL TR 7). [ AN G B % S R G
373 (A0 LA ) O P26, AR/ S AR [ S 2 B LU AT 2 2 5 2 50 B SRR EE
JYEFE () H 2 38T, hZ A L2 M2 A W S 3 2 2 BT 061 (8], A SN IR 5 T LA
G =1 5 /I 20 g 5 A R A P oL P 2 e B 3T TT DA b R R R R, RS K
HEAEIA S R A R (RBP4 B I A P T A 0 5 2

4.1. PEEBAMEBERTPRER

ML B2 22N N[9], s o M Rz U « RO SR . B BT MRS E s, LN IE T R, AR,
M=, BERRRAN, BEBREEEE. (i) =[10]: ESHFEN, MATT, @R T I rE 2 HE R 22N
BLA RS54 Falte XGEMA, Il T Bess “ i Jamh, H B SRR L] R IR 6,
PEATBARI R, Sl BTN, PR AEDIRE R, i RRes, JRRE, SALAR], AT
BH, FERBUR TG, FEEROWHE, REBEUAT, RBEIKES, TRIRURBERES, H AT B B AR SR e .
PRIbE, W2 —Fh e SRR . R AR SE RN, AR RO AR . R RE SR, AR AR (1]

4.1.1. PZGRERNLTT A T >t 06 A B 8 2R A IR R T SR AE AR B 52 0

DU B, R VE R MR, Bl DO AT V2 DU AT o3, 127 vk T DAE R AR AR B — e 4D
{HEIABEA FUE K B E WA A A, JF FaR 4 E8 3 R AR IE A . TR S [ 12] B kA8 75 B
HHITIRIT . BASR M IE NSCLC 30 7, I 5 5aifbyriayr 30 BT R, RIFKIEA 7B AT
BITH L WA NSCLC AU MR UE o] B AR Ry T 20, R MR AR K, ool g R BRI Ak)T # R
S, BAGREEIE AR o R 2 I e 2 A TR T, T R O MK 25 0 S 5
TCRIRRE TR, R B E TR E[13].

WP LE L, B 2H 53 2 M AR 80.00% (40/50) T A 41 60.00% (30/50) (* = 4.762, P < 0.05).
B L EHMIZW. B, k. &b, =271, ARSEERYE T A AP < 0.05), R FRAER 2,
HR 2R BN TR B R A, R IR O IRTS B 2 2 G, IR IRTT AR 2 PR )

4.1.2. FAFHEMLTTIETT X RHAE R E R R R AL E R E R

FEAST IR, AL 29D = B B 1 B I E AT BE AR T Sh g, H™ B i B R e, FE
IRZ BEANREHAZAIT FEA B BLIME (EVRIT[14] [15]. Th2rT B B U 7T 8 RIEH, ek S5
AR, AU EoR, 5 RN ST 25 LR, R 2R A BT R TR R AT A
AR AT A A TR 16]

AHTFLERR Y], B AL G T IR B il S Bk BT A 4P < 0.05), FFIhfesifi. B Lhags
i B HEME A E R T A H(P<0.05). BABHFRNAFRERSLILOST A M, €. IR
T A 4(Z=2.333, P <0.05), YL WK 0 2575 R A A7 7T LA i S 10 700 i i, DA AR 7 A RSB
ENITEES-Eplie e RS S e NG R &

4.1.3. RERENLTT G T TR AR 7 B AR AR S A S R AR AR RO RN
FE N REE[ 1T 76 3R/ A e (URE AR MR AIE ) R SR I BE AL B 7202 Sy 2 2 B s R4, ]
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38 i, XPHEALRA TP A7 %, MERALEX L 255600 ik et SRy ey . SRR, W
KA R E & T XERAWP < 0.05); MEHRITEEREY . iEMR R EY B E R T RAP <
0.05); 2 HEFIRITIEA RN RAERFH IR, WA BT HRAP < 0.05). B ESAEEIUED
BeE TP A7 77 RI6I7 M NSCLS, S TP A7 Ees, 78O B, I ARIE IR S A i 8 4 75
YITFREELE, NRRMNEEBE D BI85 &0 BH W8 62 L g 101 35 /N 4m i il 8 2% 9147 GP.
AP T T R 68 191, PIVRYT ITEAEIBERI Sy B yT H(EAZ T B AT 4l) . X 2 (PR a7 4H) %
34 5. DA 3 N —ANEIT R, EEEE 2 ANE, TAGITRT . AT 2 AN IS 23 ) s U e ot A
Mo WFREY, NS REIT IR AR R e br . AR REF b i B 10 B 4 .

AT TR A AR VG TT 5 1) CA125. CEA /KF K FHPEZISMCTIRITHI(P < 0.05)s JRITHT, M4LE
F I CA125. CEA /KF I FHME R 2 [ H 22 R REP > 0.05), HI7)E, B AHEEM CA125. CEA K
R FAMEZR IR T A (P < 0.05). A& 1597 J5 1 CD;. CDy. CD,/CDg. CIK 3 5 T¥RIT Hi(P < 0.05),
{HIGIT R G ) CDgs NK 2 ][] 22 S AN B2 (P > 0.05); J6I7 R, PI4LE# ) CD;+ CD4\ CDgy CD,/CDyg.
CIK. NK Z B Z 7B A EEEP > 0.05), AIT)E, B AEHM CD;w CDyw CDy/CDg. CIK #ET A 4
(P <0.05), W] %0 2540 Bh AT 16T 1 T e S8 3 ] B 2 FRAEC A R bR B KT, BGERAT S 48 i e
B AR BE TR, WO RIETT AT CARRAR AR R AR s 1, 3R S LA O 4 D S e R e B T RE, N
MRARAIT FEUEE AT ER RN, &7, BB AR, ImARAHE .

4.2. PAFEBREIE AT PROLFFERR

YA TR AT RS VAL AU A (B AR IZ R T AT DA R PR 24 B UR S IR K
e ORI RL . B A EESE: AR AR T AR T e /NUA
IHT. BHMNGTR AR IR B AV AR TR SIRK A2, AL A BRI ) 25 ) AT
PEF[19] [20] [21] [22] [23]. EAAMGMIE TSI TE 2 8 FRAE R G (0 B ) A 25 F, 1RD
Sof AN [F) A 28 24 W - B L HEAT 25 2 5 24 I 9T [ 24]-[30] o B A5 R R P BE b e i H 2538 T, R 2y
A LG 25T R AL 252 B 2 (. (H2,  H A3 E 25 &1 25 25 W4 B 240 S0 1Y)
TSN AIEOIEA T IR, Fitk, G 0EX R E 258G 10 25 234 B 240 78 B3 AR AR 75 7 2156
JETF R .
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