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Abstract

Objective: To evaluate the curative effect in the quality of life of 45 patients with chemotherapy
after surgery Ib~IIb stage non-small cell lung cancer, by using the randomized and controlled me-
thod. The main outcome measures are the EORTC QLQ Quality of Life Measurement Scale, Lung
Cancer Symptom Scale (LCSS), Functional Assessment of Cancer Therapy (FACT-L), Quality of Life
QOL Score Scale and Traditional Chinese Medicine Syndrome Score. Methods: 45 cases of non-small
cell lung cancer patients in the Ib~IIb stage after complete resection were randomizedly divided
into two groups according to the order of the patients. One group was the treatment group (Jinfu-
kang Oral liquid combined chemotherapy), which included 23 patients. The other group was the
control group (chemotherapy), which included 22 patients. Both two groups received 2 cycles of
platinum-based chemotherapy. The treatment group was added to Jinfukang oral liquid. To eva-
luate the curative effect of two groups in the term of quality of life, TCM symptoms before and after
completing 2 cycles of treatment. Results: 1) The improvement of physical function, fatigue, loss of
appetite and sleep disorder in the treatment group on the EORTC QLQ quality of life measurement
scale after treatment was better than that of the control group (P < 0.05), the treatment group of
general health was better than that of the control group (P < 0.01), and the improvement of fatigue,
shortness of breath and cough symptoms on the subscale was better than that of the control group
(P < 0.01). 2) The LCSS lung cancer symptom scale score and quality of life QOL treatment group
improved better than the control group (P < 0.05); 3) The improvement of the FACT-L scale scor-
ing treatment group was better than that of the control group (P < 0.05); 4) The treatment group
of TCM symptoms was better than that of the control group (P < 0.05). Conclusion: Jinfukang oral
liquid can improve the symptoms of fatigue, shortness of breath, cough and sleep disorder in
postoperative stage Ib~IIb non-small cell lung cancer chemotherapy patients, reduce the loss of
appetite caused by chemotherapy, improve the overall health status, improve the quality of life of
patients, and reduce TCM symptoms, and has a good safety profile.
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2. EMEHE
2.1. MREMR

2018~2021 4 J1H) Bifg B EERE . BIGEIOARIEERE . 250 17 A 2R 2R BE g AT A7 (0 it 8 . N AR
1) 18~75 % 2) ZARJEHERBIH AR NI AR, AR5 70 ] To~1b ], RJ5 6 A IFa6 & A2 77 4k
75 3) PEAHERAPIEIE; 4) KPS ¥F7> >70 705 5) A& XL, feEfEER. HRindE: 1)
AT EE IR 2) WRURBUM LI s 3) MW G 4) AR % .

22. ARFE

W FFE NAARHER B8 45 01, RABCFRIEBNL D AI6IT 20 23 . WA 22 ], WA EE T8
I Zjeyr, %G AP/AC. GP/GC. DP/DC A%, 3 A 1 AW, Iiayr 2 AWM. 6y AIEbyr i Eah
T OSSR ORI E KSR REZI A RA R, EZ5HET 219991043), &3 30 ml, 1 324K, 3 IR/K,
% 6~21 KIR), MEIRITRIE S ERABEI . ARG LG 25 K2 B8 e AR B 5 240 3 2% R
SERE S5 2016LCSY080 5).

23. BERAER

1) B35 5 & 72 %R (European Organization of Research and Treatment of Cancer, Quality of Life
Questionnaire-Lung Cancer, EORTC QLQ): f#F a) 5 NIIREEK: XA IIHE(Physical function, PF). it
Ihfit(Role function, RF). iAKNIZIfE(Cognitive function, CF). %45 I fE(Emotional function, EF). #:2xThfE
(Social function, SF); b) 3 MR 538 : J% = (fatigue, FA)~ J&Jii(Pain, PA) 3% (X I (Nausea/Vomiting, NV);
) 6 NI H : WEI K #E(Dyspnea, DY), BEARIE S (Sleep disturbance, SL). B 4K T F#(Appetite loss,
AP). {HFi(Constipation, CO). &5 (Diarrhea, DI). £ [F ¥ (Financial difficulties, FI); d) 1 /M4 7E )5
B % (global quality of life, GOL).

2) il K AR A i g R i iE IR & %R (Lung Cancer Symptom Scale, LCSS): 7 9 Nk H, #
ok I P A SIE IR SR 4 THT PP A 7% o B

3) MR T FIZhBE PR (Functional Assessment of Cancer Treatment-Lung, FACT-L)& 3R 3434 5 M4
W AFARIL(PWB). #2/FKEERBL(SWB). THERGLEWB). DIERIRGLFWB). il IREIR(LCS),
336 MEH

4) VG E QOL vHir: AR, M. BEIR. =, M. XEEMERA. FEERgS5ic
A BEEERNR . XRITIESE . HE AR WRITEIER . iR 12 % H, Hanitird
TEED K.

5) HERIEMEVESr: BLFERZOR. MR R MR YR, M= 0. BEAIR. A, R
B OR#HG BFET. RIRS IG5, RRSZ . 00 15 T, TR, AR B SRR AT T S0

P

24. GHERZE

KH SPSS26.0 BAFHEATG 4341, FF & IES A MITHEVOR U + b2 (X £5)&R, RH ¢
fals, LS ARMAIESERLE, HEERERARTR% . PP <0.05 WAERA G E L.
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3. &R

LGN N 45 B, YT RIS B2 L 5E SR 540 10 89T 4R B 13 41, Lotk 10 1, PR AEE(59.65
+£9.42)%; XTHRALH T 10 4], Lotk 12 B, “FIFERL(58.96 £ 12.93) % s RITHIAENS . PEA . JELEA,
RIGIWILG T H 2R

3.1. EORTC QLQ & ERENE

BITHIA S D ReER ., IERER., PIUERER LR ITFEE N, BIT)E, MRARKEIIREES
SVEREACERU BT N BE(P < 0.05), MEARKRERS . BN SUFRMEDE 2 BT A =P < 0.05)s ¥Ry 406
IhRE. TEENBEE BT TP < 0.05), JE= . MEARFERGPEHCHT N P < 0.05); 107 IR T ALK&
e, I . SAORGE . BEIRFEASEON I 5P < 0.05), A fd BE /K S5 nt BB 41 B B 2535 (P < 0.01).
ERER TR (EORTC QLQ-LC13)H, 16I7 JaiRIT 4LIE A MWk sy 7 U T X IR 41(P < 0.01), HA 8
PRI R 2 7. WLk 1. £ 2,

Table 1. Comparison of the two groups of the EORTC QLQ Quality of Life Scale ( X £ )
% 1. FZH EORTC QLQ &£5EREBERLLBR(X +5)

KIEC 20531 BITH BTG
K ThEE PF VRITHH 92.17 £ 6.560 96.89 + 4.266
o 20 92.73 +5.001 89.84 + 7.541°
S 5T 6E RE VRITHH 91.30 +9.885 97.78 + 5.684°
xof R 2H 93.94 + 8.206 86.27 +16.910
KIS CF VRITHH 99.28 +3.475 100.00 + 0.000
X HEZH 99.24 +3.553 96.67 + 6.900
HE 25 T EF T4 94.20 + 11.077 100.00 + 0.000*
X HEZH 98.86 +£2.927 97.65 +3.284
3o ThiE SF 1Y 92.75 + 14.058 96.67 +9.344
X HEH 90.91 £ 15.195 90.20 + 13.253
W FA 1RIT A 24.15 + 6.402 12.59 + 12.505%
o 20 21.21 £9.643 29.41 +11.070
JER PA 1RIT A 4.345+9.014 0.00 + 0.000
X SRR H 530+ 15.758 7.84 £19.648
TR NV VRITH 0.72 +£3.475 2.22+5.864
X HEZH 0.00 £ 0.000 3.92 +7.287
VPR DY RITAH 27.54+12.918 26.67 + 13.801
X HEZH 33.33£10.287 31.37 £ 8.085
B SL 1BIT A 26.09 £ 19.991 8.89 +15.258%®
X HEZH 18.18 £26.681 33.33 +28.868°
BT AP 1RIT A 1.45 +6.950 2.22 +8.607
payiEe) 0.00 = 0.000 21.57 +£20.211%
G R F 1RIT A 1.45 +6.950 2.22 +8.607
X HEH 0.00 £ 0.000 7.84 £ 14.575*
ST GOL ¥RIT A 77.17 £ 8.782 79.44 + 22.464°
X HEH 76.14 + 12.143 67.65 +7.146

VE: a 5IBITETELES, P <0.05; b SXFEEALLE, P<0.05; ¢ SIEITATELE, P<0.01; “MEM” . “HEE” £HE
AT FIRIT RGO B, SRR .
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Table 2. Comparison of the two groups of EORTC QLQ Quality of Life Measurement Scale (X + s )
%2 2. M4H EORTC QLQ-LCI3 £ HFREBEBRLE( X +5)

SER 5 YRIT R RITIE
VRITH 17.17 £ 6.620 8.33 £ 4.969%
SR LC-DY
pagiteEi:l 18.69 + 11.051 25.49 + 12.889°
VRITH4 30.30 + 14.213 16.67 £17.213%®
1k LC-CO
Xt 2 30.30 +9.808 33.33 +0.000
VRIT . 3.301 +9.808 1.96 + 8.085
Wi & LC-HR
X HE2H 1.52+7.107 2.082 + 8.333
VRIT . 1.52+7.107 1.96 + 8.085
98 LC-PC
Xt HEZH 4.55+11.708 0.00 = 0.000

e a SIRITHETHES P<0.01; b SXURALLLEL P<0.01; “BRIL” o “FUEER" « “HFWEXME" . T RRF
“HAREADR " TRERRDEARTTGIT AR RUAYIE, SR A,

3.2. iESEEFRENE

P B E VR IT AT FACT-L &R 2 R EA T F = (P > 0.05); V697 Ja p RIS BRI AR 4L
ATBE TP <0.01), JRITHATRRE . SRR BECRGL . SRR TP <0.01), #Ha/FKEER
Bt i A DCRE AR R T FR(P < 0.05); 69T JaiR T AIIRERIL SRR T X REZH(P < 0.05). $2&7=
BITH 5 AN AT SR, AT SRR BOIRGL . AR SR, IR DRSS AT
J AR A O BB R(P < 0.05). WL 3.

Table 3. Comparison of the two groups of FACT-L scale ( X +s)
3. FH FACT-L 8RB (X +5)

o) A FLIR WL *ha/ KRR TR ThReRA it A SR BEY
(PWB) (SWB) (EWB) (FWB) (LCS)
- YAITRT 1478 £2.486 15.00 £ 2.629 16.96 +2.915 16.43 +2.063 1535+£2.604  78.52+9.462
23 WITE 1226+ 1.685° 13.96+1.397°  1430+2.055  13.83+2.269"  13.87+1.632° 68.22+4.210"
e YAITRT 1473+2313 15.23 +2.581 16.86 +2.336 15.55 +2.540 15.86 £2.494 7823+ 8412
G R 1336+1.52 14.55 +1.625 14.14£2295"  15.68+2.495 13.95+1.397  71.68+5.223"

e a SIRTATEEEL P <0.01; b SXHEALLLE, P<0.05, ¢ 5IBITRTHEL P<0.05,

3.3. LCSS fERERER. £ERE QOL 2Ny, HREIEERASY

PRI VRIT AT LCSS MR &8 R 1T 70 A3 iR QOL SR Sr . W IEfE SR 4 2 R B TG it 2
B (P >0.05), FLk—3. P4LEEIRIT AT LCSS M itk & RIE /0 ATE & QOL &4y HERIEf%
SR Z R TG (P > 0.05); 1T G 1EIT 4L LCSS ¥F4r AR EEIEE AR A 7 R R R (P <
0.01), “E3E)F&E QOL LA BT (P < 0.01); ¥6ITJ5IRITLH LCSS ¥4 A& & QOL &gy,
% UG AR 23 25038 BB JE.(P < 0.05).  ILEE 4.
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Table 4. Comparison of the two groups of LCSS scale, QOL total score, TCM symptoms score ( X £ )
4. WL LCSS 8%, QOL B#5y. hEIHERFLLR(X +5)

2H 31 (1) LCSS =& L4 A5 IR B QOL B AR 7 rh BEE R A AR 2
i 1BITHT 35.65+5.288 33.70 £ 5.380 8.78 +2.066
RIT4L(23) i . . .
w7 22.35 +5.280% 38.87 + 4.808% 7.04 +1.718%
YRIT T 32.55+6.323 35.91 +5.731 7.04+1.718
STHEZH(33)
RIT R 32.95+5323 34.59+£4216 9.59 +2.823
VE: a 5IBITHTLLES, P<0.01; b 5XTEBALLE, P<0.05.

4. Wig

R 2 o6 T R i i 24 FEAN R —, PR EE R R L i A it Ek, i T E T CRRER”
CBUE” SRRE, YRR AT T R L PRI . BT . “TET . CORIRT SR
Mt e Ho SEHIN, R EAERIER 4. EARARMKZE R, HmIEEENAER 7B,
B2E, AU, MR, RERSEANEE, A TR A . 2R R (BRSR s « BURD) Bz,
ESAR, WEAAEZ . A 6 UE A2 il S5 LR AL[S ]

&SRR I RRIRAE 1999 4ERFFHI T, i 44 2 il iamg oR, e AR AR 6] [ KU 1) 5 VA #0052 R 48 360 7 3 e 485
Wi, B3, dbS. R&. L. Wi F. bk, ERSAR, EEMHTETE RN
i, HHIEWRIR R T A1 B3 . AT O A AR AT FOA 4k BN i 4 P i 36 5 . % 5 A iR gee 4
PRI T G 5 A FE AR < R AR FIHLER (6] (7], V877 rh i s J v, )AL T4, SR RA
AR E IR R R(8] [9]. A HEMMEE. WS HELH, WEmAmyER, &b, JELH:
KA ZAFRYNEE, oot BRI, ST R, HoKaEl, RAEZ: B b,
FWEE . B KREENEETUE, REE. S KSR BIBHARGE, A, B A K
BB 2 8. AT7REL T X FEMEEZ “HR BRI i, VAT BRI L “ERBIESR” o “BARHFE”
TR, PRIENA, AN, “CANAAER” o RUFRRIEEE RO RREESGER G Ib~1Tb /gl
Mt AT B KR T RE . P = . BRAREERS . SR, M. BEARFEASREIR, IR )T IS B AR %,
S AR DCREAR, G SR BOIR DL, $Em B AR TE R, i R TP R

AETE R VPR AR R T TR VBRI L) — TR AR, AT LAV RIT ROR . VRN TIUS, TEME
BITHFOIUNEE[10]. 2O FEMERMA, MRG0T H 206097 RE CE ARV L E, M T AR
SONI[11][12] [13], FEffE A B EM 7TH, £ L EORTC QLQ &# . FACT-L &R IFHEA G ES], H
RN AP F R RAGE LA, EORTC QLQ ®RA[AeHIE & T WA T i FE iR BB . AR
LKA SR IR, 4% HAUSANEL, FACT-L H@E A MEKIPT[14]. A RETERIFCE~E
SRR REEE AR 5 Tb~1Tb AR/ NH M it (b7 8 SR BRI, $Rm B AR TG i, ke i
BSEfR, WAATEAR AL, AHFRHEAREIR, WEFENRR, SRR EIT SO b B A FE 2
Mo FRYORFEARE, DL PR, S R T AR AR 5 N A BIVE bR E, A BT
2= 24 977 ¥ 2 P e g )7 A4 R B S B IR VA, DR by o 2 s L R S R AR R T
PRALIEIIE = 2 U 48 SCHF

HEHEmHE
b E R R LT H (SHDC12016114), 75 i BHE R R AERHE T H (45 : SYSD2020216).
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