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Abstract

Objective: To investigate the clinical efficacy of Cinobufagin Capsules combined with MS Contin in
patients with lung adenocarcinoma with epidermal growth factor receptor (EGFR) mutation and
bone metastasis-related cancer pain, and to analyze its effects on analgesic effect, sleep quality,
quality of life and inflammatory factors. Methods: A total of 106 patients with lung adenocarcinoma
with EGFR mutation and bone metastasis-induced cancer pain admitted to our hospital from 2023
to 2025 were randomly divided into two groups, with 53 cases in each group. The control group was
treated with MS Contin alone, and the experimental group was treated with Cinobufagin Capsules
combined with MS Contin. Results: Compared with the control group, the total effective rate of an-
algesia in the experimental group was significantly higher (P < 0.05). The improvements in sleep
quality and quality of life in the experimental group were better than those in the control group (P
< 0.05). The mean oral dosage of MS Contin in the experimental group was significantly lower than
that in the control group (P < 0.05). Adverse reactions in the experimental group were significantly
fewer than those in the control group (P < 0.05). After treatment, IL-6 and TNF-«a levels were de-
creased in both groups, and the decrease was more significant in the experimental group (P < 0.05).
Conclusion: Compared with MS Contin alone, Cinobufagin Capsules combined with MS Contin has a
better analgesic effect in patients with lung adenocarcinoma with EGFR mutation and bone metas-
tasis-related cancer pain. It can improve quality of life and sleep quality, reduce opioid dosage and
adverse reactions, and decrease the levels of inflammatory factors IL-6 and TNF-a, showing good
clinical application value.
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I RIA ST SR AR -

2. #EREFE
2.1, —fRER

IEHL 2023 4F 8 F~2025 4F 8 ATENSZ T HIA X A REEBEAFFE il iR EGFR 2878 B 4 % J i (o
106 17, BENLECTFRIED NP, H: s236Hn="53): F/%(24:29), F# 18~80 %, “T-15(61.830+7.544)
%, Horb SN =53): B/4(19:34), Fi#t 18~80 %, “T-15(59.623 + 8.945)% . 106 HI W L%t R,
ZE 63 1, (b 59.4%; S 43 4, i LE 40.6%; PRALRMERILL R RITRL, ZERLGTHEE (P>
0.05). W4 1. & 2. WABRFELEMN . FE. WANFETT I, ZRLGIE5EL(P>0.05), A
AIEEE . SRR H SE It e e VT, SRIRZH Ik F AR R IR RIK & R MR 10T . W RO AEVE T
. EME R, BIRTE. FIEH LR ME il 5 BRI PPl % b S it 5 e B
I B B FH s 22 i 0 B i B IRVR T R . AN RN TIOR8 1t RS E . R K
2yl SR RER A I E S B, MOGIEXNE A LB E I E T, BTSRRI iR
AT RE S EUT RO I & m s SR A w0 0 R ot e — F M bt . IVE R IC R
Al ReE ] FIR R . 106 BILEERT Gb, Lotk 63 B, LG 59.4%; TP 43 1, (5L 40.6%; P4 A1
LSRR, ZRLERITFE (P >0.05). W& 1.

Table 1. Comparison of gender ratio between two groups

5= 1. FEEE R LR EL S

2153 n 5 ok Ve P
X 2 53 19 (35.8) 34 (64.2)
0.978 0.323
AR 53 24 (45.3) 29 (54.7)

106 B EE N R AR 3 A AE 35~75 S A], “PIJERA 60.726 £ 8.309 %5 WA FEE LIS FEA t
30T, ZRBESTFE (P >0.05). WFE 2.

Table 2. Comparison of age (years) between two groups
3 2. MEEFIREL(S)

ZH n R (D) t P
X R ZH 53 59.623 + 8.945
-1.373 0.173
SEaG e 53 61.830 +7.544

2.2. MNtRER
(1) ZRBEAES el B2 R, BASME] EGFR RAF; S G & SLfA e E
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o AR RPERER, HBEFIFVENRS) S > 3 4 (2) BERFELZEMNEREET; Q) B
RERRSEE IF AR S SR T, (4) EES 18~80 & KM MEAE. AT &A@, =miIRE# H T EIFE AN
FERERE: (5) Tt AEAFEM RT3 H.

2.3. HEBR¥RER

(1) BARHIIN (5 FRIEAEAT KRBT R BAT R (2) ™ EEMWEH M AE & 420t 7t
Fi (3) AREHRZ b (4) — RGO 5 R SUIEAR 5 B 28 dr RE AN € BAS H 5EE); (5) A
LS 24 i AR R E (MU AE AT 9L i, BU UGG BOA 25 A LA ], BUEFELESR. WH3L)s (6) NaEdh
St (. WAL E . B A Sy BRI (7) FIRIRH .

24. SBITHE

Sof WAL 25 F S50t e sE VAT, FIEEFIE 10mg, £ 12 /MBI —, WU B Rm P 34T 2 45 24,
TR B 0 LR . 8 A IR O R R B R P AN, 4 T ERDRE B, BRR 10 mg,
ARAE I G DL, 24 /INEE G B 2577 B B 2R P19 BIE s il o SCER 2 AE X HR A IR St b P Aefs
RIS TR TR AR AT, EZUET 220050846) 0.5 g/, 3 Wk/d, WG IR, A7 77 2 F X8
4, PIHBFIFEIRIT 4 H.

2.5. WRIGFRFIEMN TR

2.5.1. SEREHR

KB P18 PR 70 A (NRS) PP R VR YT TS IR AR L . 0 7 NTEo, 1~3 7 R LR, 4~6 47
N EESIE, T~10 S N O . 0B EVRITET 1dy 7ds 14d. 21d. 28d 48255 IR IES B FH 24555
o KMEMRRE NS TAERMCRYNIGIT G 5EATO: H7 B (PR) IR AR 45 25 R (MR) 9%
SRR LT B, MEAREARZ T, REIEW AN BESMMR)NEIFELS Zanmes, (H05EH
RPN, BEIRADZ T BEMNR)ASIEIT AT BRI R R B . %M. MR mE . BE
RN

2.5.2. £EEREITME

EORTC QLQ-C30 &Rt i 8 5497 4 4L (EORTC) I A 19 F T P-4t it a2 i o B ol ) &
*®, HAERIFGEE. SUEMRNE, #7128 HT ARG P R I R R sE B . iz R
30 Mok H, Wi T AN DIRE AU GRIEThRE . A EDIRe W ENIThRE. TS DhRe AL 22 ThRR) . AR
(57 PR BRI — AN AR BEIR LA iy B AR DL S N AS B — 4% B (PP R . AR AR
Ry fERE. BBIS. SUTHME). AHF U AR E IRIT AT IATT 4 AR ATITA .

2.5.3. ILELREERR R B35 B E &R (Pittsburgh Sleep Quality Index, PSQI)

1 & [E MEAR % X Buysse 254w, TP RE 1 AN KT OMENRRT &, %83 i 3 W HEIR B &
MRS R MEARRFEEME . SR PERRAR A% . MEARZEL (T REIR 259 . HIEIhRe&EL 7 N+ 18 M4k
HAERK. BNHET 0~3 21145, B4 0~21 47, >7 s/ NHEARFEAS, So0mEm R rERAERZE. AR
BRI R E I 1A 2 8. 3 AL 4 X BE AT E .
2.5.4.IL-6, TNF-a BI85 5%

TEYRITHT 1 RIGRIT 4 B Ja3Ag B S R IR IS Z 7). MiFEE LA 2000 8/ B B0k n 3 5 4
BhIG RS . AT B S 2 W B 52 (ELISA) i | Multiskan Ascent H hEFFR 1A% &2 Genzyme HL(F) TL-
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6 Al TNF-a i77F5M 2 1L-6 A1 TNF-a I 5E 72534 FEG) S i W 3E 4T o Ehse s s 240 AN ) B ZH VR 97 B S IL-
6 11 TNF-a 7K B3840 . 43T TL-6 A TNF-a 7K V-5 & 7515 F e 25 e 38 (K FH 56 1

2.6. Gtk

ISR FI PR A B FRAL RS 75 45 SN Excel M1, R SPSS21.0 BT HAR S 0T, Ll o
= 0.05 {E A BRI KHE . THREVORHIH + ARl Z(T Lo)HR, THEZRH GIE0R B 9 5(%)
FKow.

(1) THEZOR WA LS, STFIPISIREA ¢ K 43475

) TR R AL, SRR T R

(3) 4L 2/ i 5 LA P o Iy 2 4

(4) EJEH Graphpad Prism7.0 #4221l .

3. 458
3.1. FAEEEBRRLEE

BIT 1R, W TS 28 191(52.8%), HBIrGEMA: 10 411(18.9%), BIELLME 7 #1(13.2%), &
8 1(15.1%), B FE 45 51(84.9%). SLINL 5E A 32 411(60.4%), #43H % 13 #1(24.5%), HIELE
fift 7 B1(13.2%), TR 1 BI(1.9%), BAGEZE 52 61(98.1%). TEEM AR BIEEEMNER. &
RS, P<0.05, ZRASGIIFE . W3,

Table 3. Comparison of therapeutic effects after 1 week of treatment between the two groups

= 3. MEBRERT | BYREEE

45 n SERGM o> i BRI TaRk PSR SR &
X} 4L 53 28 (52.8) 10 (18.9) 7(13.2) 8 (15.1) 45 (84.9)
S 4 53 32 (60.4) 13 (24.5) 7(13.2) 1(1.9) 52 (98.1)

7 4371
P 0.037

3.2. MEBREXRRREERHBYRAE

P WIURIRTT R4 10 mg/12h, D7. D14, D21, D28 J77 741 P AS [F] I (] 55 20 5 42 0 & b At
P2 2 A Giit 5= (P < 0.05). AR Z RIS A G F B (P < 0.05), HSLIRASRK. Wk 4,
lo

Table 4. Comparison of medication dosage between two groups at different time points (mg/12h)

% 4. WA ERTE S ABGFIZEE B (mg/12h)

ZH 5 n YIuh D7 D14 D21 D28 F P
70.566 + 110.943 + 116.981 + 110.755 +
IR Y
REREH >3 10.0 10.454 21.507 23.336 21.648 971.225  0.000
58.113 = 79.623 + 85.283 + 80.000 +
KA >3 10.0 14.150 26.527 23.907 24.884 306435 0.000
t - 5.153 6.677 6.907 6.788
P - 0.000 0.000 0.000 0.000
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Figure 1. Comparison of medication dosage between two groups at different time
points (mg/12h)
El 1. RETERE = 2552t (mg/12h)

3.3. FtHBE T FR e B R R B 1T 5

PIZEIG YT BT BERRAR 7> S STREA ¢ 1000, ZRLHR = (P > 0.05). P47 1. 97 2 .
7 3 L IRIT 4 AR t 1, ERAGHEE (P < 0.05), HEDNIRAKTsesmd. AN
ANFIS ) e R R LU, A ZE R IA S 2R (P <0.05). WL 5,

Table 5. Comparison of sleep scores between the two groups before and after treatment

5. MEIRTTRIRERTA ST

ME on e WTLE T2 WT3E T4m F P
15.491 + 8.642 + 7.453 + 5.792 + 4736 =
B 4]
RIEREL 53 3.220 0.857 0.695 1.133 1.146 492172 <0.05
15.075 + 6.906 + 6.038 + 4208 + 2792 +
SO
S 53 3222 0.946 0.553 0.863 0.495 361555 <0.05
¢ 0.663 9.901 11.594 8.103 11.335
P >0.05 <0.05 <0.05 <0.05 <0.05

3.4. MABEEGFRELER

PIAIRITHT S C30SS BRIP4 DI REE o LA A IR o, ZHIR LU Va7 il & 4EFE (A 22 ¥ R4 it
HE (P> 0.05), JRIT)E 4 FIERIKIIRE . MAEThEE. B4 IhRE. o ThRER B RK T 2 R H it
B (P <0.05), H¥JARIMARE. ANEITRTE R PAREAThEE. MaThis. BE6E. 44
ThEE AR BE KT 2 7 08 Giit 223 (P < 0.05), HIB MBI G T & . MHAFIZhREVE 6T G 2 F L4
TR (P> 0.05), HXTHRAGITAT G 2 7 Lt 52 (P> 0.05), SEIRALIATT )5 =P < 0.05).

PRULIBIT TG C30SS BB VP ISR IT A L s R, dLIRI bR YR I7 AT &5 4k FE [0 22 R 38 L 4t
R X (P> 0.05), JAITIG 4 GO, 0. RIR. (B8, BB ERA S ERE NP <0.05), H
B SZie HBAR. HNIEIT RIS ELe: WAL S0kt . AR . L. I8YE 2 3 gt (P
<0.05), HIRIRITE TR MRk, e SR @FRMERITE 2R LS5 8 (P> 0.05),
BB RAME. RIR. &Rk E. P WAEIT TG Z 7 BaH 52 (P > 0.05), SLEGZH IIZ 5 I
BITHTEZ SRS 2 (P > 0.05). L& 6.

DOI: 10.12677/acm.2026.1631102 2995 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1631102

W7, EEE

Table 6. Comparison of scale C scores between the two groups before and after treatment

5= 6. MLERITHIE C ERFNHER

Ei=ga 45 VRITHT HITiE 44 t P
AR T RE pagiisEae) 72.577 + 15.888 81.509 + 16.258 -4.855 <0.05
SR 71.321 +20.489 89.056 + 14.208 -9.210 <0.05
t 0.353 —2.544
P >0.05 <0.05
feTEe Xof FR 4 58.491 + 16.546 68.868 +21.936 —6.128 <0.05
S A 57.547 +20.561 78.457 £ 19.436 -9.240 <0.05
t 0.260 -2.382
P >0.05 <0.05
4D X HE A 77.673 £ 16.077 82.311 + 13.350 -3.574 <0.05
a6 80.661 + 11.872 87.736 + 10.542 -5.225 <0.05
t -1.088 -2.322
P >0.05 <0.05
IWEIThBE pay iRl 70.755 £ 19.032 74.527 +23.252 -1.896 >0.05
G 68.552 +29.173 80.503 + 18.984 -3.129 <0.05
t 0.460 —1.449
P >0.05 >0.05
A=kt pay iRl 57.233 +20.284 66.037 + 24.451 —4.674 <0.05
SR 56.917 +24.116 76.414 £ 26.033 —-4.636 <0.05
t 0.073 -2.115
P >0.05 <0.05
S FEAKE W R 56.447 + 17.877 66.038 + 18.188 -4.795 <0.05
SR 56.603 +21.766 74.999 £ 20.149 -6.052 <0.05
t —0.040 —2.403
P >0.05 <0.05
A Xf R 17.173 £ 20.556 12.672 + 13.734 2.885 <0.05
UG 2H 16.344 +9.937 10.074 £ 11.613 5.132 <0.05
t 0.264 1.051
P >0.05 >0.05
MR I xR 13.521 + 16.360 5.503 £9.091 5.053 <0.05
SR 13.207 £ 22.964 2.202 + 5.698 3.785 <0.05
t 0.081 2.240
P >0.05 <0.05
P o HRAH 48.743 + 18.448 45912 + 17.575 2.267 <0.05
S A 46.540 + 17.712 37.421 £ 16.313 3.868 <0.05
t 0.627 2578
P >0.05 <0.05
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v xR 23.898 +23.910 22.012 +22.592 1.766 >0.05
S 23.269 + 22.250 18.867 +21.192 2.813 <0.05

t 0.140 0.739

P >0.05 >0.05
IR X HEZH 19.496 + 23.051 18.867 +23.121 1.000 >0.05
e AH 18.238 £ 24.078 10.692 + 17.014 3.145 <0.05

t 0.275 2.073

P >0.05 <0.05
(XTSI S X HEZH 22.640 = 21.457 21.382 + 18.598 0.814 >0.05
SeAH 20.124 +19.978 15.722 + 15.124 2.368 <0.05

t 0.625 1.719

P >0.05 >0.05
R X HEZH 32.704 + 25.730 23.898 +23.910 4.320 <0.05
SeAH 31.446 +£26.487 12.893 £ 18.958 4.388 <0.05

t 0.248 2.626

P >0.05 <0.05
i payie| 28.302 £ 27.267 19.495 £ 20.078 2.937 <0.05
SeE A 27.672 +24.229 10.692 + 19.086 4.823 <0.05

t 0.126 2314

P >0.05 <0.05
205 R Ak X HEZH 42.768 £ 26.457 41.509 + 26.074 1.428 >0.05
Se A 42.138 +24.593 39.623 +26.197 1.660 >0.05

t 0.127 0.372

P >0.05 >0.05

3.5. ATTRIRBERMEETFKRFLEER

PRZEVG YT B J5 OE R 7 BE LU, AR ELAE, VR YT AT IL-6 TNF- o418 22 R0 4t it 27 5 (P> 0.05),
09T JE IR ZE R A et 2 (P < 0.05), HSSIGABMR TR, HAGRITT/E e, mAEnsT e
BE TRE(P<0.05). WA 7, WGITHTE B IL-6 KT LLAUILIE 2. 077l E 5% TNF-a/K-TEEEL A 3.

Table 7. Comparison of inflammatory factor concentrations before and after treatment between the two groups

® 7. MBIRTTRIERERE FIRE R

L7 20531 BITHT WBITIE 4 1 t P

IL-6 (pg/ml) S 21 48.492 +7.561 32.468 + 3.552 17.981 <0.05

SeEAH 46.096 +9.181 23.914 +3.371 14.355 <0.05
t 1.467 12.716
P >0.05 <0.05

TNF-a (pg/ml) o R H 32.222 +5.253 25.796 + 4.626 15.253 <0.05

LG 30.008 + 6.277 15.791 + 2.960 19.492 <0.05
t 1.970 13.263
P >0.05 <0.05
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Figure 2. Comparison of IL-6 levels between the two groups before and after
treatment
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Figure 3. Comparison of TNF-a levels between the two groups before and
after treatment
& 3. JAYTRIEPLEEE TNF-ak FLLER
4. BHig

AW TR IR, BEAE S B E Y B AR S DL, R AR T AR AR AN T o AL
— B XK. e, VP AEVE RPN FR bR 5 52 OB B, A RERE A VRN R R
SEOHT R RIWAEE— & EMMA . HR, EERTRE S RS i, B RSN S
RATRER A HAFIMAFEZE S BhAh, FFRbRZE BTk T e i s 240 1) A JF FH 245 . BEU AR it S5 A T
Ay, BRI N TR AR, X T 4 SR B BN PR A — e R . RSR AT I I R ORAEAR . BEAL. BUE
RN BT — P IR S, DARCRRR B DD far, S mnib a5 4%

AR FUE U i EGFR RASEE R BB E R AN R, FEERET: ZREEETHEK
A1, SRR ZY HAR R G, IR R oRia vl [2]; EGFR JAR M i 8 B2 2 B0 v6 7 Ja 2B A7
WEEER, NGB T REEEERIRFTER: FRZREARER RN, IR HE RS
AL R3], FTARURIRARN R, HEA . AERH RN S I I R E AR T RS A
PE[4],

Jifi s EGFR T8 e e da i B BVR T I 2R 1], A& SR v S0 2 AR B 2 AR,
EARRKRNEZ, S ARE R ERIRIT KM TR, A 2578 M 2O 1a 97 Hh (1 B & 2
B, WIERRBEIE NP A SR 2GS M 0 R 2507, il iR B TR B A e R R T B A
TOBERES]
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AW R BTN, HYERIRPER & SN B E 17 Il EGFR J8AR F Fe A% Ju i ) 1O BRI AR 1B 35
T R SRMREE - XA REAR i T s R IR IE T 1A BOR 7 RV R T HLAR K S BeThRE, S SmpL Ao i
(IHRHTAI[6], (RIS 0] o8 A B PR A RN A2, DB P R x ol el LR e 3 AR AR 7], AT 5 56 it B S
PR A AR A -

HEE R 2 R A 77 R A VPR hE B VR T BRI B R AR . AT FE b, WL iR )T Ja /K PSQI 1Y
HEART M, QLQ-C30 W B Xt 4L, $eom Heafs SR I MR & 58 It e 52 RE % L A8 OB IR
FREAMAAT 8], XA RE S BG IR A R R RIS, R B OB E, S T RE
S ANLREA K.

RAEE TAEMRE IR A KRR P A i HEAEM[9]. IL-61 TNF-a 5 R MER 7 0] AL it
iR AL RSG5 L A7 REERS , RN thS 5 TR S HIE 101 AR, 1677 5 ME LR [ TL-
6~ TNF-a /K71 [ E WIS, U5t W A bfs 3R R IR 45 S ki RE 5 50 AT ROt Ak PR ORI, e ¢
AE SN, X AT RE A2 HL SR A A AN 5 R I R N L 2 — (1]

Li L PTIR, M R IR IEI A 26 e E MR T It e EGFR RASH e R i (8 B 83 B AR T 2%
REBS T M BURAICR, B B8 MR E M EAF P&, PR RER 7o IR G IR YT J7 RO dee 1
R ia TR AL T RO A BOTE, EREIRIR B 2D HE R o (BAHE AR S KRR
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