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Abstract

Objective: To study the clinical effect of Qingqi Huatan Decoction combined with chemotherapy on
middle and advanced non-small cell lung cancer with phlegm-heat accumulation syndrome. Me-
thods: A total of 90 patients who met the criteria and were treated in the Oncology Department of
the First Affiliated Hospital of Guangxi University of Chinese Medicine from January 2022 to De-
cember 2022 were selected and divided into groups by random number classification. The control
group received chemotherapy treatment, and the observation group received Qingqi Huatan De-
coction combined with chemotherapy treatment. Serum tumor markers, symptom scores, inci-
dence of adverse reactions and clinical efficacy were compared between the two groups. Results: The
serum tumor markers CEA, CA125 and CYFRA21-1 in observation group were lower than those in
control group (P < 0.05). Symptom scores in observation group were significantly lower than
those in control group after treatment (P < 0.05). The incidence of adverse reactions in observa-
tion group was lower than that in control group (P < 0.05). The effective rate of the observation
group was 95.56%, which was significantly higher than that of the control group 57.78% (P < 0.05).
Conclusion: Qingqi Huatan Decoction combined with chemotherapy in the treatment of middle
and advanced non-small cell lung cancer patients with phlegm-heat accumulation syndrome can
effectively promote the remission of disease reaction, reduce the occurrence of adverse reactions,
improve serum tumor markers, and improve clinical efficacy.
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il 25 {51, AE/NaHpifE > AL SR 19 ), M 12 41, MRS 3 B, KA 11 4, AR IXIE
40 £ % 69 %, (51.48 +3.02)%; E/NHffitidE 0. INB JHE 18 4, IV & 27 4 kA E: 19 61
I TR 42, 15 Bl Kt AL T e fTE], 11 kAL T A TR, MR EAS 4 cm 2 7 em, (5.03 +0.47)
cm. WS 451, B, 22, 23 1, AE/hdnfuitiE AL i 20 ), Sk 13 5, ARk
g 2 B, K4UMuRE 10 9], SEREIXIA] 40 $ % 69 ¥, (51.53 + 2.97)%; AR/NUAufiE . 1B HI# 19
i, IV A3 26 5], kAL E 21 BRI TSR LR, 14 B kAT 2 IR, 10 5 kA T A il
R E A% 4cm & 7em, (5.12 £0.38) cm; BR—F(P > 0.05).
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2.5.1. XRRLERELITIATT

it s BB, OB VA YT T 24555 25 1 2E 88 500 mg/m?, i —H . = HIBCS 24 30 mg/m?.
it e B, VAT a2 9 PE A, 25 50 1000 mo/m?, FEZEE—H L&\ H, B I 2454 30 mg/m?.
R . RN R, (ITiRYT AR RE, Bk ZG 135 mg/m?, H5—H . 55 = HBCS 20
30 mg/m®, & 3 JEN—ITHE, A 4 NTRRIBIT .

25.2. MEARPFSUBLARESWITIETT

Wrria T SRR, AU 25 K7, WRR . 3% . RS, HIfaE. &, FHE,
REH 10 58, JRFEAT 15 50, BCLLAT7 (RIS KT RE, BUUGH 400 =71, A BB TSLtis— K
MUHHATIRE, BEIRA 200 =T, HEBHENITHHR.
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2.6.1. M&EFREERR
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J £ R G R A IR AR N SRR TR T T R, I bR SEARARE R kL 5E AT O
WO AR R BRITRIZE /N 50.0% LA E s #EE R LRESAIT R S AR BUER A RasE
A LLESRITRTE A . WIT A RCRITE T (SRR + B0 2R R 1%L x 100.00%.
2.7. Gt

AR YR FE T A 7 Wk B AT Xt P e 3099 30 200t 0E <1 /0 40 B Jr 38 FR0 YR T Tk, Gt i SR
SPSS21.0 A A, t1E. XA BRI THE RN, THEER, DU(X£s). (n%) 7 XFE R, P<0.05, 7
INAFEZE S
3. %R
3.1. MiEMEHRE

2897, PIALILTE R bR 54 e R TS (CEA) BB 25 H1 )5 125 (CAL25). 41 il f 2 11 19 B (CYFRA21-1)
RECS T RTAI LG, YE R TR, WA LU IR e 5 9 23 (P < 0.05), WL 1.

Table 1. Serum tumor markers in patients with advanced non-small cell lung cancer [( X +s ) n = 90]

= 1. PR EAE R R R B A B AR EI[(X £5) n=90]

Je& BT B (ng/mL) FEEPR 125 (U/mL) Y1 A 19 A B (ng/mL)
S R=HI(n) TBITHT VAT IE YRIT R HIT G YRIT R BIT)E

of HE2H 45 12254+7.65 77.02+501" 270.84+551 140.04+6.02° 3.43+089  2.22+0.67
MEZ A 45 122.62 +6.59 32.50+4.33° 271.26+6.03 92.65+527 352+091  1.39+0.41"
t - 0.053 45.101 0.345 39.734 0.474 7.088
P - 0.958 <0.001 0.731 <0.001 0.637 <0.001

Ve CRORIFALIRTT RIS LWBATAE SR % 5 P < 0.05,

3.2. R RAEIRFRSY

RER S NFE (AR A3 2 50 () LU & B0, PR M. Mes . Iy e mllf . PP DR el P fise R 0 ) 5 i B
&, WEERH BT MR VR YT e RE AR oy R PR sE N 35 (P < 0.05), W4k 2.

Table 2. Symptom response syndrome score for patients with advanced non-small cell lung cancer [( X +s) n = 90]
e 2. PGHAAE/ N AERT R B A IR R REMRFR S [(X £5) n = 90]
Ao L7379 % iy L] IR PN e
paiil ZHi(n)y  WITHT  WRITIE RITET WRITE O WRITET WRITIR WRITET VRITRE WRITET WRITR
5.03 % 326+ 517+ 341+ 475+ 305+ 452+ 317+ 436 + 349+

IR AL 45

0.59 0.60 0.22 0.36" 0.46 0.47" 0.39 0.26 0.48 0.31"

e 45 512 % 208+ 528+ 205t 483% 189+ 442+ 165% 443+ 193+
0.67 0.29 0.31 0.14 0.53 0.33 0.48 0.15 0.39 0.20

t - 0.676 11.878 1941 23619  0.765 13.549 1.085  33.969 0.759 28.366

P - 0.501 <0.001 0.055 <0.001 0447 <0.001  0.281  <0.001 0.449 <0.001

FE: FORFALIRYT AR LLBAFE G % 7 P < 0.05.
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33. FREMEAER

W H I EIRIT G, MR IR IG T e (Bt MR (HAR. PN b . I /N BAAR 45
AN RN RAEFRR(P <0.05), W#E 3.

Table 3. Incidence of adverse reactions in patients with advanced non-small cell lung cancer (n%)

3. PRRHIIE/NEAERTE B E N RN L% FE (%)

i ZH(n) L Mg it {5k SE o AN 2 REZR
St R 4H 45 7 6 5 6 4 62.22%
pUk=24) 45 3 2 1 2 1 20.00%
X? - - - - - - 16.568
P - - - - - - <0.001
3.4. \KRITH
2897 Ja, WTREZE ISR 23 57.78% LM 4 95.56% (%, ZER A4t = (P < 0.05), W
% 4,

Table 4. Efficacy of treatment in patients with advanced non-small cell lung cancer (n%)

4. PRREAIE/NRAERTE B E RRIATT BHENY)

an il E21W) TEAGHR B pEi 2 fasE RITE R
X HEH 45 7 9 19 6 57.78%
MEZH 45 15 19 3 8 95.56%
X? - - - - - 15.989
P - - - - - <0.001
4. i

el RN L e NP e PRI DX R /I - s W (E R Bu b 19 6 7iQ VG R A T P gie sl /8 B | ANt
fiivtees S E LS, AT SEHEIAIE), 22 HURE AL T 29 B R E R AN RS, B X
AR D /MR PR S AAE R O, AE S EUEEAGRZINFER, HBIRIRT ML 297G
B PESE L 2 20, TR B ORE KA NAT 8] WA T, AR/ Nn it i
B BAARUZSS . AMERRAT, BUMRERE . AGEARE, AR NI KRR AL, #1051
FIRINGLIIE, SARNRMLA,  BEAERG)T FRBULT T, AT SCitirh B AR AR, SRR AR
W SURNUAARE, I I ARE . AL, TR N BHERR, (2 B H WA R BT Re ik — 2D ke
[9]. ZETHEEBHEDHT, TR HIE AR N B (RIG YT,  DATE I . B UR BRI )T
B IR IR, BAE K ERG AR EM . FRUERSEDRL AT HPRE . B4 RS
MR A PR R RECRCHTR, A7 hBRECA B MR HIRIEA . AE
PRI . DI B AREESE DAL, X T MBI . A MR TSR A RAFE ST RCR s ARSI
IEWARIR . IEVS . EAERCR B HIR RN REeE X ALk RIR. 1, WAT R R, SRR
JRSFPEETT s AT RP Iz I R DUEERALEE . S R IE N EZIh G R Ehs iR
1EVS . RKEW, TN« T8 i@ /R H 245 [10]. A bk h 2 RC LS SR, T A
SR /IS e SR AR OB iR, R IR AR AU Th R, IR 25 PR R, RERS I AT
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i, (RALSUMISAT, AT s B AL I T SO AR DGR AN 8 M bl 55 . ANIARER 2% £ BE HH
Ko WENEBER G, R L] TS o et B R gn i s s A [12] R BT s T A A A T
rH R A B, IR AT R E A ARES[L3]H B B R 2 B BR8N R s R ThRe, APk
Jeo PR NEIRE ARG DI RESE TN AL, HUTE R 2T, SRR AT AT AR R R PRSI
ESThA, BEE X BB IR B ], RIS BT et S s LR AT 254 52 15, T 1% 2
& SR AR N R IR TT R, YRIT R U eSS R, 4EY 4],

AU LA 90 1] £ A HH e B2 TR itk A /N4 B e SE S A9, iR AT s TE SR B AL
7 77 AR IR YT, RBURA 2507 20807 B3, IRIT S MU LTS R AR SR BN 3 TR,
it S AR AR 73 A SR FR B PR, A8 w0 SR I I I /N A0 B it 2 ¥ 97 Ja vl WG A o, HLBK
A 2T BEA R RBLRAEZ 20.00%, BEK TR — 7 ia 7 B A R RBURAE R 62.22%. 47
B [15] 5 EAE DGR e dR e SRR + 7 7 R 7 e/, B A AN R RS
WiESEIR . Sk Z I RAEFRN 2.892%, WAL TALITIRTT A1 15.942%. 45 b, W] W THiE SR
A AT IR TT A B A I Al /N B it SRS VR YT, ARSI B B R B VIR YT, B
HVGE. B A BTN, (6% 8 REAM. RNFER, ZHThAGESAHE YR, (a7 2E
R 2 RIE AR 2], (el B 2RSS 210 2067 MFER, A B F4edr HBmiGyT 4, Hhmfe
BEATHIT AN, AT 2500 T ARA BRI RE . B R MRS S RE e 15 DARER 78 2 52 I A e 5 A
IS I A /I P St 5 1 15 2048 s 2Rk b, (RO R B AR, A R RN A, B R A
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