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Abstract

Objective: TO observe the effect of perioperative management of Qi-replenishing and Yin-nou-
rishing prescription of immunologic function in the patients with nonsmall-cell lung cancer. Me-
thods: Forty-six patients with nonsmall-cell lung cancer in qi-yin deficiency type. The 46 cases
with lung cancer were randomly divided into 2 groups (control group and treatment group). Con-
ventional therapy following operation was carried out on the patients in control group, while pe-
rioperative management of Qi-replenishing and Yin-nourishing prescription was added to the pa-
tients in treatment group. The body weight, KPS scores and TCM syndrome scores were recorded.
All the data were analyzed with the software package of statistics SPSS 18.0. Results: In treatment
group, the body weight, KPS scores and TCM syndromes were increased obviously (P < 0.05). Con-
clusion: The perioperative management of Qi-replenishing and Yin-nourishing prescription may
improve body weight, KPS scores and TCM syndrome scores to improve the quality of life.
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1. 5|

Jiifee: A2 2445t 5 4% Hhdge O LIRS 22—, O T E BRI R R ERTT T RO K
AT AWK, BRI OISR 56T 77 R P E B A ), 2 IR N P R IRT
i et ) T 5 R g SR B R AR R SRR [L] [2] . s R S i v =l /N Al e (NSCLC) o
80%, AMRIFARIGITRZ NSCLC M MIGIT TB HAM FARE LU EA 1T, 50— R
SIIANIE, SEUEH TR T M. JADE B T AR S B 5 R 34T R T, R 3 R A
T3 % el it SR E AR EAEE R IER, AT ARMBEALE, LRG0T SR AU X R

2. MEMFGE
2.1. W&,

BT S5 15 e S BE B g A RE 2014 4F 1 H~2016 4F 1 A (A ATUA 46 138/ N0 il 6, S
WERF A 2SR MIE, NHBENECER, NG, YL RS 78 75 Va7 B (FEARIA T 41)23 1, Xt
HREH 23 9], SR oy B A F R 5 BRAE SRAUE 5L, 1% B bRy 6 (UICC) 1997 4Rl € (1 it TMN 43 AR
WEHHAT 0 . HoAh X IEZH T 12 6], 4 11 s 4EHS 41~75 %, PIY4ERS 62.09 + 10.54 %75 i 9 9], IR
FE 1450 LB, N A3 B, 1A 11 Bl JRIT AL 15 I, & 8 il WY 45~74 &, THHERL 58.91 +
10.90 % e 10 45, M 12 40, RAnfsE L0 Ve B, 1 BT, T L v 3

2.2. &IT %

1) WA (n=23): LARREIIRT, WREIIR. SCRFEIRIT AR AEAL .

2) w IR AN = 23): fEXTIRAR T ARG L, TORET-EROT IR IR 2 IR T (R
W, R& ZZ. AR), Ra@ilbasOrAo8E, BENR. FrasmAeH—bh, KL 55
W R, S U .
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2.3. YEIgHR

HEEIEETE S AR 298 29I R 748 TR ) 25 Sl PR SE Bl 2 e 2y, NUIRYT Ja I ARE i A
SHME N >23 NRENE, BUME TR =13 Ak, Mol BuF e, Hh DUR &S+
o G A ORI, TG N E S RO

R ENEG WEIRYT BTG AR AR A, FLIRTT S BOR YT AT BN | kg, E“38m”, > 1 kg,
VEN “PBAR” , el AT | kg &N “FasE” o JRITHTE #30% 11K,

KPS $F4) % FOIR & PE4 #5 1 (Karnovsky Performance Status, KPS)it4y, 1647 HT G &%ic 3% 1 K
2.4, Gtk

SPSS 18.0 ZiiH A WHHT G007, IHRERILLX £ s £om, KA R, THEETRERA 5,
LA P <0.05 AZFA G R o
3. IAFr&ER
3.1 AT RPEIHEELER

TEIT A BEE % B AT RR N 86.96%, X HRZL A 56.520%; ZHIA] i BEEARST R bhie, ZRE G EE X
(P<0.05), W% 1.

3.2 ATEHETLER
TR A ORI, WILLOR AL B 4 2 R, Wi B B2 R (P < 0.05).
3.3. JAITIE KPS S TLER
TERIT AR, 4L KPS WAy B3 N4 3 s, M4LAA BEMEXER(P < 0.05); T4l KPS

WOMERIAITHTA WS BT, B REVEZER(P <0.05), H5XHAMILAA BE 1% R(P <0.05), I
%4,

Table 1. Comparison of TCM syndromes between the two groups (case)

= 1. MLAHEIERTT LB (1)

2053 n SE e s p e JneEE A (%)
pogicEail 23 9 4 8 2 56.52
JRITH4 23 12 8 2 1 86.96

Table 2. Comparison of weight change between the two groups (case)

2. A ETEEB(1)

25 n ¥ hn Fase FEAIG X P
X B 2H 23 13 8 2
17.26 0.002
VRIT4 23 8 12 3

Table 3. Comparison of KPS scores of the treatment group after treatment (case)

= 3. ATTEM4E KPS WA B R LR (1)

5 n 4 FEAR A X P
X B 2H 23 3 5 15
19.74 0.001
VRIT4 23 12 1 10
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Table 4. The KPS scores of the two groups were compared (X = s, score)

= 4. PLE KPS IERTHIBEREER (X +5, &)

215 n VEIT R RIT G ZE1H
it R 23 89.57 +7.06 88.70 + 6.94* -0.87 £5.96
RITA 23 89.57 + 7.67 94.35+5.07 4,78 +5.73*

TE: SALLAITRIHEL, P> 0.05: SALLAITRTILE, P <0.05; SXEAIATHE ZHE L, P<0.05
4. ¥1ig

H = SRR T v R A i 99 44 5 AR P P s PACRE R AT BARFAIE , — ABCHE LR T v S A 28 7
WSRO ORI L iz . “RBET . B SEVumh. PEAEERT T R EEEN, &
LR R IR 5 S I F SRR, BE 2 RS s it BB I ARAEIR, IREROT . AT IIEIER, S
BT WITHIEITROR, P AREFIFREE, f£ikmEEEFRE, TERMEIARE. ERMER,
K BFH AT AR AE T EEAER . ZELCK, XHE T AR S 1 P RS SRR L, 1R
RHT AJF A LHERIRE T TR R 7 — & ML IR T — 2o g, 8 2= 245 78 it BBl = R R
FIRTT A L BCRER Z BNATTHIA AT o BRAiANRET ARG ST il AR 2 S o, BERINIT JE LAk
BPEARNERZ FREEEIRTT . AR TE Y, JATHR G 82 PR R A T RAEREFARM T
DI SR, kb3, RA& 240 AR Hk, DURIEEEARGERFEIKE .

e 2 240 T4 v R SR AR R B R I RCR [3] . A BERRE R LS S VR T R S Y BEE
REGEIG OLLL AR . KPS PR 548 AR, 4R BT 4BYT IR E . KPS 1R BUAYT ’IA W2 BTt
BRI I R, [ RREAT L, B B R (P < 0.05). RoRT A RS FARL SR
SiEiadT, R AR 0 Al B ARV PR R —E PR, BB PR 1 o B 25 7E Ml B
FIRIT R BIRAE .

T i 58 AR 2 IR D7 AR — e AR B SGE R AR LR, 7k T DR P R
S5 CRER YT I Y — Fh BT
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