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Clinical Observation of Bronchial Arterial Infusion Chemotherapy Combined with Cinobufacini Capsule in
the Treatment of Advanced Non-small Cell Lung Cancer

LI Wan-gang', CUI Jing', WANG Jian-jun’, WANG Ji-yun' (1. Dept. of Thoracic Surgery, Central Hospital of
China National Petroleum and Gas Corporation, Hebei Langfang 065000, China; 2. Dept. of Thoracic Surgery,
the Affiliated Union Hospital of Huazhong Science and Technology University, Wuhan 430022, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and toxic reaction of bronchial artery infusion (BAI) chemotherapy com-
bined with Cinobufacini capsule in the treatment of advanced non-small cell lung cancer (NSCLC). METHODS: A total of 126 cas-
es of advanced NSCLC diagnosed in stage Il b-1V were randomly divided into observation and control group, 63 cases in each
group. Both of them were treated by BAI with taxotere/cisplatin (TP regimen), once every three weeks for a cycle, a total of 5 cy-
cles; observation group was additionally given Cinobufacini capsule 500 mg/time, three times a day, on the basis of BAI chemo-
therapy, for 15 weeks. Clinical efficacy, KPS, survival rate and toxic reaction of 2 groups were observed. RESULTS: The total ef-
fective rate (82.54% ) of observation group was better than that (63.49% ) of control group, with statistical significance (P<<0.05).
KPS score of observation group was significantly better than that of control group, with statistical significance (P<<0.05). 1-year
survival rate of observation group and control group were 65.08% and 30.15% , 2-year survival rate of them were 19.05% and
4.76% , with statistical significance (P<<0.05). Adverse reactions of two groups was mainly marrow suppression and gastrointesti-
nal reaction, marrow suppression degree and the incidence of nausea and vomiting in observation group was lighter than control
group, with statistical significance (P<<0.05). CONCLUSIONS: BAI combined with Cinobufacini capsule in the treatment of ad-
vanced NSCLC can improve short-term curative effect and long-term survival rate, and can improve the survival quality with little
toxic effect.
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Tab 2 Comparison of short-term efficacy between 2 groups

Tab1 Comparison of general information between 2 groups [case( %) ]
15 AL 4 Gts), YA, B TNM A, A5 n CR PR sD PD RR
) LS Y Bom R RO REME N N WEG 63 9(1428)  43(68.25) 9(14.28) 2317) 52(82.54)
WL 63 45 18 5873£954 23 35 3 235 » WAL 63 11(1746)  29(46.03)  17(26.98) 6(952)  40(6349)

WAL 63 35 28 57961986 18 43 1 1 4320

P 0.807 0.019 0.123 0.273 0.027

1.2 WNIRHE

(DL LA AR TSR PG 12 19 NSCLC H; Qf
201 1 4F [F BRHUR I (UICC) &1 T J5 B9 TNM 4317 22, I
RA G A b A1 IV B 3 ; @Kamofsky ¥4 =60 43, il A4
TERFRIRTF 34 H , BN AFAREERIEE s @AW 2 0k Ak
IR <T0 % & . HEBRBRUE : DA I B IR s QK #iw
B QF AT IRIN A L .
1.3 B AE

X HRZH B E R A BALARYT , 7 48 0y Z2 P A 38 (VT 95 e B =
25 O AT PR 7], i SC S« [ 25 M 77 H20020543 , LA : 0.5
ml: 20 mg) 75 mg/m* 41 (g 5Ll 25T A BR A |, i s
[ 24 1 7 H20030675 , FUA% : 20 m1:20 mg) 75 mg/m* (TP H %),
3TEHA UAYTRE, LW 5 AT RS . WA T HLZERA (H, 324K
FEPULY AL, FRUKIE . S 3 R BALALS 7 I A 1L 5
FLHSANE T, A £ (WBC) Fl/ak /M (PLT) BEAIK
MELLE& 45T B R A A% 4% 5 7 (G-CSF) 200 pg,
R ESE, 1k/d, WBC _FFF31 10 000/mm® LA 1|, 45 5%
WETESS G50 4 R T i A . UL 41 e BATALY7F3Eat
TR AENE 2 e (B TR AR 2 2578 PR wl  JEHE S5« [ 2 i
720050846 , Hi#% : 250 mg/kr) , 500 mg/ik , 3W%/d, 215,
1.4 FROEM

BAL{RY T 19305 0957 e [ B die % F B9 RECIST 1.0 AR
1TV . SERZEAE(CR) « A SRS 2 , Rrek 4 T 5 300 2 it
(PR) : AT ¥ ke KA 2 FIZE/N =30 % , 4 4 i s A8 e g
(SD) : ¥ kB K 42 22 R4 /N <30% , 38k <20 % 5 i A8 1 it
(PD) : U MR K AR Z RN >20% , 80F FR b, B
3 (RR) = (CR+PR) /LI x100% . A= 77 i 2% F Kamof-
sky FEAFHEATEFAN G T RIS 5 IR BALILI P45 005 46 4 i k4T
Kamofsky ¥4, B4R AR 10 434 l03g: , 384 9a0R 37 10 43 LAY
Jofkase VR 103 08 k. IR 2 SEAETE RN
rbRife., T8N Fie BT T A 24 (WHO) B 25 # vk
M AFEFRESF T, 09 T 9% 4% M V.
1.5 SitZEHE

K SPSS 17.0 B X B AT G124 B o T TRk
K e F RIS, R0 His R 35, R B Kaplan-Meier A A7 i
Lo, P<0.05 MZEFAG R,

2 #R
2.1 WHABREIRHRTHLE
WELL B PR AFF RR 3 TXT R, 2 R A G e

Y (P<0.05); BiZl 4 CR.SD.PD HLi, Z R LG F &
X (P>0.05), PZHAEE TR LAS LR 2,
2.2 MWHEE Kamofsky 5 L

WEL2H H A5 Kamofisky P43 20 5 FIFRUE 5638 I 28 v X
TR kR R R T XTI, 2R ESRIEE L (P<
0.05). PHZH i # Kamofsky P47 e W 3.,

- 3704 - China Pharmacy 2015 Vol. 26 No. 26

#3 WHAEE KamofskyiES LB [H1(%) ]
Tab 3 Comparison of KPS score between 2 groups|case( %) |

15 n e B biid s
Mg 63 18(28.57) 37(58.73) 8(12.70)
YR 63 8(12.70) 25(39.68) 30(47.62)
P 0.047 0.049 0.010

23 WMABESRIRMILE

PIZH R 3 R SO 2 SR B B B ] e B A i
B BT R A A . WEELLRE T 9 WBC /b (3 W
2 TR, 2% WBC /b % A4 1 25 /0 T X BRE, 22 5
YA g8 L (P<<0.05) s WL 4L /MR £L 3 1 T
Py AW R 2 T X IR, 1T BE %D T X R4,
2R BE G L (P<<0.05) s LA T K 835 1 /0
TRIRR, 2 A G L (P<0.05) . WAL TR |
I sl T ik S5 UL, ZE R R L (P>0.05) .
AR E RIS LA IR 4,

®4 MAREFRIRMEEE(H],n=63)
Tab 4 Comparison of toxic reaction between 2 groups (csae,
n==63)

- W WA
S Tow T 1 M N 0% 1% % N% N4
H A > 500050 20 1271 4 725 3 2

MM 100 200 20 11 2 8 9 33 12 1
makEAsy 23 27 120 10 20 15 26 20
> TR 377200 5T 10 20021 16 10
[3e] 3520 7 0 0 “ B 8 0 0
AR 5 10 3 0 0 53 9 1 0 0
mEEIE 3 15 1 0 0 39 10 4 0 0
bk 1 4 7 0 0 2 4 14 0 0
1 SX IR He g, ©P<<0.05

Note: vs. control group, “P<<0.05
24 WABREEHEERILE

PIZH A AR IGREYT 6~24 11, BETTZEH 98.56 % , K% h
1.44% , KURIEACT 5 . B SRR R 1 24E4 77
2455114 65.08% . 19.05% F1 30.15% 4.76 % , W] 455 2%
FETE L (P<0.05), FIZHAE A REHR LE 1,

100

— W

80 - - - xfhaal

60

40

20

0
0 5 10 15 20 25

HEAFIRTE],
Bl WEREFITHETRHLR
Fig 1 Comparison of long-term survival function between 2
groups

HHEZG 20154855 26 4555 26 1



3 it

R AE TR A TP E MR 955 17, 22 NSCLC, 244
BETERIZHE A ML, IV, fby7 2 B ATz & £ 29007
D5 s AH BRI R R T 2 R 55 MR S 2 W HETT 5|
ALY R E RN XE AT 2 o BEARARYT B RERIVE F i e Xt ML A
G SR, X B A EE MR L. BAUBT &R g
WAt e Wy, HA I T O 3 | RIVE R AR R T 2
ALY

TP J5 ZE X5 B NSCLC A3 %005 1 , BE [l i 1 NSCLC /B
PO AEAEIIE R 1~3 4 A LA AE ARSI = 10% ", ARUF5E
7, WS FXT IR AL S AT 8503 400 Ry 82.54 % F163.49% , & T
FEAMSCHRHGE 19 TP J5 483677 MBI NSCLC A 350% (47 % )P
XA fig 2 1 TP 29 W X i A A R 5 T 3 2 vk B A
e EMRHSE | SRR 2 v BE RGN L A% , M AN A 495 3 3% m 10
£, BALALST 0] {5 i 20 20 PN Jay 3 245 S e 3 s 380 e ik 2 24
A 8~48 4%, Mt BALALIT X Bhd 41 A R KA T = T
Bk 2

AR, R 22 Hh 24 i 790 1 I A, 7 H s SO e
JIRIT P BUS RSO (AR 253 5 R 24 5 & A e A
HEARN RN o A TFSCHRRGE B AW 23 RO KA 12
Fhz 2 (8 B MW ERAR S RN, AUk EE R
IR 38, AN 2 3, TRk b 1 kR 19 e

FEnfs R F R Sl Hh A N R SR W R 1) 4 g
Z R 2T R BN T R A R A R HA R R 32
FRARE R REIE JRIEFNIIE WE R . RIS R ENPURTS
PEEIX 3FR R . JERRAITST I , Al R At 5
FERIUN LT IJUA T : (1) T30 DNA FTRNA (AEY) 518
0 P 2 A A s (2)375 AR AN PR 105 (3) S 2 A
9o L DR AR 23K 0% (4) Bt I8 20 2007 A I A5 1 A 0 (B) 3
i g £ X Ab ST 24 AT 2451 5 (6) T4 4 M 1 3, fefi i At
S5 (7) 3 AR B A0 R AR S T AR

ARMFFE o , B AL T 173 PR 20 RR 1 2 = T X R
4, A G L (P<0.05) , LIRS R e 5 BAIL)Y
A EBURE A %SRS T S IR —a . MR s
AR RSy AR AL AL TR IRAL, ZR A Fi R E X
(P<<0.05) , id A0 2 i RE M 2035 BATARIT BB I A4
. PRLHIA 4 B 3 Kamofsky TE4> T W, 5118 AT R 5 A 20
B4R b | IV ARG 0T R8I e 22 42 107 5 ¥R BATARYT J&
P 3 s 0] 1] o e e A J 0 K B

WLEZ 20 50 R 2 B 12 4E AR AF 24 B 65.08%
19.05% F130.15% .4.76 % , 22 A i T2# 7 L (P<<0.05) , K H]
BAIBITFRCLA MRS RIS RENS S BB i A e
A NSCLC {7 I & AR08 2 VR R Y72 IHE 2 .

Wi ZH FRE BATARYT 119 35 B8 Bl SO A BE I ] A4 i 7
TRIB S o B R AU B BE TN R 2R BN T ~ TN, %t
M R F R T~ M 2%, AR A B TX) B4, 2 5%
BG4 L(P<0.01), /R BIER A fE Al —E B BE R
FEAL, 3% 5 F I DE SR AIFIE 45 R — B0, (TR — 25 g S hib
WEFTIMLIESE . WAL E B A Sy E RN T ~ 1
S QR (SRR 2875 B A B P NN 1§ e e N N ap O R4S =3 =¥ <
Giit2ETE L (P<<0.05) , /R F1IRAENE 2 e e a7 5 i
BT AGTE T2 , 550 5 ARG (1 25 SRAR R o

EZD 20154555 26 44 26 1]

gk B RTIR , BALAL YT 565 IR A W 2% e T 36 T e )

NSCLC AEHR i TR 7 A%, el AR AR AP o . (HIZ AT

FE PRI IRBFE , i Z FERAITFE 49 545 , i o A i 32 o Al

AR AT B R SO AT R — BB A A

S22 3Lk

[1] Choi YW, Ahn MS, Jeong GS, et al. Is fourth-line chemo-
therapy routine practice in advanced non-small cell lung
cancer[J]. Lung Cancer,2015,87(2):155.

[2] WA AR ST RIS TP Jr SRIG YT IR IR /N A s
JE I AL [T]. F B 26 45,2012, 23(16) : 1 057,

[31 7, Bk S SRR TR IR T s A R 5 e 22
[7]. A E54%,2013,29(21) .3 460.

[4] Schiller JH,Harrington D.Comparison of four chemothera-
py regimens for advanced non-small cell lung cancer[J].
N Engl J Med ,2002,346(2) :92.

[ 5] Atmaca A, Al-Batran SE, Werner D, et al.A randomised
multicentre phase Il study with cisplatin/docetaxel vs ox-
aliplatin/ docetaxel as first-line therapy in patients with ad-
vanced or metastatic non-small cell lung cancer[J]. Br J
Cancer,2013,108(2) :265.

[6] KimES,LeeJJ,He G, et al.Tissue platinum concentration
and tumor response in non-small-cell lungcancer[J]. J Cli-
noncol ,2012,30(27) :3 337.

[7] FEB ARIEARYEZEON RN 114 6 3CHk s> #T [ 7
25 5,2012,23(20):1 907.

[81 XUH,FEIA: 5K AR, 2 s b 2500 R i S v AR B
N JHE 988 4 1L % DNA &5 55 19 52 0 [J]. P B8 A 58 16 K
1993,20(2): 140.

[9] LiC,Hashimi SM,Cao S, et al. The mechanisms of chan-
su in inducing efficient apoptosis in colon cancer cells[J].
Evid Based Complement Alternat Med, 2013, 20 (13) .
849.

[10] Wang D, Bi Z.Bufalin inhibited the growth of human os-
teosarcoma MG-63 cells via down-regulation of Bcl-2/
Bax and triggering of the mitochondrial pathway[J].7u-
mour Biol,2014,35(5) :4 885.

[11]  XUBk, PR 2, Ze i, 5 A A ARuE RHUR R
N JHF P8 B LR L8058 AR AR D). B b o R 25 6 4
&,2011,31(1):67.

[12] EF, X3 JE T, 5 ALUEFO0 A FLI I 41 i b 2 2%
Z 2T 2 PE 0 R AR (D). F B 25 22 5238 4k, 2007, 23
(5):677.

[13]  El, badtbk, B AR , 3 ARWE 3 i 75 S A 0 T o]
NE S Caski WA K [7]. £ 43 K ,2013,23(5) : 86.

[14] 247 ALY ZIRITEIIAE 19 17 RO (1] b A E 25,
2011,51(13):97.

[16]  FEdiali, B, 2R R8s 2T SR DG T L NSCLC
BTG [T 06 A A e & ,2013,18(2) : 203.

[16]  Ehaxin, i B ARWE 3 SRR & 3 19 A S AR Y I
/NS 109 Bl RIS, F B 4 &, 2011,52(24)
2 115.

China Pharmacy 2015 Vol. 26 No.26 - 3705 -



PRAEACRILHT IR 7 v B S A 1k e Y e RO 256
IOALE R BHAGETYEERMEH, LK% 211100)

hE4YZES R735.7 XHEFRERL A XEHFSE  1001-0408(2015)26-3706-03
DOI  10.6039/j.issn.1001-0408.2015.26.34

B E B R BRI B G T P W R E T IR T AR R BRI, Ty ik AR R E SRR BE T T R BT e
W )8 K AT B 12240), BRI 3 Rk - A MR Fo xT IR 20, R 61 ), ATIBLA % F THRAT SR F 877 WA S H IR
BT Rk b A B EALR, LR, 3R/, BAE T 30d, WEBAEREBAT E R RERIFS AARE RAT
PR FTIEEEO(AFP)  FRERER/MARRRA LS, SR ETE NEAELEBRBEENCT2%, EBHRERERN
27.9% , AFP 4% % (563.35 £ 143.17)pg/L , AT R s JEIK (AR 2 A5 b i R R FArh R B E A h B E hiXHTET
M, 53t BB LA LA, £ F A it 3 5 L (P<0.05) s AXVLIRLL R I 1 ) B B I35, T8 7 B 2 8 R MM 2 R BB, 453k
FEARATAE T BN, & B H 2GR IR A AR B iR T F AR, SR AT LA RTS8 1R .

KA R BRI BRI BT A R AR

Clinical Observation of Fuzheng Huaji Pills in the Adjunctive Treatment of Middle and Advanced Primary
Liver Cancer

WANG Da, WANG Yan, CHEN Shu-quan(Dept. of Oncology, Laiwu Hospital of TCM, Shandong Laiwu 271100,
China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and ADR of Fuzheng huaji pills in the adjunctive treatment of mid-
dle and advanced primary liver cancer. METHODS: 122 patients with middle and advanced primary liver cancer who had lost the
chance or were unwilling to accept surgery, radiotherapy or chemotherapy were randomly divided into control group (61 cases)
and study group (61 cases). The control group received conservative treatment such as hepatoprotecives; the study group was treat-
ed with Fuzheng huaji pills 1 pills per time, 3 times a day, additionally for 30 days. The tumor volume changes, major clinical
symptom scores, quality of life, hemorheology indexes and alpha-fetal protein (AFP), lab index and ADR were compared between
2 groups. RESULTS: After treatment, tumor stable rate of study group was 67.2% , the improvement rate of life quality 27.9% ,
and AFP (563.35 + 143.17)pg/L; the scores of liver pain, abdominal distension, loss of appetite and fatigue, and plasma viscosity,
whole blood viscosity, erythrocyte sedimentation rate decreased greatly, there were significant differences, compared to control
group (P<<0.05). One patient in study group suffered from diarrhea, and the symptom was relieved after symptomatic treatment;
no obvious ADR was found. CONCLUSIONS: Through stabling tumor, improving major clinical symptom, life quality and
hemorheology indexes, Fuzheng huaji pills play a synergistic treatment effect on primary liver cancer.

KEYWORDS  Fuzheng huaji pills; Primary liver cancer; Adjunctive efficacy; Hemorheology

SR A 988 2 P DL IR, HOR SER S0 T Al 1 #EnR5R®
JE A Ao DR R R IR R R e HL G, 2 OB R B B L1 BARMK

SE AR JCIE T AR VIR, HAIAT Y ik T ARy S e B 19 2% 25 T AR OO 7RI 23 110 v B A i
TH Rl 22 T Sh KA A AT R 2R (TACE) SR FHEFIAYT FUE P s 122 01, SR ML 7 26 1540 o xd B 2RISR 4, 4% 61

FEBA I BLS AR AT REBAR, A0 5% L SR i), b BRI AR T 41 1), Lotk 20 51 s AR 29~T4 %,
BURSFIRTT T BIGIR B LR . HE B2 TR R, % T SERAERY (50.3 +5.5) % ; Child 234 : A 2% 10 5], B 2% 36 f5i] , C
MR B3R 7 ik iic E iR A, o H E B i R L5460 5 15 R 4350« 10393 35 91, T 403 26 451, A7 2H 28 2 T3 1k 44
HURIER R FPEIE 2 Bt va , U8 T RAFIIT A0 B # A B, Lotk 17 i RS 32~T7 % S X4 (49.5 + 7.1) % 5 Child
I R 28 56, W4k 1E AL BRI F 5l Bty b i TR % P T8 A A3 Wh: AR 841, B 2% 37 4], C 4% 16 41 5 Ifs 4300 1134 38 43l , N

BRI W23 B, WAL BOAERY ) S — R TR LR, 25 5
[17] T, R, M@, TP iy B RIS IR T Ik 55.

JINE YR IR PR I G LB [0, 52 R S 9 42 £, 2012, 27(1) [18]  XFE AR ARuE R LA LT IA T A1/ i 48 A4 1fe AR 7 3L
WEE[D). 06 RAm B B 52 42 % ,2014,13(15) : 1 263.

* BRI . BESE D7 ) oY B 2 A R I R . HL T - 0634- Ofcks B #7.2015-04-02 &[0 H #.2015-05-15)
6210401, E-mail : zglwwd@163.com (s W)

- 3706 - China Pharmacy 2015 Vol. 26 No. 26 REZED 2015458 26 455 26



