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M2 F ah & e A A AL BURL 20 g 75 TR oK 200 ml ok AR tido MU AL B E S ST AT G B IEAR RS F R (KPS) S A BF R E
¥ % (SF-36) o AE & & £ 5 R 5, (LR 4L B F 00 55 3058 B F o ( TNF-a) F= 7T 250H & 48 Ji2-2 24K (SIL-2R ) KT, 5F Ho 3 3
HEFGETABRRRER DL AR, SR NEABEGEEALEA 0%, 255 T RBAE 78.0% , £ F A %t F &L
(P<<0.05). w4707, B4 &% F EiE4Z 32 KPS 7% . SF-36 & % #F » & TNF-afe sIL-2R /K -F 1b 4k, £ F3) £ 4ait 5 & L (P>
0.05), BTG, MAEH T EIEERY KPSHFE4 SF-36 TR IFN A TINF-aKk-FHBEAG, ANKARE G TR ™
SLR-2R 7K 2 % Ak, BLALEAL B 3K T2 40, £ F 39 A 40t F F 3 (P<0.05) . AL &% BosvRek B 8475 BLE LB
R AR RFIKT B, 2 F A % FEL(P<0.05), ik S FBEIRAIT &I Pkl ol 2 R B35 4e A
K EBF AT, LA RBIT.
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Clinical Observation of Yifei Qinghua Granules Combined with Chemotherapy in the Treatment of Mid-
dle-advanced Non-small Cell Lung Cancer
LIU Changchun, QI Likun(Dept. of Surgical Oncology, Qinghai Fifth Hospital, Xining 810000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Yifei qinghua granules combined with,chemotherapy in
the treatment of middle-advanced non-small cell lung cancer (NSCLC). METHODS: 100 pati€nts with middle-advanced NSCLC
were selected and divided into control group and observation group according to. random~numbér table, with 50 cases in each
group. Control group received vinorelbine+cisplatin or gemcitabine+cisplatin chemotherapy; observation group was additionally giv-
en Yifei qinghua granules 20 g dissolved in 200 ml warm water orally, tid, on the basis of control group. TCM syndrome integral
were observed in 2 group before and after treatment, KPS score and SF-36 scale were used to evaluate the quality of life. The lev-
els of TNF-a and sIL-2R clinical efficacies and, the ocetirrence of ADR were compared between 2 groups. RESULTS: Total effec-
tive rate of observation group was 94:0%", which was significantly higher than 78.0% of control group, with statistical significance
(P<<0.05).There was no statistical significance in TCM syndrome score, KPS score, SF-36 scale, the levels of TNF-a and sIL-2R
of observation group before and‘after treatment (P>0.05). After treatment, TCM syndrome score, KPS score and SF-36 scale, the
levels of TNF-a, in 2 groups were increased significantly, and the observation group was significantly higher than the control
group; the level of sIL-2R in 2 groups were decreased significantly, and the obcervation group was significantly lower than the con-
trol group, with statistical significance (P<C0.05). The incidence of nausea and vomiting, myelosuppression, alopecia in observa-
tion group were significantly lower than in control group, with statistical significance (P<<0.05). CONCLUSIONS: Yifei ginghua
granules combined with chemotherapy is effective in the treatment of middle-advanced NSCLC, can promote the quality of life
with good safety.

KEYWORDS Yifei qinghua granule; Chemotherapy; Non-small cell lung cancer; TCM syndrome; Quality of life; Clinical efficacy
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1.1 MANSHERIRE

PHAFRUE : (DT RHUEZ IR (CT) X 14 <
BRI g R SRR AT 532 AR/ NI I g 5 (2) K4 TNM
A HARRUE, AT IS IV T ; (3) &b E g M e B, HE
Bsbpie : (1) =F0 JIF VB AT L R R fe s s (2) 4
A2 o AT SR, U AEAA I <3 N H &
1.2 WEIH

FEHL 2012 4F 10 J] — 2014 4F 10 J £EFR B4 329897 1 i
FHE/ NN B i 98 £ 100 681, 4% REAIL AR S 310: 03 b WA 20 A it
HEAH, 45 50 i) Horp WSl FR 3 O3k 32461, Lok 18 4] s AR ik
21~64 %, FIAER (52.1 + 3.5) % ; i 18 491, Jloi 24 191, 6
JiR A5 8 4 s TNM 4333 T 31 41, IV 300 19 461] . %o B A kB o B3
28 B, Lok 22 48] s AR 24~T72 % R4 (53.4 £3.7) % ik
Iz 16 151, iz 25 181, S A 9 5] s TNML 433 TITHH 26 441, IV 1A 24
. PRULEBE— R L, 22 7 08t L (P>0.05) , B
ARl EetE . ARWF9E 7 R R BE B 2R (e B2 B 2 b e, s i
TR 2B ARG R 1.
1.3 BITHE

X MR B B2 B AT I 58, — 2 58 (AR S i+
H) Bl Tk R U A+ L) | 78 Ak 7 3 R il B4 &
b ZE KA SRR AN RN o B 2R R A X R ST
I 25T 25 5 A0 UKL (b st S vl 245 78 By W, b S0« [
24 ¥ 77 220050851, K 110 2)207g /il A 3L K 200 ml wfil
tido PIZEEE 2L A5 19T R LAY 2 T R
1.4 \WZRIEFR

(IO Z R 2H SR B TR 7 B Y B TR o DR A A7
SRR (KPS) P43 B A A7 i i 1 2% (SF-36 ) PE 3 P4k AR
BAAF T R AT IS TAE IEIR At A TG AR ER  H % AR
16 TGS BE 45 T AN AR B A A R A T IEA L A 40
PE4> 0~10 43, 0 70 Fn R RE IR, 10 4336 /R TCR% M - (2) Kl
WiZH FR 3 S SR AR IR A AE IR 1o TNF-o) F1 ATV (3 40 A
-2 ZIR(SIL-2R) K- o (3) MR WA R I AT TR . T 33CH)
FERRUEC——5E S AR SE R, A RN EE & T4 2%
fif kR4 /N =50% , 4 T8 NI A TG AL s B R ALY R =
25% B AR /N <50% ; AL AP K >25% . BB RCR= (5
4 BB A B0 43 2 A B+ 50/ B BB < 100 % o (4) W,
S B EIRIT WIAIAS B & A
1.5 Fit=zEHiE

K SPSS 19.0 4% Bdle AT G v o0 b 1T AR
X+ s TR R ORI THECE B LR FROR R R, P<
0.05 hESAGIFFE L.

2 4R
2.1 FHBEIRKFILE
WAL TG IT A RCR B3 = TR, 2R B SR
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SL(P<0.05). PHLLEFIGAITRLE A 1.
x1 PWARBEIRKTHCEG(%)]
Tab 1 Comparison of clinical efficacies between 2 groups
[case(%)]

45 n ARG WA RE Tl R
WEdl 50 71400 28(56.0)  12(240)  3(6.0)  47(94.0)
XPEAL 50 4(80)  25(50.0)  10(20.0)  11(22.0)  39(78.0)
r 5.316
P 0.021

2.2 WMAREBTEEREIERITS KPSTSF0 SF-36 1T
LB
IR, PIALERE P BERE E4y (KPS 343 i SF-36 14>
Fod, 2R I8 L (P>0.05) ;16775 , PH4LB & P IR
i PEr (KPS P73 F SF-36 17334 . 2 T i, WAL 3% =
TR, 22 F A ST B L (P<<0.05) . LR YT R
Jr P B IERR AR 23 (KPS PFI3FI SF-36 173 AR LA 2.
®2 WAREFRTEIEHEIEETS KPS TS SF-36 7T
LB (X£s,47)
Tab 2 Comparison of TCM syndrome integral, KPS score
and SF-36 score between 2 groups before and after

treatment(X + s, score)
5 n IflE RSy KPS 14 SE-36 743
WEEL 50 YT 452462 672+5.1 404+43
BT 69.2+5.1% 784767 1589480
XML 50 YT 447+528 66.5+49 429+4.1
ERIgE] 59.7 £59° 723462 472467

T SR TRTELES P<0.08; 15 %] AL He A%, "P<<0.05

Note:qs. before treatment, “P<<0.05; vs. control group, P<<0.05
23, WHEBERTRIEREIERILE

BT, PI4L R TNF-ofll sIL-2R /KF He A, 22 53 0401
FRE X (P>0.05) s30T 5, PILEH TNF-af % JH i, sIL-2R
R, HOE A W] WA T X R, 22 R et 8 X
(P<<0.05). PHLLBHEIRITHIIG S fabr LA L2 3.

®3 WMARFRTAIERERERILE (X£s,pg/ml)
Tab 3 Comparison of immune indexes between 2 groups be-

fore and after treatment(X * s, pg/ml)

45 n 1D TNEF-a SIL2R
US| 50 IRITH 354452 1152+16.1
YT 495464 92.4+63*
X A4 50 by 349+4.6 114.8+14.6
HT)E 424+6.1" 106.5+5.8"
T SIRITHT LR, *P<<0.05 5% BRZH [ #5,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
24 ARRER
U SN E NI S S g E UL TN N ALY S2ce ST E 3
T XS RRAL R, 22 AT GE T 1 L (P<<0.05) s PHZH A T4
15 K FABAS B & AR AR 8R, 22 S C e o2 i (P>
0.05). PILLBEN R RARILE KL 4.
R4 MABRETRRNMRERILRGI(%)]
Tab 4 Comparison of the incidence of ADR between 2 gr-
oups|case(%) |

A5 o BOWKek ERENE Bk I8 B b
WEAl 50 501000 6(12.0) 12(24.0)  4(8.0)  3(6.0)  2(4.0)
XHHRAL 50 18(36.0) 14(28.0) 26(52.0) 12(24.0) 9(18.0) 4(8.0)
ba 9543 4.00 8319 3843 3409 0709
P 0002 0.0l 0004 0043 0065 0400

China Pharmacy 2016 Vol. 27 No. 32 - 4537 -



3 it

i g6 2 H A A2 BET SR IE R A e, Xof A i ad 42k
S N R L A s A oK e EE S N N O apicd - i <
BE7 MR il S, L B R R TR AN 2 AR
Jib i, SCTE B2, SR L 4% Kz B, i O B, SR I
45, A Z B, I, AT AT, Il R R DL &
SRS, A R . e X R IR T IR A R, 24
65% ~70% 1 B & TS BAR A

MUK 1 S0 e VP 3 B 2 3 oo 40 B ey, i e R
T2 R Z2 80407 259 . %k B B AN D R M 2 oA
GitEVE R AR EAT e, IR IE 3 AT — 2 RO e il v .
PETCT BB 2T A WIGIT I e s TR iE— A
fiko AR, B RAEY A IE T, th AT 2595 1 A (% bk 2 20
Vs /D T 375 e AR N G e AL %2 1 RE PB4, TR EL 4 B 4
WA — BBl 5 TR A, 0 e 4 S Tk e A At T —
SERRE R R R . AEARIR TG v, SR 4 AR
B2 R EIRATTIRTT , T 25 R 25 Il i AL 0k, Jr i
BT, ALV S LRI FR S B 2 BL AR TS MR
AR 7 2 SINA o8 R4 S TR WL 1N, | R = S A S R A o
AR, fa BT 1) SR AR REVE AR WU A A
IS SERORAR A 35 TR T RO A R R
BT (VS B S5 AR 2 R 20 HoA P e B AR IS, A
A5 B T 90 B A0 Bt 2 % P A e 1 R ATV E A

TNF-o & H A & B L fE o (14 HAT oI 45 id 4i i
R F, 7 0 F T PR M 56 Ak R G 000 1) o) 4% ol sk 8 41w 5 AT (g
FRAGYER, sIL-2R JS&—FP o fI il , tis Ak ik e 41
it 2 1T B4 p55 2 RN 98 A, AT RRARR AR SR G A3 I
1t B E R SIL-2R K- 22 8 F1E 5 ARE, TNF-o/K - 2K
FIEH AR, L, ZEAS AT o TNF-a sIL-2R /E N 3545
X AR U A AR T AR

AR LR EIR , WS B HIR T B R I = T
M4, 230 %152 X (P<005), MESLH B 5 v i T
43 KPS PE4 . SF-36 1143} TNE-o, SIL-2R $8& bR i35 17510 441 i
B R R SR AR Ve 228 2 B A U EAUS e = i 1 K N R 10
K ARIR B S T B B 2 R A SR L (P<
0.05) N TR 2B Ak 6] HR R AR /N AT g AR T AL

#, HAN RN R
L BRI, g i AL URLIR 5 A 5 7 T T Hh e B AR /N2 i

P RCR B35, REAT A A0 LR A o, e ety B

AWFTREAEY N, AT IAEA, AT 2 RO HFTEIESE

S22 3Lk

[1] PNEH, A, 2, S 2GR DAE TR Y 7 I 5 i
JE[I] AR 5 B 24 % ,2015,10(10) : 1 476,

(2] #R5H, BRI, R, F ST RS L p 1 2t
it o e 0 DR B R AE A [T]. e R B 2 K
$4R,2011,34(2):82.

[3] FF,7/NGe, 2R, 45 filies 83 rh B Ry 5 H A 4100
s PR A3 0 B SR bR a5 AR DG A AT (D] AR B = 32
2013,28(5) : 387.

[4] Partl R,Richtig E, Avian A, et al. Karnofsky performance
status and lactate dehydrogenase predict the benefit of pal-
liative whole-brain irradiation in patients with advanced
intra- and extracranial metastases from malignant melano-
ma[J]. International Journal of Radiation Oncology, Biol-
ogy, Physics,2013,85(3):662.

(5] s2/NE AL AP i6T 2 AR Ml 30 41 [)]. F B & 4
%% &,2012,32(23):5 305.

[6] S ARERER, L5, 4 Abat M P R4 28R Il
9L I KR AL A2 R ). F B fal B2 e R &
2011,31(7):977.

(7] EREUE, M3 S0, SR 55 LB X B 7 e 2 Al
958 o A AN AL 5 T ) e RAT S (0] P B P R 25
Fhiie, 2014, 21( 1)+12.

(8 1° SR s SAICES, XI5 4, 4 B AR 4 M B At AR I
NGRS R R 3R LRI TAEFF4&E,
2013,33(21):5 340.

(9] B & AR, THERN , 3 A7 X AE 15 9 R A
KINRERFIR[I]. F B % 5 & &, 2014,34(2) : 492.

[10] Hbpa], EOKEL, XIE ) , 5 AN R Ab 27 o AN 2 B4R FH
FEIEIR[I]. 25 F IR 45 A1 7, 2008,8(5) : 362.

(ke H 191:2016-04-09  f&[0] H 1§]:2016-06-13)
(%28 W)

BRPETEZEETE BEEENERENEERENESKSARE

AT 2016410 7 17 H P W DAETEZR 414
iR AT A A L T 3 [ AR S A AR IR 55 R AR R R
BB FL 1 - = 78 JE R 78 (Mary Wakefield ) F1 7 5530 3 55 Bl I
Aii -4 - 22 fE 3 (Bruce Andrews ) H:[6] 24 A0 2 T, 5l 9 =
AR R R AR 2 R S BB 2 s i . FEEGEE R
i 2 5 17 - 8K 107 (Max Baucus) IR B 3 [ & 2540 Ak /Y
RESINT LW,

BIRFOR P EXLREH S WA REENIGL LR
—o WETDALFERRCA, AR DA &2 B %,
W DY WA S i U, B 2 77 lb Al e 2= R ST AR )
12, L N T PR AR IR R S R TR Pk, DAERE

- 4538 - China Pharmacy 2016 Vol. 27 No. 32

bYW ES o DN O R - e T T
2077 2009 A5 v [ 5 Sl — 58 B2 B 2 A WS ) 3 S A4
8 J v [l AR 43 T 4 [ T A= 5 4 RREOR 2o Al B v [ 2030 AL
EY B FEAE, I Ay B R SE N GR A ) B R R
AR PAGE.

BETE S ST U LA RS ORI Al B S
PS5 N W, e i 56 77 22 (R IR 7 e b ol 24 258 v 4
Al ] SR Ge b B 25 1E SE RO A

5 Ao B A 56 A B 7 oMl B R SRR R LA R R K
J& I UREEILREO ) TR R DAL 4

TEZED; 2016 45 27 45 32 1





