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Clinical Observation of Sanjiao Fuzheng Mixture Combined with Concurrent Chemoradiotherapy of
Paclitaxel and Nedaplatin in the Treatment of Local Advanced Non-small Cell Lung Cancer

RAN Yi', XIA Dongmei', BAO Zhonghui', REN Hongbo', JIANG Yi', YANG Jifan', HUANG Biyou', YAO Lan',
NI Yanxia', LI Shaolin’ (1. Dept. of Oncology, the Second People’ s Hospital of Chongqing Banan District,
Chongqing 400054, China; 2. Dept. of Radiation Oncology, Chongqing Medical University, Chongqing
400016, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Sanjiao fuzheng mixture combined with concurrent
chemoradiotherapy of paclitaxel and nedaplatin in the treatment of local advanced non-small cell lung cancer (NSCLC).
METHODS: A total of 68 patients with local advanced NSCLC selected from our hospital during Jan. 2015 to Jan. 2017 were
divided into control group and observation group according to random number table, with 34 cases in each group. Control group
was given Paclitaxel injection 135 mg/m’®intravenously, d,+Nedaplatin for injection 75 mg/m’ intravenously, d;, 21 d as a treatment
course, for 2 courses; routine fractionated intensity modulated radiation therapy, 2 Gy each time, 5 times a week, 60-70 Gy in
total; given 2 cycles of primary chemotherapy continuously after radiotherapy. Observation group was additionally given Sanjiao
fuzheng mixture 250 mL/d, divided into 3 times, till the end of treatment, on the basis of control group. Clinical efficacies were
observed in 2 groups. The levels of nutritional indexes (BMI, PAB, ALB, Hb) and tumor markers (SCC-Ag, CEA, TKI,
CYFRAZ21-10) before and after treatment were observed. The occurrence of ADR were recorded. RESULTS: There was no
statistical significance in the total effective rate between 2 groups (observation group 82.35% vs. control group 73.53% ) (P>
0.05). After treatment, the levels of BMI, PAB, ALB and Hb in 2 groups were significantly lower than before treatment, but the
observation group was significantly higher than the control group. The levels of SCC-Ag, CEA, TK1 and CYFRAZ21-1 in 2 groups
were significantly lower than before treatment, and the observation group was significantly lower than the control group, with
statistical significance (P<C0.05). The incidence of Il - IV degree aleucocytosis, I - II degree hemoglobin reduction and
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thrombocytopenia in observation group were significantly

lower than control group, with statistical significance (P<<
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62854959, E-mail: 1163434337@qq.com mixture combined with concurrent chemoradiotherapy of
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advanced NSCLC, which can improve nutritional status significantly, and reduce the incidence of ADR.
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Tab 1 Comparison of general information of patients between 2 groups (case)
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Tab 2 Comparison of clinical efficacies between 2
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CYFRAZ21-1 levels between 2 groups before
and after treatment(x +s)

Tab 4

4% n M SCC-Agng/L CEA,ng/ml  TKl,ng/L CYFRA2I-1,ng/mL
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Tab5 Comparison of the incidence of ADR between 2 groups (case)

3 ; FAIE Hb /> li/ M DK fiffk JFohREsE

) I~ M~NE I~ M~NE I~0E W~NE I~ I~NE I~0E W-NE I~0E W~NE
M4 34 25 9 24 1 11 7 0 9 0 7 0
Mg 34 21 1 15* 0 4 10 0 5 0 10 0

X IRAL H A, *P<<0.05
Note: vs. control group, “P<<0.05

3 it

NSCLC fik = B Sk im R R B, Sogi2 kG
35% ~40% 1) 5 T 2 R e, 2 RN BUR AT S 47
AR T A, H Furuse K S8 I BRI 7L
A7 AT Bt 42 5 R R R I NSCLC B 19 5 A 7% A
K, BRI A8 245 R 1 [ e 7 3R YT R
TR NSCLC A4 St o=

ZRAREA R —BIET RS TR AT SOk E Y A5 A
FHIR T IR J R B 1 SO R A R, B S e
SACEEN R R ) i AN M a2, BT T S
YER A A IR E 1A DR R VR R

R IEA AT R - R R R TRE, 15
MU 23 16 A 9 5 97 95 15 577 (BRM) B B A BRM BEAE
R P [an g SRAE R L T AR A 2 2 (TL-2) S R e A
T, BEHH I 35 5 1 E H ML AR IR 1 BRI 0 B AR R
(NKO) 46 , BEF i TL-2 \TL-6 M S BRAE K7, 42
AR A SR N TR ACEY s R R T e i
AT 1% A M S ILAE V& TR WL A3, (CFU-S) , 35528 )tk

T EHE 2013FEFE20FFE 1088

B R G MR D RE  FEPUCS T T BB a0 ] A S o
14/A0 N

AL R DR, I B H SR BRI, 22550
Gt E o AR, SRR IES RIS E2E ARk
BATF D O ST BT RS SR I 5 A5 IR 4R R A0 i Ak 7
A2 VAT, WAL BMILPAB . ALB . Hb /K- g,
AR TR AR TT AT, (E LS A i 3 v 1 0 BE AL AL AR
# SCC-Ag.CEA . TK1.CYFRA21-1 /K- 44 i 1% T[]
HIGITHT, B BB T X A, Z R A g i
B (P<0.05), XK, ZIRIRIEGFIB G S0 A
IR ALY T RE 2 2 A R T IR RS BRI R
PR IK T SRR T~V EE 4, T~ 1
J& Hb 380/ 0 K i/ IR AN RS2 iy A 63 i AR T
XTRRZ, 2R et o XN, = IHRIEG RIER
B SEAEE SRAARE RS 7 AT IR AS RO I R

25 TR, SRR IE A RIS AR AR ik A 2
WARTFIGTT R NSCLC Y72 5 S Bl & 45 1k
IEIE Al I (BN I E e R = O TN

China Pharmacv 2018 Vol. 29 No. 1C « 1379 -



SN ?ﬂ‘iﬁff IR LTS RO IR 7 Bk MR AR IR O
HIR F il R

AELEER.E BLRAR KEE(TLERAER ML E BAFE AR F/T 2 RAF KR
WA, AL e 050057)

hE 4 ZES  R453;R775 XEkFRERS A XEHS  1001-0408(2018)10-1380-04
DOI  10.6039/j.issn.1001-0408.2018.10.21

H OE B8 LRI NIRRT RIS SO S ST S AT A ORIR G T R S e Ak, Tk iR 201443 A —
2016 4 3 A A K G W37 & 5 b R IR B E 166 ) A B AT R, 3 M AALE T £k 5 A s B A Fo LA 40, & 88 4] (B IR 57 4
117 125088 ), 5 28 % 3 34 5K A SO AR B8 KigJ7 , 8 2 1,0 ﬁ1/\)&1-x;ﬂ Rn B R BT IRk IR F R
FEMR(0.5mg) A 1R, EHFIAAR . WEMAEF W RITH, G 875 LA G897 /5 LA A B EFALY , aﬂai
RRERBE AN, R0 r1/\f])é,%%szﬂ,@%aéygfwmiiﬁ 95.20% , B3 & T AT B4 16.92% , 2 F A%t 5%
(P<<0.05), «UJ’F‘IH ;un R0 B R IR B EAK T 06 7 AT B R R 8, A LR E R T ﬁauwﬂaéﬂﬁlﬁﬂ,i%ﬁvﬁéﬁ
HEFEL(P<0.05);857/6 I MR, A EH G IREY L EBAK AL 3 R E WA, ALK EF 0 IRE T B AN A LRZ
Xa‘ﬂaéﬂ;’é%u%,i%i'amfwr??éx@@.%g&P<o.o1)o PLL & R R A Ky 3.41% 227% £} ARG F L
(P>0.05), %5t 3IBAR N IEH T oA ARIES T8 7 B fu bk 37 4 o 3 M H R IR 7 2068 T 20 S08E 8 77, e B X KB
BJE, A BHNA, B rhiid,

KR TR SOMOLA T Bl A B IR IR R LA

B ORI EA . HTAITENARREARRE. (91 BOSAM A& 7 F A ML : R E PR R

I DB BRSBTS — 4 I, 2010:368-472.
HES [10] THERASSE P, ARBUCK SG, EISENHAUER EA, et al.
STk New guidelines to evaluate the response to treatment in
[1] CHEN W, ZHENG R, BAADE PD, et al. Cancer statis- solid tumors: European Organization for Research and
tics in China: 2015 [J]. CA Cancer J Clin, 2016, 66(2) : Treatment of Cancer, National Cancer Institute of the
115—-132. United States, National Cancer Institute of Canada[J]. J
[2] Aimdl, 7hiE, T4, %, dEKEE L LG E Natl Cancer Inst, 2000, 92(3):205-216.
FHA . 2016 4E/I[T]. o B Mg 24 £ ,2016,19(1) : 1-15. [11] CURRAN WJ JR, PAULUS R, LANGER CJ, et al. Se-
[3] ZHENG R,ZENG H,ZHANG S, et al. National estimates quential vs. concurrent chemoradiation for stage [l
of cancer prevalence in China: 2011[J]. Cancer Lett, non-small cell lung cancer: randomized phase Il trial
2016, 370(1): 33-38. RTOG 9410[J]. J Natl Cancer Inst, 2011, 103 (19) :
[4] MORGENSZTERN D, NG SH, GAO F, et al. Trends in 1452-1460.
stage distribution for patients with non-small cell lung can- [12] FURUSE K, FUKUOKA M, KAWAHARA M, et al.
cer: a national cancer database survey[J]. J Thorac Oncol, Phase Ill study of concurrent versus sequential thoracic ra-
2010,5(1):29-33. diotherapy in combination with mitomycin, vindesine,
[5] Chemotherapy in non-small cell lung cancer: a meta-anal- and cisplatin in unresectable stage Ill non-small-cell lung
ysis using updated data on individual patients from 52 ran- cancer[J]. J Clin Oncol ,1999,17(9) : 2692—2699.
domised clinical trials: non-small Cell Lung Cancer Col- [13] MfE, FHiY:, ska/b . SRR A4 R R U7 E
laborative Group[J]. BMJ,1995,311(7010) : 899-909. Tﬁiﬁﬂﬁﬂ;}jhlj\émﬂﬂﬂﬂiﬁgﬁgll PRFF 2% 2 4 e L],
[6] ETTINGER DS, WOOD DE, AKERLEY W, et al. Non- Vs A2 & . 2017.22(10) : 1870~1873,

small cell lung cancer: version 6.2015[J]. J Natl Compr [14] BELANI CP, CHOY H, BONOMI P, et al. Combined
Canc Netw,2015,13(5) :515-524.

[7] SRACED, TR S, 5. TP EE 2 IR ey 7 i dE ik
WHEND. PR B EL AL E,1992,12(3):135-
138.
[8] ALHky:, BOIE, WER, 5. RIS BCG 2 {dpg
%M%‘/i{ I e A A /N B S I PR A 9 [0). & R B
2 92011,40(19):1894-1896.

chemoradiotherapy regimens of paclitaxel and carboplatin
for locally advanced non-small-cell lung cancer: a ran-
domized phase Il locally advanced multi-modality protocol
[J1. J Clin Oncol, 2005, 23(25): 5883-5891.

[15] #X, B, W8N, F.15 .25 ZRRIER IR
AR/ ECEE R TR SE B0 05T (9] F B 25 4, 2010,
21(43):4051-4053.

* BRI, BFSETT I IR . FEIE : 0319-3237101, E-mail: (ks H A 2017-08—13 & [0] H 14 :2018-03-28)
lin176399@163.com (G %)

- 1380 - China Pharmacy 2018 Vol. 29 No. 10 PEZGP; 2018 4E5E 29 4555 10





