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Clinical Observation of Kanglaite Injection Combined with Intensity Modulated Conformal
Radiotherapy and TP Chemotherapy in the Treatment of Locally Advanced Non —Small -

Cell Lung Cancer
YANG Lixin', LI Danging', QIAO Zhi" an', WANG Xiaozhen', HAO Qian’
(1. Department of Radiotherapy, Hebei Xingtai People's Hospital, Xingtai, Hebei, China 0540005 2. Department Il of Tuberculosis, The Second Hospital of
Xingtai City, Xingtai, Hebei, China  054000)

Abstract: Objective To investigate the clinical efficacy of Kanglaite Injection combined with intensity — modulated radiation therapy
(IMRT) and paclitaxel and cisplatin (TP) chemotherapy in the treatment of locally advanced non —small - cell lung cancer (LA —NSCLC).
Methods A total of 90 patients with LA — NSCLC admitted to the Xingtai People’s Hospital from October 2017 to October 2019 were
selected and randomly divided into the observation group and the control group,45 cases in each group. The patients in the two groups
were treated with IMRT and TP chemotherapy, and the patients in the observation group were treated with Kanglaite Injection intra-
venously. Both groups were treated for two consecutive courses with three weeks as a course of treatment. Results Two patients in the
control group stopped treatment because of grade 4 leukocytopenia. The objective remission(OR) rate and clinical benefit(CB) rate in
the observation group were similar to those in the control group(82.22% ws.69.77% ,95.56% vs.90.70% , P > 0.05). The levels of
carcinoembryonic antigen(CEA ), cytokeratin 19 fragment antigen 21 — 1(CYFRA21 —1) and squamous cell carcinoma antigen(SCC) in
the observation group were significantly lower than those in the control group,while the Karnofsky(KPS) score in the observation group
was significantly higher than that in the control group( P < 0.05). Three and six weeks after treatment, the levels of CD;*,CDs*,T
lymphocytes and CDs*/CDs* in the observation group were significantly higher than those in the control group,while the level of CDs*
T lymphocytes in the observation group was significantly lower than that in the control group( P < 0.05). The incidence of grade 3 and
above adverse reactions in the observation group was 13.33% ,which was significantly lower than 40.00% in the control group (P =
0.004 < 0.05). Conclusion Kanglaite Injection combined with IMRT and TP chemotherapy in the treatment of patients with LA —
NSCLC has a good toxic and synergistic effect, which can improve the quality of life of patients and effectively avoid the reduction of
immune function caused by concurrent radiotherapy and chemotherapy.
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therapy ; Kanglaite Injection;immune function;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two

groups( n =45)
. HAl _#ﬂf@ WA () FEEA(H])
Bk b)) (Xes,%) WA Ml ek KE %5 KaRE
W& 35/10 594269 9 2 6 1 7
R R4 37/8  60.7¢63 8 2 14 10 30 5
¥/uE 0.278 0.933 0.401 0.539
P 0.598 0.353 0.818 0.764
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Tab. 2 Comparison of clinical efficacy between the two groups[case(%)]
kil CR PR SD PD OR CB
WEA(n=45) 10(22.22) 27(60.00) 6(13.33)  2(4.44)  37(82.22) 43(95.56)
AEA(n=43) 5011.63) 25(58.14) 9(20.93)  4(9.30)  30(69.77) 39(90.70)
Y -1.707 1.877 0.231
PH 0.088 0.171 0.631

®3 FWABENFMBEREYWKFLEK(X £5,ng/mL)
Tab.3 Comparison of serum tumor markers levels between the two

groups( X + s,ng/mL)

a3l CEA CYFRA2I -1 SCC

BAN bR B it AW i
WEA(n=45) 819252 347118 11.28+3.34 5.661.75"" 7.1742.42 3.00£0.90"
ABA(n=43) 7.80£2.30 5.23£1.51" 10.863.05 7.1842.19° 6742231 3.8921.28°

E G RMIE T AT RE,
We#x," P <0.05,

Note: Compared with those before treatment,

P<0.05;% 5 Fl .5 RA%E57T /G

“P < 0.05, as well as
Tab. 5. Compared with those in the control group, *P < 0. 05.

F4 FWHBE KPS IENEREEIH(%)]
Tab.4 Comparison of KPS scores between the two groups[case(%)]
21 5] REHHE A B AR,

WL (n =45) 6(13.33) 34(75.56) 5(11.11)
xR (n =43) 1(2.33) 32(71.11) 10(23.26)
Z 18 -2.167

P14 0. 030
3 g

T & NSCLC = KiR¥y FBZ — IR b 4y
70% NSCLC B TEiRY7 o e h 7 23 2 Y o IMRT /&
DI S 1 = 465 T 07 (3DCRT) S 3Ll it A il 3 4%
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Tab.5 Comparison of peripheral blood T lymphocyte subsets

between the two groups( X = s)

R 23] B B3 BE %6 R E
CD (%) MEA(n=45)  65.84£3.70 62.95+3.87  64.10£4.19
SBA(n=43)  65.96£3.97  56.08:4.33°  58.76+4.02°*
i 1.370 2.138 6.096
P 0. 174 0.035 0.000
CD: (%) MEA(n=45)  39.92:4.47 38.4144.63  40.38:4.79
FERA(n=43)  38.75:4.80  33.96£5.06°  30.62:4.54°"
i 1. 184 4.307 9.801
P 0.240 0.000 0.000
CD (%) MEA(n=45)  26.52:4.16 27.29+4.28  26.72£3.95
MBA(n=43)  27.06£3.87  30.47:4.41°  32.63:4.58""
A 0. 630 3.433 6.491
P 0.530 0.001 0.000
CD:/CDy MEA(n=45)  1.47:0.22 1.40 £0.20 1.49£0.23
MEA(n=43)  1.41:£0.24 L11£0.19°  0.95+0.16""
i 1.223 6.967 12.730
P 0.224 0. 000 0.000
EHAMEIT 3 AE e, P<0.05,
Note: Compared with those after three weeks of treatment, * P < 0. 05.
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A58 BB =T A s BRI H ) . CHUN 4581
9&%@3 , & IMRT 5 3DCRT J447 LA — NSCLC 14 Ak
7RO 2, AFLET A AT ) S A AR A v O TR e i ¢
W) & A RCBSE Bk 2 0 WE Doean, HE 72 65 IMRT 1
LA — NSCLC i 1o JL T B o 542 B 0 JR 01 S Pk e
Jigea 2, HAE s A i s, il 5 /ANVE Y B g
S54RI W E E S A AL, iR kbt
IR 0N o LA g FE A AR R S B M 258, EEAE
T S #, 5 5 AZ Bk A BRI 7 o IR, 28
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*6 MABERARREEEBRILR(H],n=45)
Tab. 6 Comparison of incidence of adverse reactions between the two groups[case, n =45]
a4ieE ) LYY vy AR g AAERE R AR X
AR
] 04 14 24 34 4% 04 14 2% 3% 4% 04 14 24 34 4% 0% 14 2% 3% 44 04 14 24 3% 44

wEg 18 1 12 4 0 % 3 2 1 0 3 6
wEa 10 6 19 8§ 2 3 5 6 3 0 2% 9

-2.065
0.039

I -2.671
Pl 0.008

4 0 0 18 12 1 | 0 2 1 6 0 0

9 1 0 110 2 3 0 221 1 | 0
=217 -2.024 -2.035
0.034 0.043 0.042
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