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Abstract: Objective To investigate the clinical efficacy of Qilian Fuzheng Capsules combined with docetaxel + cisplatin (TP
regimen) in the treatment of advanced non - small cell lung cancer (NSCLC). Methods A total of 120 patients with NSCLC
admitted to the hospital from June 2019 to December 2020 were selected and divided into the control group and the observation
group according to the random number table method,with 60 cases in each group. The patients in the two groups were treated with
TP regimen,on this basis,the patients in the observation group were given Qilian Fuzheng Capsules orally. The patients in the two
groups were treated for three consecutive courses with three weeks as a course of treatment,and they were followed up for at least
12 months. Results The objective remission rate (ORR) and disease control rate (DCR) in the observation group were 41.67%
and 80.00%, which were significantly higher than 26.67% and 70.00% in the control group (P < 0.05). After treatment, the
levels of CD,"and CD,*/ CDg " of T lymphocyte subsets in the two groups were significantly higher than those before treatment,
while the levels of CDg " of T lymphocyte subsets in the two groups were significantly lower than those before treatment, and the
improvement in the observation group was significantly better than that in the control group (P < 0.05) ;the levels of matrix
metalloproteinase 2 (MMP - 2) and MMP -9 in the two groups were significantly lower than those before treatment,and the those

in the observation group were significantly lower than those in the control group (P < 0.05). The incidence rates of
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thrombocytopenia, leucocyte count reduction and liver function damage in the observation group were significantly lower than those
in the control group (P < 0.05). After one year of follow — up,the cumulative survival rate in the observation group was 77.30%,
which was significantly higher than 55.00% in the control group (P = 0.011 < 0.05). Conclusion Qilian Fuzheng Capsules
combined with TP regimen can improve the immune function of patients with advanced NSCLC and reduce the levels of serum

MMP -2 and MMP -9.

Key words: Qilian Fuzheng Capsules; TP regimen; advanced non — small cell lung cancer; matrix metalloproteinase — 2; matrix
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Tab.1 Comparison of the patients’ general data between the

two groups (n =60)

. A Fik REER)  WAEIRH)

(Bl1%4)  (X+5,5) ME %£ 4 0H NH

RS 34126 50.13+£7.38 32 23 5 35 25
iR 37123 49.90+5.42 32 22 6 36 24
X 0.312 0. 161 0.110 0.034
P 0.577 0.873 0. 945 0. 853
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x2 MABERIBTHLERIB(%),n=60]
Tab.2 Comparison of short — term efficacy between the two
groups [case (%) ,n =60]
ikl CR PR SD PD OR DC
WA 2(3.33) 23(38.33) 23(38.33) 12(20.00) 25(41.67) 48(80.00)

s 000) 16(26.67) 26(43.33) 18(30.00) 16(26.67) 42(70.00)
i 3.002 1. 603
P >0.05 >0.05

®3 WHEBERBREIEREE (X £5,n =60)
Tab.3 Comparison of immune function indexes between the two
groups (X £5,n =60)
D, (%) €D (%) D,/ CDy*
it B B il L 0
WEA 47.45:5.20 38.32+6.06 28.79¢3.060 22.52+275 1.65£0.20 2.59:0.30
WBA 47.86£5.28 52.30+5.63 2828312 24345297 1694022 215:0.24
1 0.428 5.637 0.904 3,483 1.095 8.871
Pl 0.670 0.000 0.368 0.001 0.278 0.000
E: 5 ARMGITATIE,P < 0.05.K4F
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 4).
®4 WAREFMEMMP - 2R MMP - 9k FLEE (X 5,
ng/mL,n = 60)
Tab.4 Comparison of serum MMP -2 and MMP -9 levels
between the two groups (X +s,ng/mL,n = 60)

A

MMP -2 MMP -9
ikl — ; - 5
B B R BR
MR 109.01+11.23  73.64+8.35 433.72+51.33 273.46+30.76"
A 108.88+11.26  85.57+9.13° 440.48+50.76 331.52+37.18
Iz 0. 063 7.469 0.725 9.320
PiE 0.950 0. 000 0.470 0. 000

x5 WHBETRREXZEBRILE[6](%),n=60]
Tab.5 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =60]

A AR RUR Y Gttt RS ARG AR R

LA 22(36.67) 24(40.00) 8(13.33)  8(13.33)
St B8 20 35(58.33) 38(63.33) 19(31.67)  6(10.00)
xzfﬁ 5. 650 6. 544 5.780 0.319
P1a 0.018 0.011 0.016 0.570
3 itig
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Fig. 1 Comparison of patients’ survival situation between the two

groups
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