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Clinical Study of Cultivating Soil and Generatlng Gold Formula Combined with Paclitaxel
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in the Treatment of Non — Small Cell Lung Cancer with Lung — Spleen Qi Deficiency Type
WANG Lu,XU Xinglong ,ZHU Lin
(Jingjiang Traditional Chinese Medicine Hospital , Taizhou, Jiangsu 214500, China)
Abstract: Objective

in the treatment of non — small cell lung cancer (NSCLC) with lung — spleen Qi deficiency type, and its effect on patients’

To investigate the clinical efficacy of Cultivating Soil and Generating Gold Formula combined with paclitaxel
traditional Chinese medicine (TCM) syndrome, quality of life,and immune function. Methods A total of 80 patients with advanced
NSCLC with lung - spleen Qi deficiency type admitted to the hospital from June 2021 to June 2023 were selected and divided
into the control group and the observation group by the random number table method,with 40 cases in each group. The patients in
the two groups were treated with paclitaxel, while the patients in the observation group received additional treatment with modified
Cultivating Soil and Generating Gold Formula. Both groups were treated continuously for four cycles. Results The objective
response rate (ORR) in the observation group was 55. 00%,which was significantly higher than 42. 50% in the control group (P < 0.05).
After treatment, the absolute volume of tumor in the two groups significantly reduced (P < 0.05),the TCM syndrome score,serum
squamous cell carcinoma antigen, neuron — specific enolase, cytokeratin 19 fragment, and carcinoembryonic antigen levels in the two
groups significantly reduced (P < 0.05),the Karnofsky Performance Status (KPS) score in the two groups significantly increased
(P < 0.05), the levels of CD,* ,CD,"/ CDg*

immunoglobulin A, immunoglobulin G,and immunoglobulin M in the observation group significantly increased (P < 0.05),and those

, and natural killer cell in the peripheral blood and the levels of serum

in the observation group were significantly higher than those in the control group (P < 0.05). The incidence of adverse reactions in
the observation group was significantly lower than that in the control group (10.00% wvs. 32.50%,P < 0.05). Conclusion Cultivating
Soil and Generating Gold Formula combined with paclitaxel has a definite clinical efficacy and good safety in the treatment of
NSCLC with lung - spleen Qi deficiency type,which can improve the Syndromes of lung - spleen Qi deficiency,the quality of life
and immune function of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 40)

. PR fHﬁé 79%%2 MREAYE  REEE(RE/
(Brk b)) (X25,%)  (XNes, %) (MBS NEH) S5 REEH)

WA 27113 56.31£5.75 3.08£0.43 12/28 25511075

SEE /12 57.69£5.28 3.12+0.54 11/29 B/11/6

YIE 0.058 1118 0.367 0.061 0.222

P 0.809 0.267 0.715 0.805 0.895

1.2 7k

Xof HEZH AT T SR T 58 A2 I A T A (i ot g - o]
254 RN W, FE 25 1 7 H20030357, KA A 430 30 mg)
175 mg / m2(d 1) Tl 3, %hyy 72 v 1 40 sk /0 102 K
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(150 pg) :0. 9 mL | WRES L B35 70 XT HR A A B TR Y 7 SL A
AR EAS T (A E30g, KTFS24 ¢, 41
20g, KR T 12 ¢, 58559 ¢, R K 9 ¢, AL 15 ¢, HAS
20 g, FAAR 20 g, IR%Z 20 g, 11125 20 ¢, F i 52 20 g, ff 48
15,429 o, KA 6K, HH 6 g), Mo H ot
B 45 6 g, "I DIINES R P AR 6 g0 T 256
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 40]

e S0 i SR S A AT R 11
AR R 10 8 525 5 10080 1 (L 52 42 R B
SR S R DAL L7 2650 O U 22

@A CR PR SD PD ORR e - S B
WAL 1(2.50) 21(52.50) 16(40.00) 2(5.00) 22(55.00) SEBOR WO P RERT SR R 25T KL
Rz 0(0) 17(42.50) 25(37.50) 8(20.50) 17(42.50) JHT e S0 2L, A IRTIREE 25 99520 [l
vl st SRR RENE MUY Fm A K2 LA
Pit 0.034  SATRUB DU AN | B R B B

3 i AL BT ADR), B T BT 7S,

gt , 3 B i AF R R R IK 27, 6% RV I
SRR BRI T BN W25 (H iy T i 8 A v B2 S5 o1
FISZZRME IRTTHERE SRR AL B A S 2% MR Y

Hh I PR R iR U1 T il AR , A S O AL
Z NS, IE AR, I R 55 , TR, A8 U ke
P ZE T, T BUHLA G, RS ELAE, B AR

®3 WMABEREIERERRSLEE(X £5,5,n=40)

Tab.3 Comparison of TCM syndrome scores between the two groups (X * s,point,n = 40)
A4 g WE
BT BTG BTG T A BT T A B
WAL 2.52+0.63 1.04+0.41" 2.03£0.52 0.92+0.37° 2.28+0.51 1.05+0.42" 2.80+0.32 1.14+0.39" 1.86+0.30 0.73+0.21
SR 2.49+0.54 1.82+0.49" 2.08+0.58 1.67+0.35 2.22+0.63 1.75+0.38" 2.84+0.40 1.92+0.23" 1.89+0.24 1.03+0.29

R 2%

28 7

BT BT BT

IR:1 0.229 7.721 0. 406 9.313 0. 468 7.817 0. 494 10. 896 0. 494 5.299
P& 0. 820 0. 000 0. 686 0. 000 0. 641 0. 000 0.623 0. 000 0.623 0. 000
E:BARUETETAE,P < 0.05. R4 ERTF,
Note: Compared with those before treatment, P < 0.05 (for Tab.3 - 7).
x4 FWAHBEMFZMEIREDKFELLER(X £5,ng/ mL,n = 40)
Tab.4 Comparison of serum tumor marker levels between the two groups (X * s,ng / mL,n = 40)
231 SCC - AG NSE CYFRA21 -1 CEA
&7 A &7 &7 A7 IS &7 b7 &7 A &7
MELL 11.76£2.43 7.29+0.84" 23.92+3.58 16.75+2.69° 13.25+1.72 7.55+0.83" 14.54+1.94 8.68+0.79
AR 11.50+2.61 8.73+1.69" 24.36+4.16 20.17+3.35 13.40+2.06 9.13+0.97° 14.23+2.28 10.19+1.24"
t1H 0. 461 4. 826 0.507 5.035 0.354 7.827 0. 655 6. 495
Pia 0. 646 0. 000 0.614 0. 000 0.725 0. 000 0.514 0. 000
®5 FHBERMERINEERRILR (X £5,n=40)
Tab.5 Comparison of immune function indexes between the two groups (X = s,n = 40)
. CD," (%) CD;* (%) CD,” / CDg* NK 28 f6.(% )
BT AT BT S &7 BT &7 A B &7 BT S
WL 34.27+4.73 41.35+3.78 27.17+2.04 27.68+3.11 1.26+0.31 1.49+0.52" 28.79+2.62 34.23+4.28
FREZL 34.29+5.08 33.60+4.34 27.45+3.27 27.74+2.92 1.25+0.36 1.21+0.58 28.51+3.35 27.49+3.50
t1E 0.018 8.517 0. 460 0. 089 0.133 2.273 0.416 7.710
PAE 0. 986 0. 000 0. 647 0.929 0. 894 0.026 0.678 0. 000
®6 FHBERREBINAEEIRILER (X £5,8/L,n=40)
Tab.6 Comparison of humoral immune function indexes between the two groups (X * s,g / L,n = 40)
g _ IgA ‘ _ IeG ‘ _ IgM ‘
&I &I R &I &I B
WA LA 1.65+0.42 2.42 +0.56 8.24+0.85 9.68 +1.23" 1.67 +£0.55 2.05+0.31
Ao AR 1.68 0. 54 1.61 +£0.38 8.39+0.94 8.02+0.69 1.64 +0.39 1.57+0.28
t1E 0.277 7.570 0.749 7.444 0. 281 7.267
PAE 0.782 0. 000 0. 456 0. 000 0.779 0. 000
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®7 FHBEMELEIMERE KPSITES LB (X 5,0 = 40)
Tab.7 Comparison of absolute tumor volume and KPS score

between the two groups (X * s,n = 40)

) i 5 2,38 4R AR (e’ KPS 34 (%)
! I i IR B

MAEL 109.61 +14.58  69.45+8.26° 70.42+7.87 82.41+7.67
SFR4E 110.23+13.12 80.40+9.73" 71.24+8.29 76.65 +6.38"
A 0. 200 5.426 0. 453 3. 652
P1i 0. 842 0. 000 0. 651 0.001
%8 WABEFERHEEEWRLEH(%),n=40]

Tab.8 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 40]

iR ) FRERAAE il

ZosvRek L5

s 25,000 1(2.50)  1(2.50)  0(0) 4(10.00)
B4 3(7.50)  4(10.00) 4(10.00)  2(5.00)  13(32.50)
YA 15. 126
P 0. 000
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