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Evaluation on Efficiency and Safety of Compound Kushen Injection in the Treatment of Non-small Cell
Lung Cancer on the Basis of Pemetrexed and Carboplatin

JIA Li', ZHU Yahongl, FU Yingl, LIN JiaXingz(l.Yuncheng Central Hospital, Yuncheng 044000, China, 2.Guangdong
General Hospital, Guangzhou 510080, China)

ABSTRACT: OBJECTIVE To evaluate the improvement in the efficiency and safety of Compound Kushen injection in the
treatment of non-small cell lung cancer on the basis of pemetrexed and carboplatin. METHODS The 80 patients with
non-small cell lung cancer were treated from January 2016 to September 2017. They were considered as study objects and the
clinical data were analyzed retrospectively. They were divided into observation group (n=42) and control group (n=38). The
patients were treated with Compound Kushen injection, pemetrexed and carboplatin in the observation group, while the patients
were treated with pemetrexed and carboplatin in the control group. The treatment effects were observed and compared.
RESULTS Compared with control group after treatment, in the observation group, the improvement about quality of life was
significantly better(P<0.05); the CD3", CD4" and CD4'/CD8' were significantly higher(P<0.05), while the CDS8" was
significantly lower(P<0.05); the levels of inflammatory indexes (IL-6, IL-10, TNF-a) were better(P<0.05); the effective rate and
disease control rate were significantly higher(P<0.05); besides, the progression free survival and overall survival in the
observation group were significantly higher(P<0.05); the adverse reaction of patients was significantly lower(P<0.05).
CONCLUSION Compound Kushen injection, pemetrexed and carboplatin used in the treatment process of non-small cell lung
cancer can effectively improve quality of life and immune function, reduce the level of inflammation indexes. The therapeutic
regimen is safe and effective.

KEY WORDS: Compound Kushen injection; pemetrexed; carboplatin; treatment eftect; life quality
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Tab.1 Comparison of life quality between two groups before and after treatment(x % 5)

M 5 A VP 4y L oy AU S B RE 1V 4y
- 7] . N > RN >, >, [N >
YRYT R VRIT A YRIT R WIT R VRIT R HIT)E
W52 4H (n=42) 46.09+1.28 50.78+1.98"2 75.56+3.44 84.76+5.321 35.85+4.13 75.81+5.47"2
X B 2H (n=38) 46.12+1.13 48.06+1.86" 75.74+3.48 79.87+5.43" 35.76+3.89 65.98+5.65"
E: HVEITRIECEL, VP<0.05; SxPBEA LR, PP<0.05,
Note: Compared with before treatment, VP<0.05; compared with control group, 2P<0.05.
FT2 WABRFETNEAEETHLR(XEs)
Tab.2 Comparison of immune index between these two groups before and after treatment(x £ 5)
a 5 CD3"/% CD4"/% CD8"/% CD4/CD8"
2 ]
TRYTRD WIT R YRIT T BIT IR PER g WIT R VRIT T BIT IR
ML 4L (n=42) 61.34£522  72.64+4.13DY  37.78+4.67  49.55+4.43Y7 32324473 20.09+4.28"2  1.17+0.54 2.46+0.75"
o R4 (n=38) 61.4245.61  68.87+4.76"  37.98+4.82  42.78+4.27"  3238+4.12  26.46+4.19" 1.18+0.52 1.61+0.37"
E: HVEITRIELE, VP<0.05; SxHEA LR, PP<0.05,
Note: Compared with before treatment, VP<0.05; compared with control group, 2P<0.05.
F3 2UBHETHW. BERERTHLR(XLs)
Tab.3 Comparison of inflammable index between these two groups before and after treatment(x £ 5) pmol- L™
IL-6 IL-10 TNF-a
gl —— \ — : —— -
IR HIT A ST HIT IR ERERT TR
W22 (n=42) 6.37+2.54 2.63+1.132 3.79+1.65 1.57+0.63"? 22.35+6.77 7.09+1.28D2
Xt B2 (n=38) 6.41£2.59 4.81+1.26" 3.91+1.86 2.75+0.77" 22.34+6.18 12.45+2.17"
T SIRITRTEL, VP<0.05; SXTHR4ILLEL, 2P<0.05.
Note: Compared with before treatment, "P<0.05; compared with control group, 2Pp<0.05.
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Tab. 4 Comparison of short-term effective rates between these two groups Bl (%)
49 PR CR SD RR DCR
B L (n=42) 11(26.19) 16(38.10) 6(14.29) 9(21.43) 27(64.29) 36(85.72)
Xt HE2H (n=38) 7(18.42) 5(13.16) 15(39.47) 11(28.95) 12(31.58) 23(60.52)
7 9.651 6.538
P 0.008 0.010
x5 HABZTRRNK ARG LK
Tab.5 Comparison of adverse reactions between these two groups Bl (%)
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P 0.000 0.004 0.027 0.015 0.013
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Fig.2 Analysis of OS curve in two groups
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