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Short—term Therapeutic Effect of Chuankezhi Injection Combined with Chemotherapy for Treatment of
Senile Patients with Non-small Cell Lung Cancer
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Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. Guangzhou
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Abstract: Objective To observe the short—term therapeutic effect of Chuankezhi injection (C1) combined with
chemotherapy for the treatment of senile patients with non—small cell lung cancer (NSCLC) at the stage III or IV.
Methods A prospective, randomized, and controlled trial was carried out in 62 senile patients with NSCLC. The
patients were randomly divided into two groups at the proportion of 1 : 1. The test group had 32 patients, and were
given CI combined with chemotherapy, and the control group had 30 patients and were treated with chemotherapy
alone. The outcomes included tumor size, clinical symptoms, physical state (PS) scores, body mass and adverse
reactions of chemotherapy. Results Objective response rate (ORR) was 31.3 %, 16.7 %, disease control rate
(DCR) was 84.4 %, 73.3 % in the test group and the control group respectively, and the differences were not
statistically significant (P>0.05) . The relief of clinical symptoms such as cough, expectoration, frequent nocturnal
micturition of the test group was better than that of the control group (P<<0.05). The test group had better effect on
improving PS scores, increasing body mass increase rate and stability rate, improving bone marrow depression and the
changes of white blood cells and neutrophil(P<<0.05). Conclusion For the treatment of senile patients with NSCLC at

the stage of III or IV, CI has synergistic effects on enhancing efficacy and reducing toxicity of chemotherapy, it can
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significantly improve the clinical symptoms and PS scores,

induced bone marrow suppression.

maintaining body weight, and reduce chemotherapy—
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Table 8 The comparison of bone marrow suppression and gastrointestinal tract response
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