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ABSTRACT Objective: To investigate the clinical effect of brucea javanica emulsion oil, Aidi-injection with GP chemotherapy in
patients with non small cell lung cancer and the influence on immune function. Methods: 80 cases of patients with non small cell lung
cancer in our hospital from January 2010 to March 2016 were divided into observation group and control group, 40 cases in each group.
The patients in the control group were treated with GP chemotherapy, and the patients in the observation group were treated with brucea
javanica emulsion oil, Aidi-injection with GP chemotherapy. 10 days for a cycle, four cycles for a period of treatment, treatment time of
both groups were 1 course of treatment. The clinical effect, adverse effects and T cell subgroup level were compared between two groups.
Results: The overall response rate and disease control rates of the observation group were significantly higher than those of the control
group (P<0.05); After treatment, the levels of CD3*, CD4*, CD8", CD4"/CD8", VEGFof the two groups were significantly lower than
before treatment (P<0.05), and these indexes were significantly higher in the observation group than those of the control group (P<0.05);
After treatment, the KPS score of two groups was significantly higher than before treatment (P<0.05), and it was significantly higherin the
observation group than that of the control group (P<0.05); the rate of adverse reactionsof the observation group during therapy were
significantly lower than those of the control group (P<0.05); half-year survival rate of the observation group were significantly higher
than that of the control group (P<0.05). Conclusions: Brucea javanica emulsion oil, Aidi-injection with GP chemotherapy can effectively
improve the clinical effect, reduce the adverse reactions, and can alleviate the effects of chemotherapy on T cell subgroup level,and
reduce the level of VEGF.
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Table 1 Comparison of clinical effects in two groups(n,% )

Groups Cases CR PR

Overall response  Disease Control
SD PD

rate(%) Rate(%)
Observation group 40 15 10 12 3 62.5° 92.5°
Control group 40 10 9 11 10 47.5 75.0

Note: Compared with control group, © P<0.05.
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Table 2 Comparison of T cell subgroup level in two groups(xt s)
Groups Cases CD3%(%) CD4(%) CD8(%) CD4'/CD8" VEGF(ng/L)
Observation 40 Before treatment 58.25+ 2.68 39.81+ 2.25 3297+ 2.16 1.21% 0.23 261.19+ 32.51
group After treatment 53.25+ 2.15°° 3256 2.09°°  30.02% 2.11°° 1.08+ 0.19° 110.69% 26.55°°
40 Before treatment 57.89+ 2.37 39.17+ 2.22 32,77+ 2.29 1.19+ 0.21 263.81+ 33.71
Control group
After treatment 41.03+ 1.88° 28.45+ 2.11° 27.65+ 2.17° 1.03+ 0.15° 191. 33+ 29.68°
Note:Compared with before treatment p, ° P<0.05; Compared with control group, ° P<0.05.
%3 MEAEERBILE
Table 3 Comparison of KPS scores between two groups
KPS scores
Groups Cases
Before treatment After treatment
Observation group 40 72.56x 3.96 86.91+ 7.44°°
Control group 40 71.33+ 3.88 77.62% 5.77°

Note: Compared with before treatment, ° P<0.05; Compared with control group, ° P<0.05.
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Table 4 Comparison ofincidence of adverse reactions between two groups

Nausea and Leukocytope-  Thrombocy-  Liver function Renalfunction
Groups Cases Diarrhea
vomiting nia topenia damage lesion
40 [and Il 9 8 3 1 1
Observation
[T and IV 4 11 5 2 1
group
Total incidence 13(32.5)° 8(20.0)° 19(47.5)° 8(20.0)° 3(7.5) 2(5.0y
40 [andIl 16 10 13 3 4
Control group [T and IV 8 11 4 8 5
Total incidence 24(60.0) 14(35.0) 21(52.5) 17(42.5) 11(27.5) 9(22.5)

Note: Compared with control group, © P<0.05.
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