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ABSTRACT Objective: To investigate and analyze the therapeutic effect of Shenfu injection combined with osimertinib in the
treatment of patients with advanced EGFR-positive non-small cell lung cancer and its effect on the immune function of patients.
Methods: A total of 96 EGFR mutation-positive advanced NSCLC patients admitted to our hospital from June 2018 to December 2020
were randomly divided into observation group of 50 cases and control group of 46 cases. The control group was given oral treatment with
osimertinib, and the observation group Shenfu injection was given on the basis of the control group, and both groups were treated for 16
weeks. The clinical efficacy, immune function indicators and patient quality of life scores were compared between the two groups.
Results: Before treatment, there was no significant difference in the levels of T lymphocyte subsets and EORCT-QLQ-C30 scores
between the two groups (P>0.05); After treatment, compared with the control group, the observation group patients' treatment
effectiveness, CD4*/CDS8" ratio, functional areas and overall health status scores were significantly increased, while the peripheral blood
CDS8" level and symptom area scores were significantly reduced (P<0.05). Conclusion: Shenfu injection combined with Ositinib in the
treatment of patients with advanced EGFR-positive NSCLC can effectively improve the clinical treatment effect, improve the immune
function of the patient and improve the quality of life of the patient, and it is worthy of clinical promotion.
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Table 1 Clinical Data

Clinical data Observation group(n=50) Control group(n=46) t/y? P
Gender
Male 31 32
0.608 0.436
Female 19 14
Age(year) 69.38+6.59 70.21+5.98 0.644 0.521
Pathology type
Adenous cancer 29 25
0.130 0.719
Squamous cancer 21 21
KPS Score (points) 75.46+6.28 74.93+£7.22 0.385 0.702
ECOG score
0 7 9
1 33 29 0.666 0.506
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Table 2 Clinical efficacy[n(%)]

Groups n CR SD PD Effective rate
Observations 50 5(10.00) 32(64.00) 13(26.00) 0(0.00) 37(74.00)
Control group 46 1(2.17) 24(52.17) 21(45.65) 0(0.00) 25(54.35)

x - - - - 4.045
P - - - - 0.044
R 3ISMNEM T B4R B
Table 3 T lymphocyte subsets of lymphocytes in peripheral blood
Groups Period CD3(%) CD4(%) CD8(%) CD4"/CD8"
Observation group
(1=50) Before treatment 48.32+6.47 31.53+£5.12 30.33+4.28 1.05+£0.31
After treatment 49.02+7.21 32.31+6.84 26.78+2.40%* 1.28+0.29*
t 0.511 0.646 5.110 3.832
P 0.611 0.520 0.000 0.000
Control group (n=46) Before treatment 48.93+5.28 30.48+4.67 30.19+3.27 1.02+0.25
After treatment 47.95+6.47 30.12+6.58 31.28+4.18 0.93+0.32
t 0.809 0.303 1.393 1.503
P 0.421 0.763 0.167 0.136

Note: Compared with the control group for the same period, *P<0.05.
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Table 4 Comparison of EORCT-QLQ-C30 scores before and after treatment(points)

Groups Period Functional areas Symptoms field Overall health status

Observation group (n=50) Before treatment 54.58+5.28 40.82+4.75 65.48+5.06
After treatment 61.39+6.02* 29.07+4.06* 70.21+5.17*

t 6.014 13.296 4.623

P 0.000 0.000 0.000
Control group(n=46) Before treatment 55.10+6.21 39.95+5.11 65.92+6.44
After treatment 56.38+7.02 34.65+4.98 65.47+5.94

t 0.926 5.039 0.348

P 0.357 0.000 0.728

Note: Compared with the control group for the same period, *P<0.05.
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