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ABSTRACT Objective: To observe the efficacy of gemcitabine combined with cisplatin (GP regimen) combined with Huaier
granule in the treatment of advanced non-small cell lung cancer (NSCLC) and its effect on Th1/Th2 immune balance and serum tumor
markers. Methods: 80 patients with advanced NSCLC who came to Chengdu Sixth People's Hospital for treatment from January 2020 to
February 2022 were selected. The patients were divided into control group (40 cases, GP regimen treatment) and study group (40 cases,
Huaier granule combined with GP regimen treatment) by double color ball method. The clinical efficacy, serum tumor markers
[carbohydrate antigen 125 (CA125), carcinoembryonic antigen (CEA), cytokeratin 19 fragment 21-1 (CYFRA21-1)], Th1/Th2 immune
balance and adverse reactions in the two groups were compared. Results: The objective remission rate and disease control rate in study
group were higher than those in control group (P<0.05). There was no difference in incidence of adverse reactions in two groups (P>0.
05). The Karnofsky Performance score (KPS), Thl and Th1/Th2 in study group after treatment were higher than those in control group
(P<0.05), and Th2 was lower than that in control group (P<0.05). The levels of serum CA125, CYFRA21-1 and CEA in study group after
treatment were lower than those in control group (P<0.05). Conclusion: Huaier granule combined with GP regimen in the treatment of
advanced NSCLC can effectively reduce the levels of serum CA125, CEA and CYFRA21-1 and improve the immune balance of
Th1/Th2, which is safe and reliable.
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F 1 ITRXTEE[B1(%)]
Table 1 Comparison of efficacy[n( % )]
Groups PR CR SD PD Objective remission rate  Disease control rate
Control group
(n=d0) 0(0.00) 12(30.00) 9(22.50) 19(47.50) 12(30.00) 21(52.50)
Study group(n=40) 0(0.00) 23(57.50) 8(20.00) 9(22.50) 23(57.50) 31(77.50)
x 6.146 5.495
P 0.013 0.019
% 2 Th1/Th2 S TR L (x5 )
Table 2 Comparison of Th1/Th2 immune balance( x+s )
Groups Time points Th1(%) Th2(%) Th1/Th2
Control group(n=40) Before treatment 4.96+0.37 4.69+0.53 1.06+0.13
After treatment 6.29+0.41 3.37+0.46 1.87+0.26
t -15.231 11.896 -17.623
P 0.000 0.000 0.000
Study group(n=40) Before treatment 5.04+0.46 4.73+0.66 1.07+0.21
After treatment 7.71+0.63¢ 2.48+0.37° 3.11+0.29°
t -21.648 18.807 -36.034
P 0.000 0.000 0.000
Note: comparison between groups after treatment, *P<0.05.
% 3 MAEMEIREM ST (ces )
Table 3 Analysis of serum tumor markers( x=+s )
Groups Time points CA125(IU/mL) CEA(pg/L) CYFRA21-1(pg/L)
Control group(n=40) Before treatment 77.81+6.24 125.23+15.12 12.93+2.12
After treatment 43.74+5.31 83.69+11.28 7.24+1.73
t 26.299 13.927 13.152
P 0.000 0.000 0.000
Study group(n=40) Before treatment 76.81+7.15 127.33+£20.58 13.28+2.61
After treatment 29.72+5.39* 57.3949.62* 4.66+1.08*
t 33.261 19.471 19.301
P 0.000 0.000 0.000

Note: comparison between groups after treatment, *P<0.05.

25 FRER &4 ZE3fLL

I 2E 5 (P>0.05), L3 4,

Yot HEZH (35.00% ) AFFELH(22.50% ) AN BL 2 1 %A 4[]

RAFRREREZIFLL[BI(%)]

Table 4 Comparison of the incidence of adverse reactions[n( % )]

Gastrointestinal Abnormal liver and
Groups Myelosuppression Peripheral nerve injury ~ Total incidence rate
reaction kidney function

Control group(n=40) 5(12.50) 3(7.50) 4(10.00) 2(5.00) 14(35.00)
Study group(n=40) 4(10.00) 1(2.50) 2(5.00) 2(5.00) 9(22.50)

x 1.526

P 0.217
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