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ABSTRACT Objective: To investigate the effects of shenmai injection combined with gemcitabine and cisplatin on tumor markers,
T lymphocyte subsets and serum apoptotic molecules in patients with advanced non-small cell lung cancer (NSCLC). Methods: 118
patients with advanced NSCLC who were admitted to our hospital from March 2020 to December 2022 were divided into combined
group (n=59, treated with shenmai injection combined with gemcitabine and cisplatin) and control group (n=59, treated with gemcitabine
and cisplatin ) by random number table method. The tumor marker level, T lymphocyte subsets and apoptotic molecules were compared
between two groups. Results: Compared with control group, cytokeratin 19 fragment (CYFRA21-1), carcinoembryonic antigen (CEA),
sqamous cell carcinoma antigen (SCC), carbohydrate antigen 125 (CA125), B-cell lymphoma (Bcl-2), Survivin (Survivin), CD8" were
lower in combined group after treatment, and Bcl-2-related X protein (Bax) and CD3", CD4%, CD4*/CD8" were higher (P<0.05).
Conclusion: Shenmai injection combined with gemcitabine and cisplatin for the treatment of advanced NSCLC Patients, which can
reduce tumor markers level, reduce the immunosuppression of patients, regulate serum apoptotic molecules level.
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Table 1 Comparison of tumor markers

Groups Time point CEA(ng/mL) CAI125(U/mL) CYFRA21-1(ng/mL) SCC(ng/mL)
Control group(n=59) Before treatment 38.23+4.25 35.53+4.87 22.16+3.21 9.49+1.24
After treatment 27.71£3.76* 25.98+3.95% 15.13+£2.45* 6.38+0.86*
Combined group
(1=59) Before treatment 37.75+4.13 36.05+£5.91 22.07+2.94 9.31+1.39
After treatment 20.86+2.94*Y 19.62+2.95%% 11.08+1.87*¥ 4.27+0.71%¥

Note: Compared with before treatment,*P<0.05. Compared with control group,*P<0.05.
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Table 2 Comparison of T lymphocyte subsets

Groups Time point CD3*(%) CD4'(%) CD8(%) CD4'/CDS8*

Control group(n=59) Before treatment 37.09+4.28 32.68+2.26 22.11+£2.29 1.48+0.22
After treatment 28.14+3.22% 24.27+3.25* 28.15+0.25%* 0.86+0.19*

Combined group
(1=59) Before treatment 37.04+5.36 32.57+£3.24 22.09+2.41 1.47+0.21
n=

After treatment 32.09+3.38*¥ 28.23+2.18*% 25.93+2.76%% 1.09+0.25%*

Note: the same as table 1.
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Table 3 Comparison of apoptosis molecules
Groups Time point Bcl-2(ng/mL) Bax(ng/mL) Survivin(pg/mL)
Control group(n=59) Before treatment 2.09+£0.27 5.20+0.63 12.33+1.27
After treatment 1.53+0.34* 8.68+0.79* 8.95+1.34*
Combined group(n=59) Before treatment 2.03+0.32 5.22+0.57 12.39+1.16
After treatment 1.26+0.29*Y 11.83+1.25%Y 6.27+0.96*Y

Note: the same as table 1.
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