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ABSTRACT Objective: To observe the differences between pure chemotherapy and Jin Long capsule combination with chemotherapy
treatment for patients' therapeutic effect and the quality of life with advanced non-small cell lung cancer (NSCLC) patients. Methods: 99
cases advanced NSCLC patients were randomly divided into chemotherapy group and Jin Long capsule combination with chemotherapy
group. Chemotherapy group was treated with NP scheme (vinorelbine, NVB and cis-platinum, DDP). At the same time, the other group
was treated with Jin Long capsule and NP scheme. All patients were observed for two months and analyzed the differences in the thera-
peutic effect score, body quality score, quality of life score and toxic effect. Results: Jin Long capsule combination with NP scheme is su-
perior to NP scheme in the improvement of body quality score, quality of life score and the decrease of toxic effect (P<0.05). However,
the combined scheme is not better than NP scheme in the improvement of therapeutic effect score (P>0.05). Conclusion: Jin Long cap-
sule combination with NP scheme could improve the life quality and body quality of the patients and decrease the incidence of toxic ef-
fect induced by chemotherapy.
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Table 1 The clinical data
Gender The Number of Clinical Stage
Group n Age
Male Female Chemotherapy I v
Control Group 48 30 18 49.21+5.72 12.18+2.58 22 26
Treatment Group 51 24 27 48.86+4.26 12.12+3.26 24 27
P>0.05,
Note: Compared with control group, P > 0.05.
1.5 (LCSS) 12 N N N
1) NP NVB 25 mg/m? N 6 - 100
1.8 DDP 70 mg/m’ 1 75 50
3 1 3 25 0 -
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/ 3/ 30 1 7
1.6 1.10
WTO Statal5.0 5 +
t CR . PR | SD t
PD CR+RR o Rx C X P <0.05 o
1.7 1 )
1 2.1
1 o CR 2 PR 24
1.8 RR 50.98% CR 1 PR 20 RR
3 43.75%, P>0.05 2,
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Table 2 Chemotherapy effects of two groups
Group n CR PR SD PD RR
Control Group 48 1 20 16 11 43.75
Treatment Group 51 2 24 14 9 50.98
P>0.05,

Note: Compared with control group, P>0.05.
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Table 3 Body quality of two groups
Group n Increase Stable Decrease
Control Group 48 8 31 9
Treatment Group 51 14 32 5
P<0.05,
Note: Compared with control group, P > 0.05.
2.3 05 .
LCSS
N R P<0.05 4 .
N P<0.
4 LCSS
Table 4 Quality of life of two groups
Control Group (n=48) P Treatment Group (n=51) P
Symptom
BT AT BT AT
Fatigue 69+ 12 61+ 13 0.036 70+ 16 60+ 17 0.013
Loss of Appetite 72+ 11 64+ 10 0.029 78+ 18 68+ 17 0.022
Cough 45+ 17 38+ 15 0.044 50+ 11 42+ 12 0.027
Difficulty in Breathing 88+ 15 82+ 17 0.117 89+ 13 81+ 16 0.033
Hemoptysis 85+ 19 78+ 16 0.059 86% 19 76+ 14 0.012
Pain 71+ 12 64+ 13 0.026 72+ 15 63+ 12 0.008

Note: BT represents Before Treatment; AT represents After Treatment.

2.4
N 5
5 2-4 %
Table 5 Toxic effect of two groups
Adverse Effects Control Group Incidence (%) Treatment Group Incidence (%)
Decrease of WBC 6 12.5% 3 5.88%*
Decrease of HB 8 16.7% 4 7.84%*
Decrease of Plt 7 14.6% 3 5.88%*
Liver Damage 3 6.25% 2 3.92%
Renal Damage 0 0 0 0
Nausea and Vomiting, Diarrhea 8 16.7% 5 9.80%
Arrhythmia 1 2.08% 1 1.96%
Hair Loss 3 6.25% 2 3.92%
*P<<0.05,

Note: Compared with control group, P>0.05.
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