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ABSTRACT Objective: To investigate the effect of Guilong Kechuanning tablets combine with antibiotic drugs on pulmonary infec-
tion after chemotherapy in patients with lung cancer, so as to reduce the incidence of pulmonary infection in hospital. Methods: A total of
120 patients with lung cancer complicated with pulmonary infection, who underwent chemotherapy in Baoji Hospital of Traditional Chi-
nese Medicine from August 2013 to August 2015, were selected and randomly divided into control group (n=60) and experiment group
(n=60).The control group was treated with Ceftizoxime,based on which, the experiment group was added oral Guilong Kechuanning
tablets. The course of treatment of the two groups was 2 weeks.Inflammation indicators of the two groups were compared before and after
treatment,and the clinical effect,hospitalized time,antifebrile time, time significantly reduced of cough and expectoration, disappearance
time of lung rales and the pulmonary bacterial clearance rate were observed between the two groups. Results: The total effective rate
(91.67%) of experiment group was significantly higher than that(73.33%) of control group (x*=13.121, P=0.004). Before treatment, there
were no significant differences in WBC, CRP and NEUT levels between the two groups (P>0.05);while after treatment, the levels of
WBC, CRP and NEUT were all lower than those before treatment in both groups (all P<0.05), and the levels of WBC, CRP and NEUT in
the experiment group were lower than those in the control group(P<0.05). After treatment, the bacterial clearance rate (99.09%) of the ex-
periment group was significantly higher than that (86.94%) of the control group (x>=54.876, P=0.000). Conclusion: Guilong Kechuanning
tablets combined with antibiotic drugs can effectively control the pulmonary infection after chemotherapy in the patients with lung can-
cer, and can improve the clinical symptoms and inflammatory reaction, which is worthy of clinical application.

Key words: Guilong Kechuanning tablets; Antibiotic drugs; Lung cancer; Infection; Effect

Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2017)27-5271-04

e Rt DL R 2 — (R L R BRI

Al = W 5 T RTS8 55— 12 P B A K P2
(B A FhE(1980-) & AR, ETABE I N A B re AR B2 LSBT AR M U7 AR I B K
I RGP R S5 TR BT , E-mail: phtfgh@163.com JE R ABHIAIT ARSI R AT B B G, R e R i

(ks F #9:2017-03-29 232 H 1] : 2017-04-26) R E WL I RRE 22—, e H RN AT 48 e 9 i Y e R



- 5272 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.27 SEP.2017

T, BT R A B R R RE AN AL, HEN AT 25 kg
BB RIERGA —EMIMHIE, W S BURE A iR i
Yo, G R R R AR TR T i PR 22— A SRR
BT, Jifefeg S AT R ) R L AR 40%~52% , TEFA
TR IR e Ty T, PO AR R BT BN WS A T 240 1 T 2
BRAY B, Se ST B iR R 1 7 ASCR DR B2 A S
PR 8 /R0 e e T B BT DU RE S PR AR
FH T i e 5 R 14 i A ek Mo 87 S R R 4
AR o AT WS e % e T P BR S DU 25 AR
I il AT M R SRR S A BRI PR 28, A Al R bR AT
ARG S R AR ORI

1 7R 57

L1 —fg s

TEFE 2013 45 8 H ~2015 4F- 8 H 13K Befiffii2 () il s £ A7 il
PR R 120 Bl FRBIANARRHE: (DAFRAE 75 2 LI
(2)AZL B AL 102 R 8 5 (345 & (S AR ) Bt
PR A IS WrARIE 5 (4) 0% KL T D RE S B D RE IE 5 0
WIS H2 AT 3 AP RE . SR BIHERREAED: (1) IV
IR M 5 )R FL L ; (4) AR
ERITE  (S)IF MU 2 o R 120 il B F L 41
FIP IR RN IR, 4% 60 Bl . SCHGLH B A0 41~75 2
ARy (63.32% 1.21) % 5 B3 33 3], Lok 27 {45 (AR
44~68 kg, “F AT Jy (54.18% 2.63 kg Hor it 24 4] | I
17 i R AR MadE 19 s i B399 TLA 395 27 451 10 B 395 15 4|
VI 18 {7, XPHRLLEE 4Rk 39~74 % P H4FE H (62.81+
1.32) % 5 B34k 34 91, Lo bk 26 il {4 43~70 kg, “FBIR TN
(53.97+ 3.43 )kg; Hoh @l 22 ] Ji 18 i R Af i 20 1915
FRER T TTA 199 28 45 1T B 39 13 {51 IVIH) 19 {51, WO i
AR PR REE g B RRN -0 E TG (B 35 22 S (P>0.05),

FA W A BTG RE, BEMAAREIE , & ERS
PR oAt
1.2 LWHE

Xof BEZH B 45 T Sk felmi i SRR 1g AR 100 mL A= 3
bk BRI TE 2 I/ K FEBCEERE 1R a0 4 R AR e
T (VTP 2R T 25 FRAS 7] L BiA% 041 o/, H 24
T 220050134),5 K% / ¥K,3 WK/ K, AR, P BREHHE0A
1.3 WEEIEFR

S350 TF 67 TS R 4 R RE R A, AL 4T AL
(WBC) ,C J2 W 2 F1 (CRP) FH ki 4 il (NEUT) 5 43 L, 3115
I3 S I JEL AT, e T T T R, WL 2 £ B ) ) IR AR
Jia] | 0% 99 FH k0 s i) S 38 755 91 G st i
L4 IGRTT R

WAL RS T — MO TS0 AR E : (1) BAL:
PRIRIKE B IE R, IR B E %58 S RE AR T 2%, R AN A U
FBAYE X R B kR U B R 5 (2) 7 8K« AR EAIC, il g
T NG R AERE R R AN I B XA B R AT
5 <50%; (3) TR : MCTRLTCREAIR, It 0 2 (MK | &2 SRR TG
UGG BRANBATR A PR, X Rkt e, AR =
(BHOR B + G HoRFIED/ SR EIEx 100%.
1.5 #HEabIE

fili I SPSS19.0 #R Ak FREHS , THRFEORI B AR
Z2(xt 8)FR, R R, THECTORN AR (%) F0R R <2 K
5, DA P<0.05 HAS -2 X,

2 BR

2.1 MARERITEEEENILE
VRIT RSB B A ORI 91.67%, BH g = X IR ZH
1 73.33%, 2o B 32 5 (x=13.121,P=0.004) . L% 1,

®| MARERTREEHELE(%)

Table 1 Comparison of total effective rate in two groups after treatment(%)

Effective Valid Invalid Total effective rate
Groups n
n Percentage n Percentage n Percentage n Percentage
Experiment group 60 39 65.00 16 26.67 5 8.33 55 91.67
Control group 60 21 35.00 23 38.33 16 26.67 44 73.33
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Table 2 Comparison of inflammatory indicators between two groups before and after treatment (xt s)
Groups Times WBC(10°L) CRP (mg/L) NEUT (%)
Control group Before treatment 14.64= 1.92 55.48+ 4.76 87.82% 6.45
After treatment 9.94+ 1.02 17.65+ 1.35 70.99+ 3.24
t - 16.745 59.225 18.061
P - 0.000 0.000 0.000
Experiment group Before treatment 14.53+ 0.57 55.42+ 2.97 86.78+ 8.15
After treatment 7.55+ 0.45% 12.28+ 0.99* 62.69+ 491*
t - 74.449 106.738 19.612
P - 0.000 0.000 0.000
i 5 RAERFT M, *P<0.05,
%3 WABEERBXIBREE(xE s, d)
Table 3 Comparison of hospital related indexes in two groups(xz s, d)
Groups n Hospitalization time Antifebrile time Coughand expectoration Lung rales
significantly reduce time disappearance time
Experiment group 60 20.35+ 2.28 3.10+ 0.05 331+ 0.05 3.73+ 0.36
Control group 60 28.82+ 2.70 4.13% 0.03 475+ 0.08 4.72% 0.26
t 3.498 37.723 30.838 3.408
P 0.040 0.000 0.000 0.042
®4 MABERAEBRELR
Table 4 Comparison of bacterial clearance rate in two groups
Average colony number (CFU/cm?)
Groups Clearance rate (%)
Before treatment After treatment
Experiment group 482 4.40 99.09
Control group 497 64.90 86.94
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