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Abstract: Objective To investigate the effect of modified Shashen Maidong Decoction combined with
chemotherapy on non—small cell lung cancer patients with yin deficiency and toxic heat syndrome. Methods Eighty
non—small cell lung cancer patients with yin deficiency and toxic heat syndrome were randomly divided into
observation group and control group, and each group had 40 cases. Both groups were given TP (cisplatin +
paclitaxel ) chemotherapy, and the observation group was given modified Shashen Maidong Decoction additionally.
A total of 21 days constituted one course of treatment, and the treatment lasted for 2 continuous courses. Before
and after treatment, we observed the levels of serum tumor markers such as carcinoembryonic antigen (CEA) ,

matrix metalloproteinase 9 (MMP-9) and carbohydrate antigen 125 (CA125) , serum immune indexes of T
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lymphocyte subsets CD3*, CD4", CDS8", and the scores of yin deficiency and toxic heat syndrome. Meanwhile,
the therapeutic effects and adverse reactions between the two groups were also compared. Results (1) After
treatment for 2 courses, the total effective rate in the observation group was 65.0%(26/40), and that in the control
group was 40.0% (16/40). The intergroup comparison showed that the observation group had stronger efficacy than
the control group, and the difference was statistically significant (P <0.05). (2) After treatment, the serum levels
of CEA, MMP-9 and CA125 in the two groups were obviously decreased in comparison with those before treatment
(P<0.05), and the effect on decreasing the serum levels of CEA, MMP-9 and CA125 in the observation group
was superior to that in the control group, the difference being statistically significant (P <0.01). (3) After
treatment, the serum levels of CD3" and CD4" were obviously increased and serum level CD8" was decreased in the
two groups in comparison with those before treatment (P <0.05), and the effect on increasing the serum levels of
CD3" and CD4" and on decreasing CD8" level in the observation group was superior to that in the control group,
the difference being statistically significant (P <0.01). (4) After treatment, the scores of yin deficiency and toxic
heat syndrome manifestations such as cough, expectoration, chest tightness, dry mouth, vexation and
insomnia, night sweating, and constipation in the observation group were obviously decreased (P < 0.05 compared
with those before treatment) , but the control group showed no obvious changes in the above syndrome
manifestations (P >0.05). The intergroup comparison after treatment showed that the observation group had
stronger effect on decreasing the scores of yin deficiency and toxic heat syndrome manifestations than the control
group, and the difference was statistically significant (P <0.05). (5) The incidence of gastrointestinal reaction,
leukopenia, thrombocytopenia, and abnormal liver function in the observation group was 20.0% (8/40) , 15.0%
(6/40), 15.0%(6/40) and 12.5%(5/40 )respectively, and was 52.5%(21/40), 47.5%(19/40), 50.0%(20/40)
and 42.5% (17/40) in the control group respectively. The intergroup comparison showed that the incidence of
adverse reaction in the observation group was lower than that in the control group, and the difference was
statistically significant (P <0.01).Conclusion Modified Shashen Maidong Decoction combined with chemotherapy
is more effective on decreasing the serum tumor markers, improving the immune function, and relieving the yin
deficiency and toxic heat syndrome manifestations of non—small cell lung cancer patients with the syndrome of yin
deficiency and toxic heat than the chemotherapy alone. And the incidence of adverse reaction is lower.

Keywords: non—small cell lung cancer; yin deficiency and toxic heat syndrome; chemotherapy; modified

Shashen Maidong Decoction; serum tumor markers; immune function; clinical efficacy; safety
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Table 1 Comparison of the levels of serum tumor markers in non—small cell lung cancer patients

of the two groups before and after treatment (x+s)
o 1% CEA(ng-mL™) MMP-9(ng-mL™) CA125(U-mL™)
A e | BT IR ST AT HITIE THITHT BT IR
EEH 40 123.71 +7.86  33.68 +4.67"7 210.73 £ 48.25 73.16 £20.39"% 26954 +7.63  91.36 + 5.58"*
pay;isei:] 40 12426 +7.74  81.54 +6.32" 209.34 +47.86  155.25 +39.27" 269.03 +7.58 152.27 + 6.14"
tfi 0.387 8.736 0.672 12.468 0.863 11.362
P{E 0.451 0.000 0.315 0.000 0.294 0.000
DP<0.05, HiAIFETILE; @P<0.01, S5XRAATTE K
*2 283/NAENNEEZRTENE LS RRIERILE
Table 2 Comparison of the serum immune indexes in non—small cell lung cancer patients of the
two groups before and after treatment (x+s, %)
.- 118 CD3’ CD4 CD8’
() IRITHT RIT A YT Ir)E IRITHT R
WELL 40 56.34+227  67.21 +2.86"% 25.74 £ 2.58 39.24 + 3.62"7 31.36 £3.48  22.65+2.56"%
payiisei:| 40 56.58 +2.31 60.43 +2.45% 25.68 £ 2.61 32.73 +2.67" 31.42 +3.51 26.43 +2.46"
tfi 0.564 6.082 0.617 7.314 0.476 4.972
P{E 0.329 0.003 0.306 0.002 0.418 0.007
®P<0.05, HIHITATLLE; @P<0.01, H5xtHRARITIE K

& (P<0.05), HMELA XTI CD3". CD47KF-HY
T A8 FH B ML CD8 7K - Y B ARRAE FH 447 BH S A
TXRA, ZRMAGIHFEX(P<0.01),
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RN JRITHT, 2ALEE LMK nEE . MR
UL DB 2E . ST (R 55 45 701 9] i 2 RiE

oA, 2RI L (P>0.05). HIT
Joi . WSS A 1R 45 T 9] I 3 BOE P A B R YT
AT R (P < 0.05) , T XT HR 4 S 8 e I g AR
. (P>0.05); (Y7L ELEE, WAL %) 45 01 B
B FEIRUE T 43 i BEARAVE S B B X IR, 22
SRR (P <0.05),
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Table 3 Comparison of the scores of yin deficiency and toxic heat syndrome manifestations in non—small

cell lung cancer patients of the two groups before and after treatment (x+s, 4)

ol PR e % %5

HT LU E T A

WAL 40 GAJTRT 435£057  407:048  427+058  405+047 442:061 3.82+047  3.92+049
40 JRJTIE 2.97+043"% 29120377 2750327 3.08+0.32"% 3.08+044"% 301035 3.02+0.34"

XA 40 IUTHT 432£055 406047  425:055 4.03+045 438+0.60 3.81£048  3.94x051
40 GfJT)E 4234052 398+042 419043  3.94+042  431£057 372+046  3.82+046

DP<0.05, SEITFETILEL; @P<0.01, S%E4ETT G g

2.5 2ABEEBTURILE RA4GLWIR: BT
2AYTRRIG , WLELAL 0 A RR N 65.0%(26/40) ,
X} HEZH N 40.0% (16/40) , 418 Heds, WAL MR
SRR A TR, ZRASRIHHEEL(P<
0.05),

2.6 2ABEFRRNEEFBRILE £5L5HE

AN 22RO N= 7B = VAN = 11 8/ A N 1)
M B AT RN D RE S5 1) 2 25300 20.0%(8/40)
15.0%(6/40) . 15.0% (6/40) F112.5% (5/40) , &
% T X I8 20 19 52.5% (21/40) . 47.5% (19/40) .
50.0%(20/40) . 42.5%(17/40), ZHia]Es, 2258
HEit#E X (P<0.01),
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Table 4 Comparison of the clinical efficacy in
non—small cell lung cancer patients of the
two groups after treatment [ (%))

atm  pEp) R PR SD PD EAN
MEA 40 4(10.0) 22(55.0) 8(20.0) 6(15.0) 26(65.0)"
XA 40 1(25) 15(37.5) 14(35.0) 10(25.0) 16(40.0)
Y1E 5.013
PE 0.025

DOP<0.05, SxFREA

F5 24fI/NAEREEERARREA EFERILE
Table 5 Comparison of the incidence of adverse
reaction in non—small cell lung cancer patients of
the two groups after treatment [ (%)]
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ey mw oW mit R

MLl 40 8(20.0)" 6(15.0)" 6(15.0)" 5(12.5)

XFHR4L 40 21(52.5) 19(47.5) 20(50.0) 17(42.5)

X1E 9.141  9.833 11.168  9.028

PIH 0.002  0.002  0.001 0.003
DP<0.01, SXIIRLIHEE
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