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Abstract: Objective To evaluate the clinical effect of modified Liwjunzi Decoction combined with Gefitinib
Tablets for treatment of non—small cell lung cancer (NSCLC) with epidermal growth factor receptor(EGFR) positive
and differentiated as the syndrome of spleen deficiency and phlegm—damp. Methods One hundred and twenty
NSCLC patients at stage Il B-1IV with the syndrome of spleen deficiency and phlegm—damp were randomized into
treatment group and control group, and each group had 60 cases. The control group received conventional
molecular targeted anti—tumor therapy by the medication of Gefitinib Tablets orally, and the treatment group was
given Gefitinib Tablets orally combined with modified Liujunzi Decoction orally. One month constituted a course of
treatment, and the medication lasted for about 8—10 months till tumor progress or the occurrence of severe adverse

reaction. The outcomes included efficacy for controlling tumor mass, efficacy for improving Karnofsky Performance
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Status (KPS) scores, progression—free survival (PFS), and toxic and side effects in the two groups. Results
(1) At the end of the trial, 2 cases of the treatment group lost to follow—up, and 3 cases of the control group
dropped out for failure of the completion of the trial. A total of 115 cases finished the trial, of which 58 cases were
from the treatment group and 57 cases were from the control group. (2) At the end of the trial, the total effective
rate for improving KPS scores of the treatment group was 87.9% (51/58) , and that of the control group was
68.4% (39/57), the difference being statistically significant (P <0.05). (3) At the end of the trial, the response
rate (RR) and disease control rate (DCR) in the treatment group were 41.8% (24/58) and 75.9% (44/58)
respectively, and those in the control group were 22.8% (13/57) and 40.4% (23/57) respectively. The intergroup
comparison showed that the treatment group had stronger effect on controlling tumor mass than the control group,
the difference being statistically significant (P < 0.05). (4)PFS in the treatment group was 9.33+3.15 months, and
the median PFS was 12 months. In the control group, PFS was 8.07+2.95 months, and the median PFS was
9 months. The intergroup comparison showed that PFS in the treatment group was longer than that in the control
eroup, the difference being statistically significant (P <0.05). (5)In terms of the adverse reaction, the incidences
of skin rash and diarrhea in the treatment group were 17.2% (10/58 ) and 15.5% (9/58) respectively, and those in
the control group were 38.6% (22/57)and 43.9%(25/57) respectively, the difference being statistically significant
(P<0.05 or P<0.01). Conclusion The modified Liujunzi Decoction combined with Gefitinib Tablets is effective
for treatment of NSCLC with EGFR positive through significantly relieving the clinical symptoms, reducing the
toxic and side effects of the targeted therapy, and improving the quality of life of the patients.

Keywords: non—small cell lung cancer; spleen deficiency and phlegm—damp syndrome; integrated Chinese and

western medicine; modified Liwjunzi Decoction; Gefitinib Tablets
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Table 1 Comparison of baseline data of the NSCLC patients in the two groups [511(%)]
5% P51 WA e A 7319 KPS -4y

25 A
Al (g TR Ty i f e N <704 =705
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XJ R 57 63.16+11.85 21(36.8) 36(63.2) 40(70.2) 17(29.8) 1(1.8) 56(98.2) 7(12.3) 50(87.7)
EE 1 1.194 0.015 0.070 3.711 0.562
PAE 0.235 0.904 0.791 0.054 0.454

F2 2@INRBRANE BE KPS A BB TR XL, ZERAGITFE X (Y =5.934,P<0.05),

Table 2 Comparison of efficacy for improving KPS
scores of the NSCLC patients in the
two groups [#1(%)]
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Table 3 Comparison of efficacy for controlling the tumor mass of the NSCLC patients in the two groups [#1(%)]
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Figure 1 Comparison of PFS of the NSCLC patients in
the two groups

B, RRAE DL [RA YT AR B8 I6 9T AR R ARG v
TR TT T BOAE NI AT T 47 T8 2 R B o 2 1 A
ft, EGFR-TKI 254 2% iz —, Bl
1k 1] IR 200 2 T %) R S P D Az AR A



254 IR N 202145538 &
x5 2@IE/NARRTEERAEANR RN A £ BN LS
Table 5 Comparison of the adverse reaction of the NSCLC patients in the two groups [#511(%)]
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KAZiZX] 2 BUME PR Rt & I8 5 288 ) B 4B B Th sE B =2 M

TR, RREF, X, Ak
(LI ANRERE, T AR 5180205 2. BIpyTHEZ MRS KR, RIpITA/RE  150000)

FEE.[BE] 3R 50 3 2 B e Rk I X R ST & & do vk 4n iR 6 2 F 1(ICAM=1) . €% m Ja 85 4 F 1(VCAM-1) |
AR R Za i A F 1(PECAM=1) ., s/ MRAT A W E i K B F (PD-ECGF) Ao fn 8 W %t ff & K B F (VEGF) K- 8%
For [ FR] H 160 6) 2 BAE R I Z AR T & TS A LIS Fe s B, A214-80 4], *TRRALA T 0 E W I I8 T
MR LE A st BELL 64 8 IR LT IR 36 97 A alh L B ARG 9T, STAR A 30 do SRR BEIR S R R (ELISA )X ) &bl 2 20
BH BTG ik ICAM-1, VCAM-1, PECAM-1, PD-ECGF #= VEGF /K-F, FifAE 2 208 %4 77 )G 6940 2 ) 4 B 4597 2L
HR] (DABIAREBT LT @ B9730d)E, MG EAFE % 97.50%(78/80), *tARLL % 92.50%(74/80); L] kb
B (HAhlh), MRMENANZ AR T A IR TARAE, £2FA%HFENL(P<0.05).(2) ikigizr @ BHFkE,
24 % 4 f % ICAM-1. VCAM-1. PECAM-1. PD-ECGF #o VEGF /K -F 34454 75 2T 9 2 44K (P <0.05), HILEKMA S H fik
ICAM-1, VCAM-1, PECAM-1, PD-ECGF #= VEGF /K -F 69 A& LA 2 K T4, 23 ¥ARTFEL(P<0.05),
(i8] K A7 T A B AR 2 A o F & IR 5t B 4 275 ICAM—-1, VCAM-1, PECAM-1, PD-ECGF #= VEGF K-F, 3%
FAYZ B BALF) T BTG B EAEA .
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