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Abstract: Objective To observe the clinical effect of self— prescribed Jianpi Yigi Formula combined with
chemotherapy for the treatment of advanced non—small cell lung cancer (NSCLC) of lung—spleen gi deficiency
syndrome and to investigate its influence on the quality of life of the advanced NSCLC patients. Methods A total of
185 patients with advanced NSCLC of lung—spleen ¢i deficiency syndrome were analyzed retrospectively. The

patients were divided into the observation group (98 cases) and the control group (87 cases) according to the
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medication of Jianpi Yigi Formula or not. The control group was treated with routine chemotherapy, while the
observation group was given oral use of Jianpt Yigi Formula combined with the routine chemotherapy. The course of
the treatment for the two groups lasted for 21 days. Before and after the treatment, the scores of the symptoms of
cough, lassitude, shortness of breath, and poor appetite in the two groups were observed. After treatment, the
efficacy for improving Karnofsky Performance Status (KPS) scores, efficacy for improving the target foci, and the
incidence of adverse reactions of chemotherapy in the two groups were compared. Results (1) In respect of the
efficacy for KPS scores, the rate for increasing KPS scores after one course of treatment in the observation group
was 67.3%(66/98) , and that in the control group was 34.5% (30/87). The intergroup comparison showed that the
difference between the two groups was statistically significant (P < 0.05). (2)In respect of the symptom scores, the
scores of cough, lassitude, shortness of breath, and poor appetite in the two groups after treatment were obviously
decreased (P < 0.05 in comparison with those before treatment) , and the effect on decreasing the symptom scores
in the observation group was superior to that in the control group (P <0.05). (3) In respect of efficacy for
improving the target foci, the stabilizing rate after one course of treatment in the observation group was 63.3%
(62/98) , and that in the control group was 47.1% (41/87). But the intergroup comparison showed that the
difference between the two groups was not statistically significant (P> 0.05). (4) The incidences of the decrease of
white blood cells (WBC), neutrophils (NEU), hemoglobin (HGB), and platelet(PLT) as well as the incidences
of nausea and vomiting in the observation group after chemotherapy were much lower than those in the control
group, and the differences were statistically significant (P < 0.05). Conclusion Jianpi Yigi Formula combined with
chemotherapy is effective for the treatment of advanced NSCLC of lung—spleen ¢i deficiency syndrome by relieving
the clinical symptoms, reducing the toxic and side effects of chemotherapy, and improving the quality of life of
patients, which presents the unique advantage of “survival with tumor” advocated in the field of traditional
Chinese medicine for the treatment of tumor.

Keywords: advanced non—small cell lung cancer; lung-spleen ¢i deficiency syndrome; Jianpt Yigi Formula;

chemotherapy; quality of life; survival with tumor
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Table 1 Grading quantization for the symptoms of primary lung cancer
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Table 2 Comparison of efficacy for KPS scores in the two groups of advanced NSCLC patients of

lung—spleen gi deficiency syndrome [ (%)]
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Table 5 Comparison of the post-chemotherapy incidence of adverse reactions in the two groups of advanced

NSCLC patients of lung—spleen gi deficiency syndrome [#11(%)]
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