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Effect of Fuzheng Jiedu Decoction Assisting Crizotinib on the Expression of
Serum Pokemon and Anterior Gradient 2 in Patients with Advanced

Non-small Cell Lung Cancer
ZHANG Chun—Let, LI Gui—Xin, SONG Peng, GAO Zhi—Cheng,
MAN Ping, LIU Li—Li
(Weifang Hospital of Traditional Chinese Medicine, Weifang 261041 Shandong, China)

Abstract: Objective To investigate the therapeutic effect of Fuzheng Jiedu Decoction assisting crizotinib on the
expression of serum Pokemon and anterior gradient 2(AGR2) in the patients with advanced non—small cell lung
cancer (NSCLC), and to observe its effect on the expression of serum Pokemon and AGR2. Methods A total of
118 patients with advanced NSCLC were randomly divided into the observation group and the control group, with
59 cases in each group. The control group was given crizotinib orally, and the observation group was given Fuzheng
Jiedu Decoction together with crizotinib orally, the treatment lasting for 3 consecutive months. The changes of
immune function indexes and serum Pokemon and AGR2 levels in the two groups were observed before and after
treatment, and the solid tumor efficacy, TCM syndrome efficacy and progression—free survival (PFS) at the last
follow—up were compared between the two groups. Results (1) Solid tumor efficacy: after 3 months of treatment,
the tumor—control rate of the observation group was 84.75% (50/59) , and that of the control group was 74.58%
(44/59). The intergroup comparison showed that the solid tumor efficacy of the observation group was superior to
that of the control group (P <0.05). (2) TCM syndrome efficacy: after 3 months of treatment, the total rate for
improving TCM syndrome in the observation group was 77.97% (46/59), and that in the control group was 47.46%
(28/59). The intergroup comparison showed that the TCM syndrome efficacy in the observation group was
significantly superior to that in the control group (P <0.05). (3)Immune function indexes: after treatment, CD4"
and CD4/CD8" levels in the two groups were decreased compared with those before treatment (P <0.05), and
CD8" level was increased compared with that before treatment (P <0.05). The levels of CD4*, CD8" and CD4"/
CD8" in the observation group were all significantly higher than those in the control group (P <0.05). (4) Serum
Pokemon and AGR2: after treatment, the serum Pokemon and AGR2 levels in the patients with various sizes of
the tumor and at different clinical stages in the two groups were lower than those before treatment (P <0.05), while
the differences of the serum Pokemon and AGR2 levels were insignificant among the patients with different levels of
differentiation and pathological types in the two groups before and after treatment (P> 0.05). The intergroup
comparison showed that the serum levels of Pokemon and AGR2 in the patients with various sizes of the tumor and
at different clinical stages in the observation group were significantly lower than those in the control group (P <
0.05). (5) The follow—up results showed that the median PFS of patients in the observation group was 9.0 (4.2-
13.3) months and was higher than that in the control group of [8.0 (3.5-11.6) months], and the difference was
statistically significant (P <0.05). Conclusion Fuzheng Jiedu Decoction assisting crizotinib exerts certain effect in
treating patients with advanced NSCLC, which can effectively control the progression of the disease, relieve
symptoms and signs, improve immune function, reduce serum levels of Pokemon and AGR2, and prolong the
survival time of the patients.

Keywords: Fuzheng Jiedu Decoction; crizotinib; advanced non—small cell lung cancer (NSCLC) ; serum

Pokemon; serum anterior gradient 2(AGR2)
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e -9 J73AH R, WL AR bR B R 84.75%

2 #X
2.1 2HBEIMBEITHLE F14HRER: ih

(50/59), XTHEZH K 74.58%(44/59), #HlE]bE:, W

S W) SEARTEIT R T X R4, 2R A5 E
X (P<0.05),

®1 248/ HafHE (NSCLC) BE LAET T AL

Table 1 Comparison of solid tumor efficacy between the two groups of NSCLC patients [ (%))]
25 BEuE e 4ZE#(CR) o Sefig (PR) Pt E (SD) P EIE(PD) i 42 4 (DCR)
payilsEdil 59 4(6.77) 20(33.90) 20(33.90) 15(25.42) 44(74.58)
pUE <l 59 6(10.17) 24(40.68) 20(33.90) 9(15.25) 50(84.75)"
OP<0.05, SXHRA A

2.2 2HBEREIERTMEE F245R R
RIT 3G, B A P B B % 77.97%
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CD4', CD8'. CD4'/CDS /KF-tb#s, RSt
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F2 2483/ (NSCLC) BE F EIERT LR

Table 2 Comparison of TCM syndrome efficacy between

the two groups of NSCLC patients (151 (%)]
45 BBl RERGE WaEE keE SGE
YR 59 14(23.73) 14(23.73) 31(52.54) 28(47.46)
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Table 3 Comparison of immune function indexes between the two groups of NSCLC patients

before and after treatment (xx5)
21 51 k| Fsfa] CD4"1% CD8/% CD4°/CD8"
popitctiil 59 MERad:() 31.28 +4.52 30.21 +4.51 1.19 + 0.45
59 I 25.15+4.19" 32.57 +4.67" 0.88 +0.27"
JUEZS2| 59 IRITHT 31.38 +4.49 30.19 + 4.55 1.17 £0.51
59 IR 27.37 £ 426" 36.86 + 4.827% 1.09 +0.31%
DP<0.05, SIRITATIES; @P<0.05, SXHRALIAYT A K
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F4 2483/ (NSCLC) BE 8T AT /S IMiE Pokemon 7k T EL 3
Table 4 Comparison of serum Pokemon level between the two groups of NSCLC patients

before and after treatment

(x+s, ng-mL™)

qu BEoE e ULERE GlSlEd
<3 cm =3 cm B Vi
popistiil 59 IRITHT 125.45 + 46.15 231.75 £ 92.45 122.58 + 42.54 228.49 + 98.63
59 BIT A 98.01 +23.05" 169.89 + 46.52" 96.11 +34.01" 163.79 + 43.84"
pUE=E| 59 MEtad:() 125.69 + 46.51 231.69 +92.51 122.51 + 42.55 228.53 + 98.56
59 Hra 75.58 + 18.69"” 121.09 + 35.98"* 76.29 +33.61"" 123.21 +32.31"*
apl psE - Gl R
= h 1% {9 ]
popitstisl 59 JRITHT 21548 £105.34  178.84+9522  175.59 +75.31 17039 £71.52  223.75 +115.36
59 VAIFIG 2152410533 178.28 £95.26 17543 £75.25 17035 £ 71.47  223.69 + 115.35
WEEH 59 JAITHT 21549 +105.23  178.75+95.39  175.49 +75.21 170.37 +71.46  223.79 + 115.38
59 VRIS 215.11+105.21 17837 +£95.19  175.31 +75.23 17027 £ 71.48  223.55+115.31
DOP<0.05, SIHITATHES; @P<0.05, SXIEAAIT G

*®5 2HIE/NAAERGE (NSCLC) BHE AT AT/E MiE AGR2 K F LL &
Table 5 Comparison of serum AGR2 level between the two groups of NSCLC patients

before and after treatment (x+s, ng-mL™)

am e e ULLERE il
<3 cm =3 cm B Vi

payiisei) 59 JRITHT 14.75 + 4.45 17.85 +5.36 14.58 + 4.54 17.49 + 4.63

59 BT 13.01 + 4.05" 13.89 +3.52" 13.11 +4.01” 13.09 + 3.84"
pUE =S4t 59 IRITHT 14.69 + 4.51 17.78 £ 5.41 14.49 + 4.63 17.51 £ 4.55

59 7 )A 11.58 +3.69" 11.09 +2.98" 11.29 +3.61" 11.21 +2.31"

. " N AR g HRS TR

215 %511 Fisf ] - " i . g
popietisl 59 JRITHT 1548 +5.34 15.34 +5.22 15.59 + 5.31 1539 +5.52 15.75 +5.36

59 WITIE 1554 +553" 15.28 +5.26 15.49 +5.35 1535 + 5.47 15.69 +5.35
P =45 59 JAIT R 15.49 + 5.49 15.49 £5.23 15.45 £ 5.39 15.37 £ 5.46 15.79 +5.38

59 WP 1551551 1537 +5.19 15.61 +5.35 15.41 +5.48 15.65 + 5.41
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Figure 1  Analysis of progression—free survival (PFS) in
the two groups
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