« 234 - FEIERIFIZE 2022 452 HE5 35 %55 2] Chin J Clin Res, February 2022, Vol.35,No.2

CRBEZE - PR LE
A IR B L 4S5 BR S A S X
I HA3 3 /) 2 e i 73 28 25 O %% T e Y 52 il

WA, EAES, wwmiEg, T2
1. S 17 47— B Fibogd 9 R, T b HEER 0560025 2. Jb st S B ord i34y 7 s, JEBT 1007305
3. HRHRT S —EE BRI T2 H0, L HRHER 056002; 4. HEHRTT4E—BE B 4h-L AL, Tk HEHE 056002

WE: BE  RIOREI S e me ey xer IS /40 i fil i A8 5 S e S RE S A TG iR AR R . T 7

H 2018 4 6 J 21 2020 4F 1 7 HRHR 755 — B Bedsir ) 86 {51 1IN 48 il s £ 57 AL 23 B B IF 5 215 % R AL
# 43 ], WHEALBFE AT R B ELES A & A IR ST, X AL DR Z ALY o B (3 TIRT e U
BEATVEM , LE BT R B LR S e D REFE b A0 ST B P oy Mg RIS R Ol . SR WRIT IS, WFoT 4l KPS 343
AR BLOL T X BEAL (P<0.01) o BIFFELEL B BE I ] | 1F A3 S L CS 1 Ails 96 JAe A i 0 /0 1 0 B 4L, 22 S et
21 X (P<0.05,P<0.01) . #5241 CD3" 4] .CDA" 4 fffd .CD4"/CD8" L fH \1gG \TgM Fl TgA = TR 7 i b i) B4l
K- (P<0.05) o g5 X MUBIAR /MR B i o £ 5, R FHAR R 8 B v R A7 37 7T LA e A LA
BEDIRE (A A 1 i S I A S

KR WRBIEE 7 AT Nk Sereshbe

HESSES: R273 X#EktRiREE. B XEHS: 1674-8182(2022)02-0234-04

Effect of Huatan Zhuyu Sanjie decoction combined with radiotherapy and

chemotherapy on immune function in NSCLC patients with stage III
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Abstract; Objective To investigate the effect of Huatan Zhuyu Sanjie Decoction( HZSD) combined with radiotherapy
and chemotherapy on immune function and quality of life in patients with stage [l non-small cell lung cancer ( NSCLC).
Methods A total of 86 patients with stage [l NSCLC treated in Handan First Hospital from June 2018 to January 2020
were randomly assigned to the study group and the control group (n=43, each). HZSD combined with radiotherapy and
chemotherapy was given in study group, while the radiotherapy and chemotherapy were conducted alone in control group.
Immune function, quality of life score and toxic and side effects were compared after treatment between two groups.
Results The improvement of Karnofsky performance scale (KPS) score in study group was significantly superior to that
in control group ( P<0.01). The incidence of bone marrow suppression, gastrointestinal reaction and radiation pneumonia
in study group was significantly lower than that in control group (P<0.05, P<0.01). The levels of CD3, CD4, CD4 /
CD8 ratio as well as IgG, IgM and IgA in study group were significantly higher than those before treatment and those in
control group (P<0.05). Conclusion Huatan Zhuyu Sanjie decoction combined with radiotherapy and chemotherapy
can enhance the immune function, improve the quality of life, and reduce the side effects for the patients with stage Il
NSCLC.
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Tab. 1 Comparison of general information between two groups (n=43)
a5 AEHY B4 Il R 43380 (1)) Ik R 43 B4 (461)) SRS HL (1)) KPS 343
(% ,25) (1) A B M hkem EER S il (1, xe5)
W4 60.44+8.59 26/17 15 19 9 16 27 13 30 79.01+12.69
X MR ZH 58.12+7.74 30713 18 15 10 19 24 17 26 81.40+13.02
XY 1.316 0.819 0.796 0.434 0.819 0.862
PAE 0.192 0.365 0.672 0.510 0.365 0.391
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Tab. 2 Changes of KPS scores in two groups
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Tab. 3 Comparison of side effects between the two groups after treatment (n=43,case)
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Tab. 4 Changes in immune function between two groups before and after treatment (n=43,x+s)
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