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Clinical Observation on Brucea Javanica Oil Combined-with- Gemcitabine and Cisplatin in the Treatment
of Advanced NSCLC

ZENG Yong', WANG Chihua’, XU«Lijun!, WANG Xiao' (1. Dept. of Oncology, Huanggang Hospital of TCM,
Hubei Huanggang 438000, Chinay 2. Clinical Laboratory, Huanggang Center for Disease Control and Preven-
tion, Hubei Huanggang 438000 ,, China)

ABSTRACT, |OBJECTIVE: To observe clinical efficacy and safety of Brucea javanica oil combined with gemcitabine and cisplat-
in in the tteatment of advanced non small cell lung cancer (NSCLC). METHODS: Totally 131 advanced NSCLC patients selected
from Huanggang Hospital of TCM during Feb. 2014 to Jan. 2016 were divided into observation group (71 cases) and control group
(60 cases) according to random number table. Control group was given Gemcitabine for injection (1st and 8th day)+Cisplatin injec-
tion (2nd day), every 21 days, twice as a treatment course. Observation group was additionally given Breucea javanica oil oral
emulsion 20 mL, po, 2-3 times/d, for consecutive 14 d (3 days before chemotherapy). Both groups received treatment for 87 d
and followed up until Jul. 1, 2016. Clinical efficacy, the levels of T cell subsets (CD3*, CD4", CD8"), survival time were ob-
served in 2 groups. Single factor and multiple factor analysis was conducted for survival time. The occurrence of ADR was record-
ed. RESULTS: The total response rate of observation group (32.39% ) was higher than that of control group (25.00% ), without
statistical significance (P>0.05). Before treatment, there was no statistical significance in the levels of CD3", CD4' and CD8" be-
tween 2 groups (P>0.05). After treatment, the levels of CD3" and CD4" in observation group were increased significantly, while
CD8" level was decreased significantly; there was statistical significance compared to control group at corresponding period (P<<
0.05). Four patients withdrew from the study in observation group and 3 patients in control group. The survival time of observation
group [(14.02 + 4.10) months] was longer than control group [(13.21 £ 5.22) months], without statistical significance (P>>0.05).
Single factor analysis showed that the survival time of patients aged <<70 were significantly longer than those of patients aged =

70; those of patients with pleural effusion were significantly shorter than those of patients without pleural effusion; there was statis-

A AT ] < Wb 2 H AR BRI (No.EK2014D- tical significance (P<<0.05). Multiple factor analysis showed

210006000852 ) that with or without pleural effusion, age were influential fac-
s FALEEIG ., BFFE 5 MR . HiE . 0713-8357175, E-mail: tors for survival time of patients with advanced NSCLC (OR=
342411644@qq.com 1.685 and 0.647,P=0.012 and 0.043). There was no statistical
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significance in the incidence of ADR between observation group (50.70% ) and control group (53.33% ) (P>0.05). CONCLU-

SIONS: Brucea javanica oil combined with gemcitabine and cisplatin in the treatment of advanced NSCLC patients, although not

significantly improve the therapeutic effect, but can significantly improve the cellular immune function. With or without pleural effu-

sion and age are infuential facters for survival time of advanced NSCLC patients.

KEYWORDS Brucea javanica oil oral emulsion; Gemcitabine; Cisplatin; Non small cell lung cancer; T cell subsets; Cellular

immunity; Factor analysis
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Tab 3 Comparison of T cell subsets levels between 2

groups before and after treatment(x+s, %)
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