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W E B ULERAN AR A BEAALTT 08 7 AE s R R (NSCLC) 89 s AR 7 2 &AM & HL At e 45 R R & KB T (VEGF) & %
G e e, ik IR 2013410 A —20154F 6 A £ &R %4826 77 69 NSCLC % % 120 Bl 4F AR 3T &, B R F R k0
WA A Ao 3T PR LE, B 604, *FHRLR & E 4T GP (& B IEHI4E) 7 BALTT , WA % 2 e 2t BB 20 Aomh b Ao JA AN AL, 4 8 1
A, K ATB 400 mL, 50 2 KB IR, Yok 740 B K 06 IR T 2L 8 97 BTG fu ik VEGF-A \VEGF-B ., VEGF-C #= %, 9% #3 4% (CD3",
CD4'.CD8".CD4/CD8" ) /K-F , Srit Fedr & B & M 0L, 45 R LA B 5 09 16 R A 2 R IR 424 9 %) 4 58.33% .85.00% ,
REEH T BAMH40.00% .68.33% , £ 7 H %it 3 &L (P<0.05), 5787, HAEH VEGF B LR ARk ibs, 279 A%
HFEEL(P>0.05), #&57)6, mLLEH i VEGF K3 B F MK, VLI B KT sF 4L, 2 73 A %3t 5 & L (P<0.05);
20 8% CD4" .CD4'/CD8 /K3 B ¥ 4%, CDS' B %71 &, AULE4 %% CD4 .CD4'/CD8 34 2 % & T *1 j2 48, CD8" 2 Z4K T =F
MBLE, £ F WA % EEL(P<0.05); 5T B0 & H CD3 B F 4K, L2 3K FULRA, £ 339 H %it F & L(P<0.05), MM E
FamieT B f MR iR G T S REEI & SR R It E AL R R 6 R R R BEART AR, 2R St E
(P<<0.05), %k AMTALH T BEAMIT 08 97 NSCLC 7 R 3 , S A 2 dmh) % VEGF KT, B & IR T he , BB A8 BB .
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Clinical Observation of Bufei Huayu Decoction Combined with Chemotherapy in the Treatment of Non-
small Cell Lung Cancer

FENG Yuan', ZHOU Jihong', CHEN Sining', JIANG Ying’, ZHOU Ying®(1. Dept! of Respiratory Medicine, the
Affiliated Ruikang Hospital of Guangxi University of TCM, Nanning~532100, /China;’ 2. Dept. of Neurology,
the Affiliated Ruikang Hospital of Guangxi University of (TCM4 Nanning 932100, China; 3. Dept. of Radiothera-
py., the Affiliated Ruikang Hospital of Guangxi Univefsity of TEM, Nanning 532100, China)

ABSTRACT OBIJECTIVE: To observe.clinical ¢fficacy and ‘safety of Bufeihuayu decoction combined with chemotherapy in the
treatment of non-small cell lung.cancer (NSCLC) and its effects on vascular endothelial growth factor (VEGF) and immune func-
tion. METHODS: A totaljof 120 NSCLC patients in our hospital during Oct. 2013 to Jun. 2015 selected as research object were di-
vided into observation group and control group according to random number table, with 60 cases in each group. Control group was
given GP (gemcitabine combined with cisplatin) chemotherapy. Observation group was additionally given Bufei huayu decoction,
one dose a day, decocted to 400 mL, morning and night, on the basis of control group. Clinical efficacies of 2 groups were com-
pared, and VEGF-A, VEGF-B, VEGF-C and immune indexes (CD3", CD4", CD8", CD4'/CD8") levels were compared before
and after treatment. The occurrence of toxic reaction was recorded. RESULTS: Response rate and disease control rate of observa-
tion group were 58.33% and 85.00% , significantly higher than 40.00% and 68.33% of control group, with statistical significance
(P<<0.05). Before treatment, there was no statistical significance in levels of VEGF or immune indexes between 2 groups (P>
0.05). After treatment, VEGF of 2 groups were decreased significantly, and observation group was significantly lower than the con-
trol group, with statistical significance (P<<0.05); CD4' and CD4"/CD8" of 2 groups were decreased significantly, while CD8" was
increased significantly, with statistical significance (P<<0.05); CD4" and CD4'/CD8" of observation group were significantly higher
than those of control group, while CD8" was decreased significantly; CD3" of control group was decreased significantly and lower
than observation group, with statistical significance (P<<0.05). The incidence of leucopenia, thrombocytopenia, decrease of hemo-
globin, elevation of transaminase, increase of bilirubin and digestive tract reaction in observation group was significantly lower than
control group, with statistical significance (P<<0.05). CONCLUSIONS: Bufei huayu decoction combined with chemotherapy shows
significant therapeutic efficacy for NSCLC, can effectively inhibit VEGF, improve immune function and relieve toxic reaction.
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JEh 11.00% , T2 2025 4F , 38 g 18 il 46 7 A B0k
IRE) 100 J3™, 3325 ™ R M 3R ] S R 1) it B R A A
2 AT RIRTT AR/ N TR (NSCLC) i 2B, 1]
VA3 il B9 240 e A R S BB s AR AR B IR s DA e 2
IRIT, AT E R AR . BRI A ST B T ANt AR
% NSCLC S35 1ML N 2 A= K 7 (VEGF ) 7K F-
BE DN RE AR B R R4, LA R RS2
1 #EME5HZE
1.1 MNEHRRE

YAFRUE s (1) 23 M8 CT 5 B2 20 i 2 4G
412 M NSCLC; (2) i A=A >31H .

HEBRARAE : (1) A4LATE 2 3% % HAn e X1k
SCE T 5 (2) XA 25 e
1.2 MRS

PEH 2013 4 10 F —2015 4 6 J 3& B Pk 9 B Al ik
FERMISIA B NSCLC H 3 120 49, FeBEHLEC 726140 WL
ELALFNXT HRA, 45 60 51 v, X BEZ AR 35 5 1 40 f41]
LMk 20 5] 5 AR IS 42~70 %, SE 4R IS (63.38 £ 6.54) %
S S R - g 334, MR AR 25 15, R RRE 2 461 s TNM 43
1 M 396, VI 21 451, B ZH B B30k 39 f41], Lotk
2101 AR 41~T1 %7 - IJAFE IR (63.42 £ 7.21) %/ 3 i R
T - R 30 91, i 26 191, Bt 4 491 s TNM 43199 : 1,
W37 4, IVET 23451 PRZEL AR PO PE ) AR SR |
TNM 7 155 — i 7ok 3, 2R RS 2= 3 L (P>
0.05) , A AT Ltk o AW 7 & R Be R 2R 2 51 22
e, BB B R R R A B A 15
1.3 BT AHE

X B2 B E 45T GP (5 DU AV HIBURE ) T Gk 7 - 1
SR PR R 5 VU At (V5 BB ol e 1 A B 23 |, 41t
WESCS « [ 25 1 % H200936985 K K% : 0.2 ¢) 1 000 mg/m”
T A= HER /K 250 Ml H , ivgtt(30 min, 55 1.8 d) ; IFi4A
SN B 29 e A B2 | i S - [ 2
YE T H20043888, KiLA% : 6 mL: 30 mg) 25 mg/m* /il A 4= B
£57K 500 mL 77, ivgtt (120 min, 55 1~3 d), WL B
FEXT REZH FEmly i Pl AL 8 (562 20 g B EE 15 g
A 15 ¢ 5856 10 g JIE 10 g A/AT 12 g JF2 10 g
HIHI 10 g A 10 g FEAR 10 g, =42 10 g AL 10 g
FAEME T 15 g B 10 g HE6 o) IR HLE LS
PEE 224 BHRE A L 885 i 122 AR% (4l =
B B I T 2y ARV S RN R
TADUE F37 5 W E 3 el 1 B T A
& A H 1R, LUK AT 400 mL, 2050 2 el ik . 3 )&
R A7, I B Y SRRTT 2 TR
14 MMEAEER

(1) WLEEPI A I RT3 . 2 Bl B DA 2
(WHO) SE (A8 7 ORI Wibr e ——58 2 2% i (CR) ikt
TR, I 2506 ARk 2 <10 mm; #5022/ (PR) : 9
St E AR DD >30% ; B0 U g (PD) « o kB AR 3 >
20% , H kb AR 48 %3G N > 5 mm; PR FEE (SD)
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okt EARI DT PR 5 PD 2 6], A4 =CR+PR,
PRl = CR+PR+SD., (2) WLEL W 20 £ VA7 i I
% VEGF-A . VEGF-B . VEGF-C /K. K& B 25 l i
kit 4 mL, P4 3 000 r/min &0 10 min (B.02F42 3 cm) BL
ML . R H Sz 4 B 8 A 4k 43 A 42 7/80 £ Il 1t 35
VEGF-A .VEGF-B,VEGE-C /K-, #1015 1 Ay ¢ fh 9%
W BfF  IE AT R I B v 20 T S AT R T A
P U B PR . (3) LSRR 4 B IR T T S e 46 A
(CD3".CD4".CD8".CD4'/CD8") /K- RAEH oS T
Jik i 4 mL , RS2 [ D o &2 22 R R ] FCH00 2 37 4
JHASC 00 7 94 B 240 7 A CD3.CD4 .CD8 H 47 L,
1. CD4'/CD8' (3) i s 4L 3w il S o & A1 10 o
1.5 SitEHRZE

K FH SPSS 19.0 T4 it #r. THETERIIY +53
TN, R R s TR R RN S R TR LR RN BT E
KH AR, 5 B R ARG, P<0.05 WZSH51T
2 H£R
2.1 FWABEIRKTIELE

W 2% 2] BB B AT R O 58.33% B I sl R N
85.00% , ¥4 1 2 5 T %F BRAH 11 40.00 %, 68.38 % , % 515
HG %5 L (P<0.05), £ 1.

xR 1 WEBEIRKT LR

Tab 1 Comparison of clinical efficacies between 2 gr-

oups
4 no CR PR sl e HRLB(%) AR B(%)
WA 60 0(0)  24(4000) 17(2833) 19(31.67)  24(40.00) 41(68.33)
W& 60 00)  35(5833) 16(26.67)  9(15.00)  35(58.33)" 51(85.00)
T SXF IR g, ©P<<0.05

Note: vs. control group, *P<<0.05

2.2 MAEBEFRTTAIE VEGF KELLE

IRIT T, AL IS VEGF-A \VEGF-B . VEGF-C
W, 2R T it 5 L (P>0.05) 1697 o, 4L
HERTEAREY B FEAL, HOULE A i IR T X B, 22
SR ST L (P<0.05) R 2,
F2 WHBEETEIE VEGFKFELEE (x+5,pg/mL)
Tab 2 Comparison of VEGF levels between 2 groups

before and after treatment(x +s,pg/mL)

A5 no VEGF-A VEGE-B VEGF-C

WA 60 RITET 1848511521 250.54+23.16 17458+ 15.12
WEE 16212812357 182.12£2021" 148.36 £ 145"

WRA 60 I 185.12+1436 251.36+24.14 175.12£1521
BIFR 4512411587 165,14+ 184" 13236+ 13.12

T SIRTTAT AL, " P<<0.05; XTI HLAR,"P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group, “P<<0.05
2.3 WMABRBITEERRINEEISIRILE
YRITRT, 41 ¥ CD3".CD4" .CD'8 /K 2 CD4'/
CD8 /K-t , Z J ¥ g it 2= X (P>0.05) . /YT
Ji& , PiZH H 3% CD4' .CD4'/CD8' 7K - it 2 F4 A% , CD8 7K °F-
WET R, HWELAH ## CD4" .CD4'/CD8 4 i & /& T
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XFIRAL, CD8 AR T X B, 22 S A e it X
(P<<0.05) ; % BEZH 823 CD3" 5 A%, H B R T W
4, ZEFIA G FEL(P<0.05); MEH B E CD3' 5
IV, 2253 TCGE T E L (P>0.05) , TEILE 3,
x3 WMABRERTAIRREINEEIERILE (x+5)
Tab 3 Comparison of immune function indexes betw-
een 2 groups before and after treatment(x *s)

Eib] no CD3',% CD4', % CD8', % CD4'/CD§’
MEEA 60 SRTHT 58374598 4120+447 29.63+2.24 138050
WG 54162625 30251352 33874439 0.89£032°
WA 60 SRIFHT 58.04%6.15 4085+4.65 30.05£3.61 136£043
WIFE S669E55T 35532087 31914335 1124025

0 SVRYT TR, " P<<0.05; 5% IRZH Heds,“P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05

24 BREIEM

U =S4 50 T B O N N (1R 7R N A R A
W e 2 W T ey JHZL 2 T I AT S0, 85 A 243 )
4 35.00% .16.67% .11.67% .60.67% .5.00% .33.33% ,
BT R ZH Y 66.67 % . 35.00% 41.67% 41.67% .
20.00% .55.00% , 22 A Geit i L (P<0.05),
3 Tt

FELE B 2 A il s DR A A AR TE SR 40t L BH B 2
185 AR R ) B S 81 35T L L R i 3R T Ml e
", NSCLCJgH = “fifh” B3t "1uuE, WA BRI 2
i, A DR R TG , fH R B80S, R E Ry B R < BH T
SR R S PR BE BRI, A IR ST | I R
IRIT Z YR IEAMIs AR L . #MIARSE B S A
PrgERae ) AL K GRS ) ANl 7 . AL 5 8 18
i AN, A b R SRR AR, [ AR A
FE IRATE RO, FES AR e I A
THIR 5530 AT A 8 T TRy, H R RE 25 FD
B 2R ANEARR SR Um0 ATTiE A
AN R AR T AN 1E 33 LT AN, AL I
SO I R T L Ikt A5 LTS B

VEGF i Z DI RE4N A K ¥, nl il i 55 70 W B H 3
() 2R P IS P9 R A0 B, A ot 37 v ) ek /K]
VB I A B MR PEAN T8 45 . VEGF Al i { 1f 45 A
B, A R T e 0L A A R A K R — 2
P VEGF-A i —Fh [RIE — R AR, 2 He 5 v s i iy
Fe AN IAT 2253 2455, 55 2 ARG A T AT e ok 145 PN R 4 i
AyZL BATE WS A5 B ", VEGF-B 5 VEGF-A 4%
FFRAAKEALL , VT RE 55 I A= P ek 2% U AH G, VEGE-C
S ELAE U R S R IR B A AR K T, BB S R
bR ARG Sk SR AR AR AR R R
2H 5 # VEGF-A . VEGF-B, VEGF-C # ik 7K -1 1] B {1%
TX R, SR A M AR5 74 B T R PR % VEGF 3R
KK

NSCLC & TEAIT il FE v, B T Ak yT 25 Py Xt i g
Y ELAT SRR BRI R AR VE T, DR A7 B £ AR A e
YA AR o 1E B A Y 52 B T G, o] B — R A
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KA, RE UGS FEE R AE IR 5 P AE e T 5L RO 2 MR

AR T, AT E T O A0 S A R CD3T L CD4 R,

P25 CD4/CD8 7K, Ao g R iR, WS4 /8 %

CD3",CD4",CD4"/CD8 B {2 15 T-%J i 2, CD8 W] (2 AIK

TSR, S AP AL 247 B T 243 NSCLC H & 1

FEINRE. XL n] DL PIZH R S LA A B ESE

g5 BT AN ALY 16 ST NSCLC I7 A% 8. 3, BE

RN 85 ML VEGF K 8 S ThRE s 7 Hl

SN o AR SCHEFE Y Ja BIR 7 T ke 2 % 4 M A58 323 7] g

YE AL B9 ER A 53 A, HA X P 4H 8 #1697 1 JS 1 40
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