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Abstract

Objective: To investigate the effect of Chanyubaoyuan decoction on the survival time for the pa-
tients with advanced-stage NSCLC. Methods: A prospective cohort method was employed. The ad-
vanced-stage (stage IIb and IV) NSCLC patients were recruited. Those in the Chinese-western
medicine (CWM) treatment group (102 patients) were treated by Chanyubaoyuan Decoction as
well as basic treatment of the chemotherapy. While those in the control group (294 patients) were
treated only with basic chemotherapy during the corresponding period (2005-2010). The survival
time of CWM group was compared with the control group. The adverse effects of treatment were
observed simultaneously after treatment of two groups. Results: The median survival times of the
CWM group and the control group were 14 months vs 5 months (P < 0.001). One, two, three-year
survival rates of two groups were 69.89%, 43.01%, 29.78% vs 17.48%, 8.63%, 4.31% respectively.
The hematologic toxicity and weight loss were significant in the control group while the hemato-
logic improvement was found in the CWM group after treatment. Conclusion: The survival time of
the patients with advanced-stage NSCLC was increased after the treatment with Chanyubaoyuan
decoction.
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PABEHANSCLC(BFEIDb, IVH)BZHAMANR. W oHmniby AR EERTA024), PAREHSR
SR AR IRA R REIRRITHIGTT, 29451), WERASEFHRL, 2, 3FEEFE, FRREH
HETEREPEIRM. &8: PAERBTERFHERH14ME . 1F4EFE69.89%, 2FEFRRE
43.01%, 3FHIFHE29.78%. WHHINGWBEANEH . MRAHFEFHASNH . 1FEEFEL17.48%,
24EAETFERIA8.63%, 3FEAFRA31%. FHENMBBHEMEHEIMMEERR. 41 BaFE cHkLEE
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1. 518

i 2 3 EAE T M B B . K B H R I R A RET ORI R A [1]. A 2R sk
IR, B AEAF I A 1~4 A [2]. 385 RSP A I 7 DABR A R R A AT o (EAR/NAR
N At (NSCLC) A B XA I AU S BUT RO LA . T R 2530 T e L S RA BRI K,
AP R S I AT R JRE— R R T MR E R, L ERONIRIR[3]-[5]. HE, S5
J7—FE, PERIRTTRIARAE DT S RBANL . xR PG BR 4G A e S A B E R BCR BT T, FATAE I
Il R A v B s DR TG 37 0 o 75 B 45 AV 7 TG S it e A5 5 )97 R [6] ASWF 7R AT BA ST 5
P 7 HERNG YT X B, AT e R ez e b e B e T Al BE SR AR, 1, 2, 3 4
HEAF RN BRI IR A i . WSS (RT3 NSCLC I A Re . BB an R

2. M5 R
2.1. INBHERRIRAE

IWNFRME: 1) 7F& NSCLC MR EL S WibndtE; 2) FFa E bRy TNM 20 flllb, IVIZE; 3)
TCAF W R R 4) PSO-4 P &3 5) FMADI IR Z MG R EH. HRbrdE: 1) G5 1T
MR 2) ARST SRR EEN, O, B, B EESEHRGE, 3) WUk, WAMEE: 4) AT
SIEAHELR AT ¥ 5) — MNAWBEMRERITHCE AN E, TR R).

22. —fRHEN

PG EE YR YT 4H M 2005 4E 6 H~2010 4E 6 H T T K22 E B BN R EZ Tk [E R P ET T2
FE IR 3 102 1] o 355 84 [ 45K = e BB 2 OB 3 NSCLC B3 . Hodb B3 72 91, 4 30 151, £ 36~80
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%, PSR 58 . ITHIAT, 'BIhEE, OHEIER. 102 GRS : WBC < 4.0 x 10°/L # 2 #,
Hb < 110 g/L 5 24 7, Plt < 100 x 10%/L # 2 5, RIEIEFHTE. BHWE3 KRB 12 M H, Pl
MNH . 1% 2009 FEEPrPUEECEE T N M 433 11Ib 39 34 51, 1V 68 . VIt Fe 26 B, s
16 7, FRNEERS 16 B, BHER 24 6, B LR 6 BI(Lh 20 2 2T 85658). WHIRLL 294 BN
[ HARE L R BE M AN EMEBE 3, WifE 1 RE 16 M H, 81 R(E 2SN LER). Sz, g
Bi, WRELEEVEA, B A SR s A e i . R B 219 I, 4 75 B, SRS 34~86 X . P 62
%, o ¥ 70 4], IV 224 4. IV, WifMi%sR% 75 6, HTE6%% 42 4, [N EERs 55 ], B 60 4,
B _E IR 18 B (L 2 R 2 NEAREEAE) . PARIPER], SEE Koy B2 (A 22 S B Guit-2% 7 (P > 0.05).
2.3. FAREBRTHE

TEWEIG PR TCIZIRTT BTG YT I, BT B e B2 BE B 52 i A7 o (7 7 N5 3 U & 254 :
KRR, &M, SUE, 2PECESRGHIRAY, FMFEUT RARR), 1~10 HIAAE.
WM RTCi7 T4 T 18 g, Ufidr 10 4%, 2EF & 15 (B Rl 1 /i), E2EE 15 g(JeRl 1 /e, 2EHL 90 g,
A 609, 4189, AWIZ 109, ATEIEE R 60 g & . EIRAKERE, 4P, Wil s ins ¢
f, BES. WEBENAER, KRS, GRENEeR, A%, BH—/H, KIE 5 /NFRIERT)
FIVT15 200~300 ml. 2 YRATAR .

2.4. XRRAIRTT

8091 F R NP 7 RALIT, 15%[ HE R GP 5%, S5%HIEE KM TP %, EP H%. VA 3
BIF SRR B NP T %: K&EHE 25~30 mg/m? §ElikiiE, 55 1, 8 K; %1 30 mg/m? & ki, 5 1,
3 K. 3 N1AM. GP rZE: #HIHMhiE 800~1000 mg/m? FfkiiE, 60 /r#hise, 1, 8 K; N4
WELE, 3N L. TP 5% I 175 mg/m? Flikii:, 5 1 K; EER L, 3 N 1 .
EP 5 % WKFTIATF 80 mg/m? HfbkiiE, 4L 5 K. WA MLRE L, 3 A 1 . 294 F4ky7 2~8 .
IR EIR-ERER, 1, A Gy .

25 SLIREWE

PILHVARIT RO, s, JF, EEk, B EIRE CT(MRDEZE . ARG, FIRFRAE, &
HIMR, WREARMHE AT ThResE. hyT 6 MAJERE, LIBIRITRTE AR,

2.6. EEREIAE

W12, Y, ®BIERUiEY, WA WA RE AR, R TSR .
2.7. BEIR MM

FERZHIGITRT G IR, T LR SR BRI A 45
28. GtEHE

K SPSS 17 #4, 1697 R JE 2 Tia bR A ELBCR A RS, AR A7 IATHECR F 5 3Ry A1 Kaplan-Meier
IR BRI S0 . AR ELBERH X2 K% . P <0.05 NG5 7 03,

3. &R
3.1 7
o PG 2 20 1) T R A AR H(PFS) A 10 £ 6.3 AN H o BT HR4L 4~6 NTFEJG, B H IS AR
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M, JE¥IZ NEIERET, FrATETH YR PFS. oG EA A 2B 7R 14 N H, IR A A 77
W5 MNHEP <0.001). HAM L, 2, 3FEAEFHEIHIN 69.89% vs 17.48%, 43.01% vs 8.63%, 29.78% vs
4.31%(P J<0.005). Kaplan-Meier A=/7#HZE LIS 1. MEIHATIL, PR MNTFIREIZ R, H& RS
FREY, SRR AT R B AE A B K PR — 3. LEFRATI 45 R IX RS 18 SCIRH(2012, 6)F PH EE 45 & it 7
Bl B E A RKEAIE 58 NH, R R B .

32. BEIRM

ThPHEEAE 102 B2 aEa TRCAIGST 6 N, M=, WU, GO U SRR AR 2 80 1
(78.4%). T ThBtias T Al Ja HE IE WG 152 DR AR LR 7 A J5 T 25 V22 57 (FE 1R (e VE ) »
T Z0 8 A2 JRUA Al EABR B, St A REZERP < 0.02). T 4IRIHFZ EIEHEH A, CD,
BIRRITRA TR, (B IEFEE N . B 6 DA AREAR L. 8 1 61EEERT 5 A
JR I SRS, IR T ORTUE . AL IR M BUE A R G R S B e i, H2 Ny —
LR, ASCAMEE GRS TETT A LR TR, AR, T 4 CDg MR IR (P < 0.001) (L4 1).

Kaplan-Meier Curves

1.0
Chinese Medicine Treatment

o n
-y

0.8 —+-n-censored
—+—y-censored

E

20,6

E

w2

£

00.44

0.24

00 T T T T 1 T 1 T T 1 T ;“A T T 1 T - T -

0 2 4 6 8 10 1214 16 18 20 22 24 26 28 30 32 34 36

Survival time/Month

Figure 1. The analysis of survival rates in two groups (Log_Rank test, P = 0.000)
& 1. FEETEERSHT THFRMEIE, P =0.000)

Table 1. The analysis of health indices before and after treatment in tow groups
32 1. PLRIRTTRIE R RIBFREEER(X £SD)

415 HE % WBC(x10%L)  Hb(g/L) PIt(x10°/L) CD4(%) CD4(%) CDy(%) BW(Kg)

WAEr 102 78+29 1231+46  2342+56.6 68.77+10.28 38.36+10.52 26.14+7.63 56.5+£7.0

wiE 80" 72+20 1275+11.3 229.3+46.1 65.14+1052 3250+8.69 25.19+7.85 56.5+6.3

R
t 1.031 2.554 0.410 1.502 2.616 0.528 0.044
P >0.2 <0.02 >0.5 >0.1 <0.02 >0.5 >0.5
VEET 294 7631 1232+ 175 <0.001 62.73+9.82 3848+824 21.67+8.96 61.3+5.7
- BiE 172" 76+3.1 101.5+15.7 116.3+51.2 6098+7.94 39.37+537 16.33%+5.25 57.7+55
HIRA t 9.297 11.03 12.646 2.38 0.996 6.24 9.81
P <0.001 <0.001 12.646 <0.02 0.323 <0.001 <0.001
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4. WHig

BT e 2 ERR AR O R AR S FIHRIE R, WG IRVE EAMAAIRYT,  BRATTHT 70 0 0 e A A7 T [
SR — T [F) 5 PR AR 78 T A o SRR UE B 2 R B BA B 58, BT DA 7S 04 I Hp B A4k 1297 s
s ST RAVPA A R VR ST IR JRTT AL RBOAEIER,  H RTIERBON I S R T2

5RZHOCEAF, BATHMNARHEXRT ECOG P/ AR X2 5] e —HB /& ke PS & —1i
MALTUGE R E, W BRE B R 2 FRATE T LA R R 4 N B iy 1) TEXTIEAH, BT
Fh L X A @ TR, BRI A HILER, 294 Bt i B R A 1K, Frbh, XK PSR E 2 L
F. PSTE3 DL R FERPIERSSH, RAMWITEH—H0 8. HREXH PS2-4 EE, &—if
oy “ABm PS” B, BIAATIAS R B IE R 1 fa E T ENAR AR (PSE), R~ 4T, A7 BRI ST
SECAT PS4 . AT EN, R BRI, IR BN, BRIE IR X iR
IRERAE PS4 Wik% M) PS2 B 1, HEKE 2] PSO APROL. XEFRIIEIR LB AP LOESE, A2 EH
WA —BOX R “UEMIAY o 2) XF PS MBRHI— RN 19T R W (0 E2 A, i PSO 5 PS4 [
FA T R GeN, AEfR e, 8 PRS B KAEJT I, AR KX . A1 72 s HAR 20T B8
T2 AR ISR N e AT AU, s —# 6 NTRE, ZITXMIRESEME AT e E i ib, (HA%
KA XEIET A5 2RI R S R e Sy AEIE[ 7] 3) anRIRAT™ s H] PS, ZHEF K
AN, X HRATMEEAE R B RA RN, SERA T M I a7 ARIE) . IERA RCT 145
M AHET I IR, IR UE R = B AL G RCT T oA # e FRATTI LA 224 SR S 1% Mt K300 ) e e 3 fe K
RO, AT R L S (CER)[8] 0 T AE 24 A MIPEIE R 22 AR, FRATL BZES T B TRk . Mifr, F&
IR TG EE 2 AT R —— ISR E RS KT RCT, Wil AT M dF T RCT. & TREV e, 1M
AR R FUSEM: BT REFIEE BOCR (N E BT, JR/R Z08), fE3RATH) &3 I v Bh b
Yo HUG BATELIIRIBEV /N, LB B S, W70 BE U7 BT R] (an e 0 5 5507 5 i) BE VR
G (25 15 BT B U 0% R R ) ELRT VS AR A 2 N T AS 200 N K PO R 1 [RI B R 7708 FH 4555
I E RS R I (), R AR AP AN SR R R, BT I T R R

B SO (1909 97 U 246 A Atk ST s PR T e . W R B SRR P ST AE A I 1~4 N H (2] BAR
70 FEAR 6 HALIT AT a3 B AT s 3 RIKA1LYT, AfFa ek, BRI FZE. 10 457 H & HEk
B ST AL AT 4~6 N H s TR =R B A 5 HRBEE T P A AR TR 8~14 N H .
ZEFE IS BRI A AR A7, Paul LA A A7 B B4 ok e K AR A7, (LSS R R T
BREIWER, AR KAEAEI0]. B2 MR 50 & A B NEE 0 2590 05 T Re A A it , (AR A 3
MK . Gupta R.AZEF] Meta 73 T 27 is 2 WLt sidkid, HAEB R P OB HIfE 5.4~18 M H, K%
HAEHTE 9~10 F[10]. BEARXS ME IR TR TT A B o, K AR A7 2 DG 11].

HH G R 45 A 1R T e I O 2 ARG, (K 22 B500F 90 3 B T R 24550 B R AR VR R e [12]-[14]
T 358 R 2 22 K 6 A e A A7 SR VR JZ IR IR FE AN 2 o BATTIIWE U R I, Sl R ez b M i K26 77 3
TEROLE 1), KWEaiReHiaIT G, PFS N 10263 N, A 14 M, 1HFEAFR 69.9%.
55 H H7 808 B 7T 45 BEARBL15]

NS, Tl TS A ER A0, IR E RS, FURAAR, WINKDT, 2ot . e BOA & FEHE, H
AR, BRI SE R HARAR AR EA LA o IR 0 TR, R, R, B, R ISR T a4
AR, IR IR, AR, M, AFESHMENEE I, BRIEEAT. SR
TR, B 4 vRZGWISAE PUEN[16]-[19], 1 A SR BURIEA SN, HEE SR Re3 &
FA N M R B A K R (VEGF) I HIHI ThRE[16]. 4, M@ —Wia#vdi, JHMARE, BORE%. ek

O,
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FUAE TR AR, BRACZ MR & 2 77 sEkRE A B\ [20]. dEimiR /M T4075 2, HEATR
KRR IR TT I R808E . ERISEWEFCUEN], i AR AN SEIG, vk EERH AR M(0.8%) i 4 /L H14 Hi B
T2, TR R AR Y(0.4%)155 3 e 4 A 70 AR SEBL BT RONE[21] 0 AR il A2, iR LA, 5
filigh, e, POREAESLIG AL, PR ORI B A LR, R T AN ARSI
SRR 2R L7 A 240 L R i A A P A W R R $Rois R T AR AR A PR RO S e
SR G BE TN RE T SE LA [22] o T T 4655 I AR IE T R SRE SR VY 70 B 3 A S e R4 S0 A
PE[23]. YEBH AR ST A F A 248 RN AR, AR E IR YR, IR A ARG, THIE LSS
MR, HIRIGE . HTHiE 2 AR 24]. AR EMAER CRAVF 22V, LY, w3k,
IR K 2 PSR [25] [26]. AEANSERT TR, - S SRR Sh 4 U A Se s A7 1 e A 4G
PRI, PR AP 25 R B oA B B e AR R AT AR [27]0 BT 8 St A v R 2R~ BUKIR T i K
Bl KGRI AR HIF-1amRNA I o M55 e 40 B AE SR8 T 1O 2B A7 RE AR 28 75[28]
fegtily, HHE, AMEARE. K, FEMFUEEIRKFEERD[29]. MhREE TR, E¥E
AR ARIRI(<30 7048h), H/NRIE(L o/Ko) R 7RI B (S o/Ka)df /NI B, i, BERA RS, JGHE
(25 g/Kg)xf/NREBE, B, B RIRETE[30]. VEMERI SRR R A RIS s, 60 we/RIHAE
A ATL(>2 /Ny B R I AR D Re AT BEE S BE[31] VA BRI T, ASH 7t F A A A e
RRFIEMERE, — A SR IR S DI RESR A .

gLk, WsatRoum LIRSy, ML, S5aBURZGRY:, Wi SR, 2T
7o B EIREAL T —Fh PR BT I R AR5 B T AR, SCREXT I A &R, 4T, NK
AT E D) RENG9E, VEGF M, p53 ZEMAEIN 5545, At Al AT AL T RES, MTTAE &
1 WS s R A A I

E&WE

2008 4EH VLA v 5 24 B A W BT H (N0.2008CA113), E4]5: 200910097769.9. 2011 4FFE# (L i &
SRRBEIL A TSR 2012 FEWNT A EZ PARM K =54,
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