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Clinical Study on Treatment of Hypercoagulable State of Patients with
Non — small Cell Lung Cancer by Bufei Huayu Decoction

FENG Yuan JIANG Ying CHEN Sining ZHOU Ying ZHU Lin LIN Shunan
( Ruikang Hospital Affiliated of Guangxi University of Traditional Chinese Medicine Nanning 530011 Guangxi China)

Abstract: Objective: To evaluate the effect of Bufei Huayu Decoction on hypercoagulable state in patients with non — small
cell lung cancer( NSCLC) . Methods: Sixty patients with non — small cell lung cancer who underwent first — line chemotherapy from
January 2015 to December 2016 were randomly divided into control group( n =30) and experimental group( n =30) . Except for
gemcitabine Platinum regimen the control group and the experimental group were given placebo and Bufei Huayu Decoction treat—
ment. The levels of platelet( PLT) platelet aggregation rate fibrinogen( FIB) and D — dimer( DD) levels mortality and adverse e—
vents were compared between the two groups before and after treatment. Months and mapped Kaplan — Meier survival curves were
used to compare the risk and quality of life differences between the two groups of patients with thrombotic events ( such as venous
thrombosis stroke and multiple vascular regional infarction) . Resulis: The total response rates were 63.33% and 70.00% in the
control and experimental groups respectively ( P <0.05) . The rate of disease in the control group was significantly higher than
that in the experimental group(26.67% vs.6.67% P <0.05) . The levels of PLT MAR FIB and DD in the experimental group
were significantly lower than those before treatment( P <0.05) and those of the control group( P <0. 05) . There were no signifi—
cant statistical differences( 30.00% vs. 13.33% x> =3.354 P =0.067) in the control group and the experimental group. The
log rank test showed that thrombosis — related events occurred in the control group was 3. 002 times( HR =3. 002 95% CI

1.007 8.261 P =0.049) than those of the experimental group. There was no significant difference between the control group
and the experimental group( 20.00% vs.23.33% P <0.05) and the mortality rate( 10.00% vs.3.33% P <0.05) . The quality
of life in the experimental group was significantly higher than that in the control group. Conclusion: The application of Bufei Huayu
Decoction in the treatment of non — small cell lung cancer can significantly improve the hypercoagulability of patients and reduce
the risk of thrombosis — related events in patients with non — small cell lung cancer.

Keywords: non — small cell lung cancer; hypercoagulable state; Bufei Huayu Decoction; thrombosis
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