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[ Abstract] Background Lung cancer is the first killer threatening human life and health. The incidence of non—small
cell lung cancer ( NSCLC ) accounts for 70% to 80% of lung cancer. Radiotherapy and chemotherapy are the main measures to
treat NSCLC, but it is difficult to obtain satisfactory therapeutic effect. Bufeihuayu Decoction is a clinical experience prescription
for the treatment of lung cancer. It has certain curative effect on common lung diseases and lung cancer. However, the existing

research is limited to the curative effect of Bufeihuayu Decoction on NSCLC, and its mechanism is rarely reported.Objective
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To explore NSCLC patients’ clinical response and serological response [ changes in serological markers of both nitric oxide ( NO )
and vascular endothelial growth factor ( VEGF) ] to Bufeihuayu decoction, an adjuvant therapy.Methods This randomized,
double-blind study was conducted in 87 cases of NSCLC from Ruikang Hospital Affiliated to Guangxi University of Chinese
Medicine from January 2012 to December 2015.Patients were divided into control group (n=43) and ohservation group ( n=44)
by randomized parallel control study. Both groups received vinorelbine plus cisplatin, a conventional chemotherapy program as
first-line therapy, in addition, the observation group received Bufeihuayu decoction [ for 2 courses of treatment ( once daily,
3 weeks as a course of treatment ) ] .Comparisons were made between the two groups in terms of clinical response [ assessed
by TCM syndrome score and quality of life evaluated by the Karnofsky Performance Scale (KPS) and SF-36) , serological
response ( evaluated by serum NO and VEGF ) , immune response ( evaluated by peripheral T-lymphocyte subsets ) and safety
(‘evaluated by the incidence of toxicity and side effects ) during the treatment period.Results ~ After treatment, compared with
the control group, the observation group had much higher overall response rate, and rate of achieving stable disease ( P<0.05) ,
significantly lower serum NO and VEGF levels ( P<0.05) , obviously higher levels of peripheral CD; T cells, CD; T cells and
CD;/CDj ratio, and much lower level of CD; T cells ( P<0.05) . Moreover, the TCM syndrome score, KPS score and SF-36
score in the observation group were significantly better than those in the control group ( P<0.05) . The incidence of alopecia,
gastrointestinal reactions, myelosuppression, and diarrhea was much lower than that of the control group ( P<0.05) .
Conclusion As an adjuvant therapy to first—line chemotherapy for NSCLC, Bufeihuayu decoction can significantly enhance the

overall clinical response, down-regulate the levels of serum NO and VEGF, improve the cellular immune function and quality of
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life, and reduce the side effects caused by chemotherapy.
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Table 1 Comparison of the general clinical data between the two groups of patients
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Table 2 Comparison of the clinical response between the two groups
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Table 6 Comparison of the incidence of side effects in the two groups
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Table 4 Comparison of peripheral blood T lymphocyte levels between the two groups before and after treatment

CD,'T R (% )

CD,T #RE4f (% )

415 %

IRITHT RITIE t o fH P TRTTHT BIT IR tonfH PE
POkl 43 64.75 +7.43 59.23 + 8.56 3.193 0.002 37.12+6.43 34.87 +5.89 1.692 0.094
pUEEZE| 44 65.18 +8.06 71.89 +6.89 4.198 <0.001 36.98 + 6.58 4823 +6.55 8.038 <0.001
18 0.259 7.589 0.165 10.009
P1H 0.796 <0.001 0.869 <0.001
- ‘ CDT WREL AN (% ) ‘ CD,"/CDy"

TRYTHT BITIE t e fE P1E IBTTHI BITIE ten B P1E
pogisk| 3223 +6.14 34.95+6.11 2.059 0.043 1.33+0.23 1.01£0.15 7.652 <0.001
ML 32.81 +6.03 22.31 £4.06 9.581 <0.001 1.32+0.25 2.51+0.32 19.439 <0.001

R 0.444 11.338 0.194 28.095
Pl 0.658 <0.001 0.846 <0.001
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Table 5 Comparison of TCM syndrome score, KPS score and SF-36 score between the two groups before and after treatment

g bk BRIP4 A A KPS 143 A A SF-36 141 A A
WIHET BTE el P WRITHT WRITE tewld P AJTHE WRITRE ewld P18
Xof HEZH 43 449+59 593+55 9.040 <0.001 66.4+4.6 73.0£6.0 5.739 <0.001 429=+4.1 472+51 4313 <0.001
WEL L 44 453+5.7 692+6.7 17.927 <0.001 669+47 789+7.1 9.248 <0.001 424+4.1 587+6.0 14.728 <0.001
tfH 0.306 7.579 0.546 4.201 0.478 9.679
P 0.760 <0.001 0.587 <0.001 0.634 <0.001
TE: SF-36= e A i %
3 WULURFIRITRIE M NO. VEGF KA (X+5)
Table 3 Comparison of serum NO and VEGF levels between the two groups before and after treatment
03] s S NO‘\L(\‘M mol/L ) S— VESF (ng/L.)
IRIT R NEtig e ten(E P{H IRIT R RITIE t oy TEL P1A
X R 43 125.08 + 14.89 89.77 £ 11.35 12.367 <0.001 789.12 +97.95 596.15 +59.78 11.027 <0.001
WEEAH 44 126.56 + 14.57 78.12 £ 8.12 19.043 <0.001 803.98 +91.19 412.56 + 48.39 25.087 <0.001
tfH 0.468 5.495 0.732 15.724
P1E 0.641 <0.001 0.466 <0.001

. NO= —%4b AL, VEGF= 45 M i A=K+
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Figure 1 CT of non—small cell lung cancer cases before and after treatment
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