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ABSTRACT Objective: To investigate the effect of Fuzheng Jiedu formula combined with gemcitabine and cisplatin on T cell sub-
sets and serum tumor markers in patients with advanced non-small cell lung cancer (NSCLC). Methods: 80 patients with advanced
NSCLC who were admitted to our hospital from March 2017 to December 2018 were selected, patients were divided into control group
(n=40, treatmented with gemcitabine and cisplatin) and study group (n=40, treatmented with Fuzheng Jiedu Fang combined with gemc-
itabine and cisplatin) according to the random number method. The therapeutic effect, T cell subsets and serum tumor markers were com-
pared between the two groups, and the adverse reactions of two groups were recorded. Results: The total clinical effective rate of the
study group at 4 cycles after treatment was higher than that of the control group (£<0.05). CD3*, CD4’, CD4"/CDS8" in the two groups at 4
cycles after treatment decreased compared with those before treatment, but the study group was higher than the control group (P<0.05).
CD8" in the two groups at 4 cycles after treatment increased compared with that before treatment, but the study group was lower than the
control group (P<0.05). The levels of carcinoembryonic antigen (CEA), carbohydrate antigen 125 (CA125) and carbohydrate antigen 199
(CA199) of the two groups at 4 cycles after treatment were lower than those before treatment, the study group was lower than the control
group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P7>0.05). Conclusion:
Fuzheng Jiedu formula combined with gemcitabine and cisplatin in the treatment of advanced NSCLCpatients, the effect is good, which
can effectively prevent the progress of disease, reduce the immunosuppression, and has a good safety, and which has a certain clinical ap-
plication value.
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Table 1 Comparison of efficacy between the two groups n( % )

Disease stability Disease progression Total effective rate

Groups Complete remission Partial remission
Control group(n=40) 4(10.00) 9(22.50)
Study group(n=40) 8(20.00) 14(35.00)
X
P

17(42.50) 10(25.00) 13(32.50)

11(27.50) 7(17.50) 22(55.00)
4.114
0.043
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2 (P<0.05) ;3¢ 2,
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Table 2 Comparison of T cell subsets between the two groups(xt s)

CD3*(%) CD4*(%) CD8*(%) CD47/CD8"
Groups Before 4 cycles after Before 4 cycles after Before 4 cycles after Before 4 cycles after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=40) 46.49+ 6.24  36.47+ 5.56* 3548+ 427 24.81% 5.19* 3157+ 423  39.49% 3.53* 1.12+ 0.19 0.63% 0.09*
n=
Study group
(n=40) 4627+ 5.03 4228+ 534* 3516+ 525 31.32% 6.13*  31.18+ 3.65  35.54% 4.42%* 1.13+ 0.23 0.88+ 0.12*
n=
t 0.197 5.409 0.339 5.811 0.501 5.006 0.240 11.943
P 0.844 0.000 0.775 0.000 0.607 0.000 0.811 0.000

Note: compared with before treatment, * P<0.05.
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Table 3 Comparison of serum tumor markers between the two groups(xt s)

CEA(ng/mL) CA125(U/mL) CA199(U/mL)
Groups 4 cycles after 4 cycles after 4 cycles after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=40) 25.63+ 3.42 15.94+ 2.37* 48.06% 6.13 3341+ 5.28* 62.46% 7.42 38.55+ 6.49*
Study group(n=40) 25.19+ 4.37 9.28+ 2.39% 47.89+ 5.38 24.98+ 4.26* 62.08% 8.35 2491+ 532*
t 0.568 14.199 0.150 8.926 0.244 11.675
P 0.571 0.000 0.881 0.000 0.808 0.000
Note: compared with before treatment, * P<0.05.
24 MEAARRM R ERILER 34,

PIZEAS RSN R AR T B8 S IO SE T4 38 X (P>0.05) 5 3

x4 MATRREZEZELLE 51(%)

Table 4 Comparison of adverse reactions between the two groups n(% )

Gastrointestinal Liver and kidney function ) o
Groups Myelosuppression Total incidence rate
abnormalities abnormalities
Control group(n=40) 4(10.00) 6(15.00) 3(7.50) 13(32.50)
Study group(n=40) 3(7.50) 4(10.00) 2(5.00) 9(22.50)
x 1.003
P 0.317
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