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Tab.l1 Comparison of the general information

gl s PERICED  4ER RBREHESC R TMN B RERSRL(H) EGFR A (i)

B (axs, %) (axs kgm®)  (vss, H) MW IVE] I8 8% JREEE 19 delete 21 L858R 18G719X
MPHRZH 55 28 27 63.99+9.75 23.64x1.46 547x144 20 35 39 9 7 24 26 5
WFSE2H 55 24 31 62.1849.26 23.14+1.43  545+135 22 33 40 7 8 21 27 7
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Tab.2 Comparison of the therapeutic effects of patients
between the two groups 1511(% )

My P %M YR TuE R RAERCE

XTREAE 55 3(5.45) 15(27.27) 21(38.18) 16(29.10) 39(70.91)
W 55 5(9.09) 23(41.82) 23(41.82) 4( 7.27) 51(92.73)
T S RCR=GE R YL+ 57 G2 i+ R ) By S gk, 5

HRZH AL, #P<0.01

*3 WAREFERTHIE CEA,CA125 71 CYFRA21-1 il
BB (xxs)
Tab.3 Comparison of serum levels of CEA, CA125,and
CYFRAZ21-1 of patients between the two groups before and

after the treatment(x+s)

o mfE CEA CA125 CYFRA21-1
an g
T (ng/mL) (IU/mL) (ng/mL)
XRZH 55 JAYTHIT 6.06+1.17  36.03+6.25  4.20+0.33

WBIFIE 3.77£1.31%% 21.0022.61%% 2.51+0.21%*
WBITHT 6.22+1.11  37.52+6.32  4.24+0.31
VEIFIG 3.0420.31% 15.94+1.61%%% 1 27+0.11%%%
TE - SRR TATELER , #+P<0.05 ; 5% IRZRIRY T I L4, #P<0.01,

Wotdl 55

x4 WHEBERARESUENW
Tab.4 Analysis of medication safety of patients between
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el 55 1(1.82)  1(1.82) 1(1.82) 1(1.82) 1(1.82) 5( 9.09)*
T X R LA, *P<0.05,
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WWIFJE 61.118.13%%" 86.61+ 8.91%%" 86.61+12.91%+"
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#P<0.01,
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Effect analysis of Shenlian Capsule combined with osimertinib on advanced EGFR mutated non-small cell lung cancer
(gt and yin deficiency syndrome)
LI Jing', WANG Xiaoying', WU Miao', LI Xiaojin?
(1. The First Ward of Department of Respiratory and Critical Care Medicine ,Handan Central Hospital ,Handan 056001 , China;

2. Department of Oncology ,Shexian Traditional Chinese Medicine Hospital ,Handan 056400 , China)
Abstract:[Objective] To investigate the curative effect of Shenlian Capsule combined with osimertinib on advanced EGFR mutated non-
small cell lung cancer(qi and yin deficiency syndrome ). [Methods] A total of 110 patients with advanced non-small cell lung cancer with
EGFR mutation admitted to our hospital from April 2021 to April 2022 were randomly divided into two groups. The control group
(55 cases) was given osimertinib,and the study group (55 cases) was given Shenlian Capsule on the basis of the control group. The
therapeutic effect, drug safety, European Organization for Research and Treatment of Cancer Quality of Life Questionnaire-Lung Cancer
43 (EORTCQLQ-LC43) scores, carcinoembryonic antigen (CEA),cytokeratin 19 fragment (CYFRA21-1),carbohydrate antigen 125
(CA125) were compared between the two groups. [Results] The total effective rate of the study group was higher than that of the control
group (P<0.01). After treatment,the levels of serum CEA,CA125 and CYFRA21-1 in the two groups were obviously lower than those
before treatment (P<0.01),and the levels of serum CEA,CA125 and CYFRA21-1 in the study group were obviously lower than those in
the control group (P<0.05). The incidence of adverse reactions in the study group was lower than that in the control group(P<0.05). After
treatment , the role function, physiological function, cognitive function, social function, emotional function, and overall health status scores
of patients in the study group and control group were significantly increased compared to before treatment (P<0.05). After treatment, the
role function, physiological function, cognitive function, social function,emotional function,and overall health status scores of the study
group were higher than those of the control group (P<0.05). [Conclusion] Shenlian Capsule combined with osimertinib is effective and
safe in the treatment of advanced EGFR non-small cell lung cancer (gi and yin deficiency syndrome). It can also effectively reduce the
levels of serum CEA,CA125 and CYFRA21-1,improve the quality of life of patients. and has broad clinical application prospects.
Keywords: Shenlian Capsule ;osimertinib;advanced non-small cell lung cancer with EGFR mutation;qi and yin deficiency syndrome;

curative effect



