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Study of Shen’ge Pingchuan Capsules on Patients with Advanced Non-small Cell Lung

Cancer Complicated with Chronic Obstructive Pulmonary Disease
WANG Nengbing

Abstract: Objective: To observe the effect of Shen'ge Pingchuan capsules on immune function and pulmonary function in
senile patients with advanced non-small cell lung cancer and chronic obstructive pulmonary disease(COPD). Methods: Divided
90 cases of senile patients with advanced non—small cell lung cancer complicated with COPD into the observation group(47
cases) and the control group(43 cases) according to the random number table. Both groups were treated with such routine
treatment as anti—infection, antiasthmatic, fluid infusion and oxygen inhalation. The control group was treated with erlotinib,
and the observation group was additionally treated with Shen'ge Pingchuan capsules. The course of treatment for both groups
lasted for 12 weeks. Compared the curative effect in the two groups, changes of the immune function and pulmonary
function before and after treatment, quality of life and toxic side effects. Results: The total effective in the observation group
was 78.72%, being higher than that of 55.81% in the control group, difference being significant(P < 0.05). Before treatment,
compared the forced expiratory volume in one second (FEV,% ), forced vital capacity (FVC) and and FEV,/FVC in the two
groups, there was no significant difference being found(P > 0.05). After treatment, FEV,% , FVC and FEV,/FVC were all
increased in both groups(P < 0.05); FEV,%, FVC and FEV,/FVC in the observation group were higher than those in the control
group (P < 0.05). Before treatment, compared CD4*, CD8* and CD4*/CD8* in the two groups, there was no significant
difference being found(P > 0.05). After treatment, CD4* and CD4*/CD8* were all increased and CD8* was decreased in both
groups(P < 0.05); CD4*, CD4*/CD8* in the observation group were higher than those in the control group, while CD8* was
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lower than that in the control group(P < 0.05). The improvement rate of quality of life in the observation group(65.96%) was
higher than that in the control group(44.19% ) (P < 0.05). The incidence of diarrhea, nausea and vomiting, liver and renal
function damage and leukopenia in the observation group was lower than that in the control group (P < 0.05). Conclusion:
Shen'ge Pingchuan capsules have significant curative effect in treating senile patients with advanced non-small cell lung
cancer combined with COPD and can improve their immune function and pulmonary function.
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