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Effect of Shengi Fuzheng Injection for Assistance of Chemotherapy in Treating Senile Patients with Non-small
Cell Lung Cancer LIU Cheng-lin, CHEN Wei-ping, CUI Shu-zhong, et al Guangzhou Municipal Tumor Hos-
pital , Clinical Research Center of Tumor , Guangzhou Medical College , Guangzhou (510095)

Objective To study the effect of chemotherapy assisted with Shengi Fuzheng Injection (SFI) on senile pa-
One hundred and twenty old patients with NSCLC

were treated with NP chemotherapeutic protocol, to the 60 patients in the treated group among them, additional

tients with non-small cell lung cancer (NSCLC). Methods

medication of SFI was started one week before the beginning of chemotherapy. The short-term therapeutic effi-
cacy, long-term survival rate, changes on quality of life (QOL) and immune function of patients, and hemato-
logical toxicity of therapy were observed. Results Difference between the two groups on short-term therapeutic
effect, 1- and 2-year survival rate showed no significance (P >0.05), but the 3-year survival rate in the treated
group was 26.6% , while that in the control group was 11.7% , showed that the former was higher than the lat-
ter. After treatment QOL of the treated group was better than that of the control (P <0.05). Besides, the
hematological toxicity and affection on immune function of chemotherapy after treatment in the treated group
were all lower than those in the control group showing significant difference (P <0.05). Conclusion SFI has
definite toxicity relieving effect on chemotherapy in treating senile NSCLC.
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