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Clinical efficacy of Zilongjin Tablets combined with chemotherapy in advanced lung cancer”
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Abstract : Objective  To investigate the clinical efficacy and adverse reactions of Zilongjin Tablets combined with chemotherapy
in the patients with advanced lung cancer. Methods Seventy-eight cases of advanced lung cancer treated in this hospital were select-
ed and divided into the combined group(39 cases)and control group(39 cases)according to the random double blind method. The
combined group received the regimen(GP)of gemcitabine plus cisplatinum combined Zilongjin Tablets. while the control group re-
ceived the GP regimen combined with placebo treatment. After 2 consecutive cycles of treatment,the objective effective rate,quality

The ob-

jective effective rates in the combined group and control group were 43. 6% and 38. 5% respectively,there was no statistically sig-

of life,changes of immune function and adverse reactions were monitored and compared between the two groups. Results

nificant difference between the two groups(P>>0. 05) ; the control rates in the two groups were 82. 1% and 64. 1% respectively,
there was statistically significant difference( P<C0. 05) ;the cases of living quality improvement in the two groups were 19 cases and
15 cases,the difference between the two groups was statistically significant(P<Z0. 05) ;the CD4 and CD4/CD8 changes in the com-
bined group were better than those in the control group,the difference was statistically significant(P<C0. 05) ; the combined group
had the advantages in the aspect of adverse reaction occurrence rate than the control group. Conclusion The combined use of
Zilongjin Tablets in the chemotherapeutic regimens of advanced lung cancer can improve the curative effect,meanwhile can improve

the quality of life of patients and reduces the incidence rate of chemotherapy adverse reactions,its mechanism may be related with

the anti-tumor effect and immune regulation function of Zilongjin Tablets.
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