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Effect of Zhenqi Fuzheng capsule combined with anlotinib in treatment of non-small
cell lung cancer and its influence on immune function”
ZHANG Meng' .\WANG Yongfu® DU Xiaona®
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071702,China ;2. Department of Pharmacy , Hengshui Municipal Hospital of
Traditional Chinese Medicine s Hengshui  Hebei 053000,China

Abstract:Objective To investigate the effect of Zhenqi Fuzheng capsule combined with anlotinib in the
treatment of non-small cell lung cancer (NSCLC) and its influence on the immune function and traditional
Chinese medicine (TCM) syndrome score of the patients. Methods A total of 124 patients with advanced
NSCLC admitted and treated in Hengshui Municipal Hospital of Traditional Chinese Medicine from January
2021 to October 2022 were selected and randomly divided into the research group (62 cases) and single group
(62 cases). The single group was treated with anlotinib,and the research group was treated with anlotinib and
Zhenqi Fuzheng capsule. The total effective rate, Chinese syndrome score,survival situation,immune function
indicators, health status score Kanofsky performance status (KPS) score and adverse reactions were compared
between the two groups. Results The total effective rate of the research group was higher than that of the
single group (50. 00% ws. 30. 65%),and the difference was statistically significant (P<C0.05). After treat-
ment, the Chinese syndrome score of the research group was significantly lower than that of the single group
(P<C0.05). The 1-year survival rate of the research group was higher than that of the single group (P <<
0.05). After treatment,the CD3" ,CD4" T cell proportion and KPS score of the research group were higher
than those of the single group,the proportions of regulatory T cell and CD8" T cell were lower than those of
the single group,and the differences were statistically significant (P <Z0. 05). The total incidence rate of ad-
verse reactions in the research group was lower than that in the single group,and the difference was statistical-
ly significant (P<C0. 05). Conclusion Zhenqi Fuzheng capsule and anlotinib in treating the patients with ad-
vanced NSCLC has good effect,could alleviate the symptoms,inhibit the tumor progress,increase the survival
rate of the patients with fewer adverse reactions. The clinical application value is high.
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Correlation of serum miR-125b-5p level with Th1/Th2 cells and Th17/Treg cells
imbalance in patients with systemic lupus erythematosus”
FENG Yanfei ,5YANG Xiaojie” ,QIANG Jianhong sGAO Caizia s TANG Xihong
Department of Rheumatology and Immunology ,Yan'an Municipal People's
Hospital sYan an s Shaanxi 716000 ,China

Abstract : Objective To investigate the correlation between the serum microRNA-125b-5p (miR-125b-5p)
level and the imbalance of T helper cell (Th) 1/Th2 and Th17/regulatory T cell (Treg) in the patients with
systemic lupus erythematosus (SLE). Methods FEighty-eight patients with SLE admitted and treated in this
hospital from January 2021 to January 2023 were selected as the SLE group,and 29 healthy individuals under-
going physical examinations in this hospital during the same period were selected as the control group. The
SLE group was divided into the mild group,moderate group and severe group according to the disease activity.
The serum miR-125b-5p level and the proportions of Thl,Th2,Thl7 and Treg cells in peripheral blood of all
subjects were detected. Spearman correlation analysis were used to investigate the correlation between serum
miR-125b-5p level and SLE disease activity in SLE patients,as well as the correlation of the proportions of pe-
ripheral blood Th1,Th2,Th17,Treg cells and the ratios of Thl/Th2 cells, Th17/Treg cells with SLE disease
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