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Clinical Observation on the Efficacy of Compound Matrine Injection Combined With Ibandronate in the
Treatment of Cancer Pain in Patients with Non Small Cell Lung Cancer with Bone Metastasis
Zhan Ming' ,Gao Bao’an' , Wang Xi’en’
(1 Hubei Yichang Central People’s Hospital , Respiratory Department of internal medicine ,Ningbo Yinzhou People’s Hospital
of Zhejiang Province , Yichang 4430032 , China )
Abstract Objective: To investigate the effect of matrine injection combined with ibandronate clinical observation on treatment of
non small cell lung cancer pain of bone metastasis. Methods: 98 patients with non small cell lung cancer bone metastasis were re-
cruited from 2010 March to 2012 March. According to their different ways of treatment, they were divided into control group and ob-
servation group. The control group was treated with ibandronate treatment,the observation group were treated by compound matrine
injection combined with ibandronate treatment. Efficacy, remission,and KPS score improvement were compared. Results: The near
future curative effect in the results show that the partial remission cases (% ) and the total effective rate of the observation group
was obviously superior to the control group,and the difference was statistically significant (P <0.05). Karnofsky score improve-
ment cases (% ) of the observation group is higher than that of the control group,and the difference was statistically significant ( P
<0.05). Pain relief comparative analysis showed that complete remission cases (% ) and the total remission rate of the observa-
tion group was significantly superior to the control group,and the difference was statistically significant (P <0. 05). The incidence
of adverse reactions had no significant difference between the two groups (P >0.05). Conclusion: Compound matrine injection
combined with ibandronate is significant in treating cancer pain in non small cell lung cancer bone,and can effectively reduce the
pain of patients,thus is worthy of clinical application.
Key Words Compound matrine injection; Ibandronate; Non small cell lung cancer bone metastasis; Treatment of Traditional
Chinese Medicine
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