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Clinical Observation on Yangfei Fomula's Effect on Reducing Postoperative Complications of Elderly
Patients with Advanced Non-Small Cell Lung Cancer after Argon-Helium Cryoablation
He Peishan' | Feng Xingzhong' , Yang Gongbo®, Li Quanwang’ , Jiang Min’ , Liu Chuanbo’ , Hu Kaiwen’
(1 Traditional Chinese Medicine Department of Beijing Shijitan Hospital ,Capital Medical University, Beijing 100038, China;
2 Xiyuan Hospital, China Academy of Traditional Chinese Medicine, Beijing 100091, China; 3 Dongfang Hospital ,
Beijing University of Chinese Medicine, Beijing 100078, China)

Abstract Objective:To observe the clinical effect of Yangfei fomula’s effect on reducing postoperative complications for elderly
patients with advanced non-small cell lung cancer (NSCLC) after Argon-Helium cryoablation. Methods: A total of 86 elderly ad-
vanced NSCLC patients were included in this study. Patients were divided into 2 groups. The group of combination of traditional
Chinese and western medicine ( group I) including 45 patients was given the treatment of Yangfei fomula combined with best sup-
portive care (BSC) after argon-helium cryoablation. The group of western medicine multi-modality ( group II) including 41 pa-
tients was given the treatment of BSC. Postoperative complications, PS score and clinical symptoms were observed. Results;1)
Postoperative complications; The most common complications were aggravating cough, pain of surgical site, hemoptysis and blood
in phlegm. The relief time of cough in group T (5.11 £2.17 d) was shorter than group T (6.68 £3.12d) with statistical differ-
ence( P <0.05). The relief time of pain in group I (3.47 £1.92d) was shorter than group II (5.35 +£2.06d) with statistical
difference( P <0.05). 2) PS score; The PS score of group I was superior to group IT 1 month and 3 month after surgery respec-
tively (P <0.05). There was no statistical difference 1 week after surgery (P >0.05). 3) Clinical symptoms: The improvement
of expectoration, god fatigue, and loss of appetite in group I was superior to group II 1 month after surgery( P <0.05). The im-
provement of cough, expectoration, god fatigue, dry throat, and loss of appetite in group I was superior to group I 3 month after
surgery (P <0.05). Conclusion: Yangfei fomula could reduce postoperative complications and improve physical condition of elder-

ly patients with advanced non-small cell lung cancer (NSCLC) after Argon-Helium cryoablation.
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