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Effects of Qinghao Biejia Decoction on Cytokines in Patients with Bone Metastasis of Lung Cancer
Wang Hongbing, Pu Zhizhong, Deng Bin, Lei Xiao
( Department of General Surgery, People's Hospital of Kaizhou District, Chongging 405400, China)
Abstract Objective:To observe the clinical efficacy and safety of Qinghao Biejia decoction in improving the bone metastasis of
lung cancer and to explore its effects on cytokines. Methods : Ninety patients with lung cancer complicated with bone metastasis ad-
mitted in our hospital from February 2015 to August 2017 were randomly divided into control group and observation group, with 45
cases in each group. Two groups of patients were treated with paclitaxel and cisplatin chemotherapy. The observation group was
added Qinghao Biejia Decoction. The clinical efficacy, the level of cytokines, and clinical benefit of two groups were compared.
Results:1) The effective rate was . 86.22% in the observation group and 6. 8. 12% in the control group. The difference was sta-
tistically significant (P <0.05), and the observation group was better than the control group. 2) There was no difference in im-
mune function of the two groups of patients before treatment (P <0.05). The observation group was significantly improved after
treatment, and the difference was statistically significant (P <0.05). 3) The stability and improvement of KPS and body weight in
the observation group were significantly higher than those in the control group (P <0.05), and the difference was statistically sig-
nificant (P <0.05). 4) There was no significant difference in the levels of IL-2, IL-6, IL-10 and TNF-a between the two groups
before treatment (P >0.05). After treatment, the above indicators were lower than before treatment, but the observation group de-
creased more significantly. Conclusion: Qinghao Biejia decoction can significantly improve the immunity and anti-inflammatory
level of patients with lung cancer and bone metastasis, and can improve its clinical curative effect.
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