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Efficacy and Immunological Mechanism Analyses of Yiqi Chutan Recipe Combined
with Intravenous Chemotherapy in Treatment of Advanced NSCLC
Qian Zhuping, Chen Kanghai
( Zhongshan Hospital Affiliated to Fudan University Qingpu Branch ,Shanghai 201700, China)
Abstract Objective: To study the efficacy and immunological mechanism of Yigi Chutan Recipe combined with intravenous
chemotherapy in the treatment of advanced non-small cell lung cancer (NSCLC). Methods: A total of 80 patients with advanced
NSCLC diagnosed in Zhongshan Hospital Affiliated to Fudan University Qingpu Branch from June 2014 to December 2017 were
randomly divided into an observation group receiving Yiqi Chutan Recipe combined with intravenous chemotherapy, and a control
group receiving intravenous chemotherapy,with 40 cases in each group. Then overall effect of chemotherapy was evaluated ,and ser-
um tumor markers ,immunocytokines and peripheral blood immunocytes were measured. Results ; After 4 cycles of chemotherapy , the
objective response rate( OR) ,serum interferon-y(IFN-y) , peripheral blood T helper cell 1(Thl)in the patients of the observation
group were significantly higher than those in the control group; serum carcinoembryonic antigen( CEA) , cytokeratin fragment 21-1
(CYFRA21-1) ,squamous cell carcinoma antigen ( SCC-Ag) , interleukin-4 (IL4) , interleukin-10 (IL-10) , interleukin-17 ( TL.-17 )
and peripheral blood T helper cell 2(Th2) ,T helper cell 17(Th17) ,regulatory T cell( Treg) were significantly lower than those in
the control group. Conclusion: Yigi Chutan Recipe combined with intravenous chemotherapy in the treatment of advanced NSCLC
can improve the efficacy and enhance the anti-tumor immune response.
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