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Abstract: Objective To observe the clinical efficacy of Yangzheng Xiaoji Capsules combined with GP regimen
in the treatment of advanced non-small cell lung cancer (NSCLC). Methods Totally 89 patients with advanced
NSCLC were divided into control group (44 cases) and observation group (45 cases) according to random number
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table method. Both groups received GP regimen. The observation group was treated with Yangzheng Xiaoji Capsules
additionally, 4 capsules per day, twice a day, orally. Both groups were treated with 21 days as a cycle and 2 cycles as a
course of treatment, and 1 year of follow-up. The expressions of Ki67, Bax and Bcl-2 proteins, TCM symptom scores
and tumor markers (VEGF, OPN, CEA, CA199), and life quality were analyzed before and after treatment in the two
groups. The objective response rate (ORR), disease control rate (DCR) and progression-free survival (PFS) were
compared. Adverse reactions were monitored. Results The ORR and DCR in the observation group were significantly
better than those of the control group (P<0.05). Compared with before treatment, the levels of CEA, CA199, CA125
and CA153 in the observation group were significantly lower after treatment (P<0.05); The above indexes
significantly decreased in the control group (P<0.05), and the CEA level significantly decreased in the 1 year of
follow-up (P<0.05). Compared with before treatment, the expressions of Ki67 and Bcl-2 protein significantly
decreased and the expression of Bax protein significantly increased in both groups (P<0.05). After treatment, the
expressions of Ki67 and Bcl-2 protein in the observation group were lower than those in the control group (P<0.05),
and the expression of Bax protein was higher than that in the control group (P<0.05). Compared with before
treatment, TCM symptom scores (fatigue, dysfunction of stomach, waist and knee weakness, frequent nocturia, and
dizziness) and life quality scores (somatic function, cognitive function, social function, and emotional function) in
both groups were improved significantly (P<0.05); After treatment, the improvement of the above scores in the
observation group was significantly better than that of the control group (P<0.05). The PFS of the observation group
was significantly higher than that of the control group (P<0.05), and the adverse reactions were significantly lower
than the control group (P<0.05). Conclusion Yangzheng Xiaoji Capsules combined with GP regimen in the treatment
of advanced NSCLC can effectively reduce tumor markers, improve the life quality of patients, and reduce the side
effects of gemcitabine and cisplatin, which can enhance efficacy.
Keywords: Yangzheng Xiaoji Capsules; non-small cell lung cancer; GP regimen; tumor marker; clinical study
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