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Clinical study on the effect of Shenxian Decoction on immune
function and quality of life in patients with non-small cell

lung cancer of deficiency of both Qi and Yin

ZHANG Hongying. MA Jun. WU Aiping, ZHANG Yu
(Department of Oncology s Huai’'an TCM Hospital Affiliated to Nanjing University of
Chinese Medicine, Huai'an 223001, Jiangsu, China)

[Abstract] Objective To observe the effect of Shenxian Decoction on immune function and quality of life of pa-
tients with lung cancer. Methods A total of 66 patients with non-small cell lung cancer requiring chemotherapy were en-
olled, 64 of whom were completed. They were divided into the test group (Shenxian Decoction combined with chemo-
therapy, 33 cases) and the control group (Shenxian Decoction mimics combined with chemotherapy, 31 cases). The con-
trol group was treated with TP, GP, DP and PC chemotherapy regimen as the basic treatment, with a total of 2 cycles,
21 days every cycle. Shenxian Decoction was added to the first day of chemotherapy. The experimental group took
Shenxian Decoction orally on the basis of the chemotherapy regimen of the control group for 2 consecutive cycles, a total
of 42 days. Lymphocyte subsets and quality of life scores were measured within 3 days before enrollment, within 1 week
after the completion of the first and second cycles of treatment. Results After the end of each cycle of treatment, the
CD3" cells /lymphocytes, CD3" CD4" cells/lymphocytes, and CD3" CD8" cells /lymphocytes in the test group were
higher than those in the control group, and the difference was statistically significant (P<C0. 05). B cells /lymphocytes in
the test group were higher than those in the control group after the end of the second cycle of treatment (P<C0.05). Af-

ter treatment, the overall quality of life, physical function, role function. social function. fatigue, shortness of breath,
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insomnia, cough, hemoptysis and dyspnea of the test group were improved compared with those of the control group.

and the difference were statistically significant (P <C0. 05). Conclusion

Shenxian Decoction can enhance the immune

function of patients with lung cancer, improve the quality of life, reduce the toxic and side effects related to chemothera-

py. and with a safety reliability.
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Table 1 Comparison of baseline data
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Table 5 Comparison of side effects of chemotherapy
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