s B S A 2005 45 12 A% 25 5% 12 §1 CIITWM, December 2008, Vol. 25, No.12 - 1061 -
& AR E -

HIVG B £ 5 YA o AR/ N AR A R T o AR

A& HEk! AE® FRE MR FER Han’
%é#‘:z FgE % 8 % 2 KRR EWy

WE BN AEFRELSSINEE@REEGENTH, AE RATHR. $ 7o Mo
B AR T FHARRBAI REL LI RASFATELA . PHEAARBER R EHGAMNE
B BEMATRGARE A 2945, 9N APEML A, PEHEM 1034, BEH O #, 20 RAME
B SRR EAL0F .6 F 146, BEXBRERERENF. BAMINMA, ZEAEHFAZHKX
DFRFSAE FREAT, B JHUBARSERAFTHESNS 4.0%.26.2%.14.1% BT 245
B4 66.7%.81.6%.76.1% 3 A A BWHR, EFARFM(=21.72, P =0.000<0.017) ; 88 F 14
ERAEER(=6.052,P=0.049>0.017): %75 O REPELETHEAFRAFMALS BEHF
BAESATH, Gt AR, PHEASREEHANIA, ZRARER(PL005) 3 MR, 2RAEHF
M(H=10.572,P=0.000<0.05), ZHEHREHFTH PEAFRPHELTHRTHELA(P<0.05);
PEMBRGEMELF IR EFARLEFR(P<0.05). £9R AR FH . ZHFHAERMAREKA
E5%H THEAARPEAKTEEN, REAALE, TEA THEMLEEAR Y RAN N E &S
W, EGmb Al h ) BAREFOFFTHIBERFARER(P<0.01). ik FTHEHLSENT
b R R T AR AR ER BT TP RESSSEANY, THARNE B
MR AR RE AT TR,

R bR P T E 44T U6 R ML I

Analysis of Short-term Therapeutic Efficacy of Integrated Traditional and Western Medicine in Treating Non-
small Cell Lung Cancer ZHOU Dui-han, LIN Li-zhu, ZIIOU Yi-giang, et al Department of Oncology, The
First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine, Guangzhou (510405)
Abstract Objective To observe the short-term therapeutic cllicacy of inlegrated traditional and Western
medicine (I[TWM) in treating non-small cell lung cancer {NSCLC) in Il and ¥ phase. Methods Adoprting the
prospective, multi-centered, randomized and controlled methed for clinical rescarch, 324 patients who con-
formed to the enrolling standard were divided by ratio of 1 © 1 I 1 into the Chinese medicine (CM)group (n ~
99), the ITWM group {n =103) and the Western medicine (WM) (» =92) group. The excluded or dropping
off cases were 10 in CM, 6 in 1TWM and 14 in WM. Clinical trials were conducted in 6 hospitals and 3 months
of treatment was taken as one therapeutic course. The main obscrvation indexes were tumor size, Karnofsky
scares, body weight, adverse reaction, etc. Results The total effective rate of tumor remission in the 3
groups was 4.0% , 26.2%, and 14.1% , respectively, statistical significance was shown in the dilfcrence a-
mong them {¥*=21.72, P =0.000<0.017). The total tumor stabilization rate was 66.7% , 81.6% , and
76.1% , respectively, by rectification tcst, no significance was shown in difference among them (y° =6.052, P
={.049>>0.017). Karnofsky scoring showed that after 90 days of 1reatment, Karnofsky score raised in the CM
and ITWM group, but lowered in the WM group, paired ¢-test showed significant dillerence in the ITWM
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group befare and after treatment. The Karnofsky score in IWTM was higher than that in CM and WM with sig-
nificant difference ( H =10.572, P=0.000<0.05). The patients’ body weight in the 3 groups were all re-
duced. The reduction in the CM and ITWM group was lower than that in WM group, among which, significant

difference was shown in CM and WM group when compared with the same group before treatment (P<0.05).

The effect in the ITWM and CM group was better than that in WM group in aspects of improving such tumor

related symptoms as cough, short breath, anorexia, fatigue, ete. Observation of adverse reaction showed that

lesser hemotoxicity of lll and IV grade appeared in the CM and ITWM group than that in the WM group, and

significant diflercnce was shown in counts of white blood cells, granulocytes, platelets hemoglobin, etc. among

the 3 groups { P <0.01). Conclusion

ITWM therapy showed better short-term efficacy in treating patients

with NSCLC than CM or WM alone, showing the superiority of ITWM therapy. It can be adopled as an effec-

tive therapeutic program with low-toxicity.
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