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Effect of Integrated Chinese Medical Treatment (as Maintenance Therapy) on the Survival Time of
Patients with Advanced Non-small-cell Lung Cancer: a Clinical Study LIU Ling-shuang', SHEN
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ABSTRACT Objective To observe clinical effect of integrated Chinese medical (CM) treatment
(as maintenance therapy) on the progression-free survival (PFS) and overall survival (OS) in patients
with advanced non-small-cell lung cancer (NSCLC) after first-line chemotherapy. Methods  The study
was a prospective, randomized, controlled clinical trial. Totally 69 non-progressive advanced NSCLC pa-
tients treated with first-line chemotherapy were randomly assigned to the test group (34 cases) and the
control group (35 cases). Patients in the control group were treated with one Western drug chemotherapy
(Gemcitabine or Alimta or docetaxel). Those in the test group were treated with integrated CM treatment
(CM decoction, CM Intravenous preparation, and point application). Each cycle consisted of 21 days.
Treatment lasted till the disease progressed, or intolerable toxic/adverse reactions occurred, or patients
refused to continue the treatment. Patients’ life spans were regularly followed-up. Results (1) The me-
dian cycle of maintenance therapy was 2 cycles for two groups with no statistical difference (P =0.274).
The median PFS was 12. 43 weeks in the test group and 10. 00 weeks in the control group, showing statis-
tical difference (P =0.025). The middle survival time (MST) was 18.8 months in the test group and
16. 73 months in the control group, showing no statistical difference (P =0.437). Conclusion CM treat-
ment (as maintenance therapy) showed quail effect to one Western drug chemotherapy in prolonging pa-
tients’ life span.
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