- 534 - v E R RS A A 2017 4R 5 A5 37 455 5 1 CJITWM, May 2017, Vol. 37, No.5

- R -

2o B eI YT BRI AT il g 8 r T RO

Bk IMEE EAF

HWE BB WERFAIFTEELEN %7 B3Rk ) a8 7% (non-small cell lung
cancer ,NSCLC) ¥ KA £ ER W Hoh, Fik 66 6l 2 F F A7 6 BRIFLE M RAR T 0 B 3R 047
NSCLC &% , H:MAAI T A ko H i J7 thfe st AL, #1280 33 4], W& J7 484 T % 45 (0.65 g/k ), Bk
4 B 83K BB ERBRERIKEMS  BALTZRA, FR4 K, 83K, Ritomadd
RFEREREBN N2 FAGERAFTRENRET, R RBIETH 4 6IBLE,62 6] TN 72,
W67 41 30 ), AFRB 4 32 #], &7 L Fext ARG it & & A A (progression free survival,PFS) 4% %
9.20 A 6.23 AR, AaE, 2/ A% FEL(P<0.05) ;1 SFAGHEEHFMAT3.0%, % TR
#951.7% (P <0.05) ;87 A fext B4 2 SF A B F 455 % 52.0% 48.6% , HALLE, 2 F LA+ FE L
(P>0.05) ;5 xF RBALILEL, 74 97 LUARAR A & AL 2 ) REATR A B A BOR DUAF 20 TF &, 2 1 oF o IR X B v ok
o FH(P<0.05),8 7AW EZ ) VAWM E kBRI RKRIK L, B TREKREKE(P<0.05);%
MEFORRER B ETEZCAN, G KA R EHE7T AHEH NSCLC oA 2, T K EL
HRBEEAEBIAN FALR KERHBEHNSCLC P ERK, BHELZWAFTRS,

KRB RAEHR ;AR D DI Y4567 s R R A AR AR E

Maintenance Therapy of Zilongjin Tablet for Advanced Non-small-cell Lung Cancer Patients: Effi-
cacy Observation CHEN Xia-lin, SUN Cai-ping,and WANG Jian-fang Department of Radiation On
cology, Shaoxing People’s Hospital, Zhejiang (312000 )

ABSTRACT Objective To observe the clinical efficacy and quality of life (QOL) of Zilongjin Tab-
let (ZT) as maintenance therapy for patients with locally advanced non-small-cell lung cancer
(NSCLC). Methods  Sixty-six patients with relieved or stable locally advanced NSCLC were randomly
assigned to the treatment group and the control group, 33 in each group. Patients in the treatment
group took ZT (0. 65 g/tablet), 4 tablets each time, thrice per day. Patients in the control group took
placebos, 4 tablets each time, thrice per day. Progression-free survival (PFS) was statistically ana-
lyzed, 1-year survival rate and 2-year survival rate were calculated, and changes of QOL were ob-
served. Results Four cases dropped out in the process. Efficacy could be assessed in 62 cases, 30
in the treatment group and 32 in the control group. Progression free survival (PFS) was 9. 20 months in
the treatment group and 6. 23 months in the control group, with statistical difference (P <0.05). One
year survival rate was 73. 0% in the treatment group, better than that of the control group (51.7% ),
with statistical difference between two groups (P <0.05). Two years survival rate was 52. 0% and
48. 6% respectively in the two groups, with no statistical difference (P >0.05). Compared with the con-
trol group, scores of physical, role, social, global QOL decreased, and disease-related symptoms
such as fatigue, dyspnea, cough were improved in treatment group (P <0.05). In the treatment group
symptoms such as fatigue, less of strength, shortage of qi, laziness for talking, dizziness, dim of
sight, anorexia, cough, spontaneous sweating were all improved (P <0.05). Adverse reactions could
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be accepted by all patients in the two groups. Conclusions

Maintenance treatment of ZT was safe and

feasible for locally advanced NSCLC patients. It could prolong PFS and one-year survival rate, improve
symptoms of Chinese medicine, and elevate their QOL.
KEYWORDS Zilongjin Tablet; locally advanced non-small-cell lung cancer; maintenance treatment;

progression-free survival; quality of life
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