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ABSTRACT Objective To observe the effect of Chinese medicine therapy based on syndrome
differentiation combined with chemotherapy on the quality of life and symptom burden of senile patients
with advanced non-small cell lung cancer (NSCLC). Methods Totally 63 senile patients with advanced
NSCLC were randomized into the treatment group(32 cases) and the control group(31 cases). Patients
in the treatment group received Chinese medicine and chemotherapy, while those in the control group re-
ceived chemotherapy. The treatment lasted for 2 cycles, and 28 days for 1 cycle. Lung Cancer Symptom
Scale (LCSS) and European Organization for Research and Treatment of Lung Cancer Quality of Life
Questionnaire LC43 (EORTC QLQ-LC43) were observed before and after treatment. Results Compared
with the same group before treatment, the LCSS score decreased except symptom of hemoptysis (P <
0.01), scores for physical functions, emotional functions, cognitive functions and general health condi-
tions increased (P <0.01, P <0.05) ; scores of nausea and vomitting, short breath, poor appetite, con-
stipation decreased after treatment in the treatment group (P <0.01, P <0.05); the LCSS scores in-
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creased except for hemoptysis (P <0.01), the score of each function and general health decreased,

score of fatigue, nausea and vomitting, pain, short breath, insomnia, poor appetite, constipation, diar-
rhea increased after treatment in the control group (P <0.01, P <0.05). Compared with the control
group, better effects were obtained in the treatment group in the aspects of the LCSS score except for

hemoptysis and pain, the EORTC QLQ-LC43 score of each function and general health, fatigue, nausea

and vomitting, pain, short breath, insomnia, poor appetite, constipation, diarrhea (P <0.01, P <0.05).

Conclusions
advanced NSCLC,and improve the quality of life.
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