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ABSTRACT Objective To explore the correlation of quantitative changes of blood stasis syn-
drome and changes of clinical indicators in advanced primary lung cancer. Methods Totally 63 cases of
advanced primary lung cancer were assigned to the Chinese medicine( CM)group and the chemotherapy
group. A total of 31 cases treated with CM injection and modified Taohong Siwu Decoction were in the CM
group, the other 32 cases treated with normal chemotherapy regimen. It was defined that 21 days as a
treatment cycle, and all cases were continually treated with 2 cycles. A total of 46 laboratory indicators
were measured before and after treatment respectively,and blood stasis scores before and after treat-
ment were determined by quantitative criteria. Then the correlation between changes of blood stasis
scores and changes of clinical indexes were observed. Results Quantitative numerical changes of blood
stasis were positively correlated with changes in malnutrition correlating factors (HGB, ALB, GLB, TP,
HCT,MCV), blood coagulation related factors ( AT-II, D-Dimer, FIB, APTT, FDP ), blood lipid parameter
(TC,LDL-C,HDL-C) inflammatory factor (LYMPH#, PDW, CRP), partial tumor markers (SA), CR and
partial immunity correlating factors (CD3*,CD4 */CD25*,CD8 */CD28 * ,NK,P <0.01, P <0.05). Quantita-
tive numerical changes of blood stasis after treatment were negatively correlated with changes in the oth-
er immunity correlating factors (CD3 */CD4 *,CD3 "/CD19 "), SOD and tumor markers (CEA,CA125, P <
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0.01, P<0.05). Conclusion

The quantitative changes of blood stasis syndrome on advanced primary

lung cancer is closely related with the changes of several common clinical indicators.
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