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Abstract Objective : To observe the clinical curative efficacy of Xianlong Granule (1l £ 51 47 ) combined

with anlotinib hydrochloride in the third-line treatment of patients with advanced non-small cell lung cancer
(NSCLC). Methods:A total of 72 patients with
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combined treatment group was given Xianlong Granule on the basis of the control group. Patients in both
the two groups were treated continuously for 2 weeks and stopped for 1 week,3 weeks as a course of
treatment for 2 consecutive courses. After treatment,the clinical curative efficacy and traditional Chinese
medicine(TCM) syndrome curative efficacy of the two groups were evaluated,and the changes of KPS scores
and immune function measures of the two groups before and after treatment were compared. After 12
months of follow-up,the progression-free survival (PFS) of each group was evaluated. Results:The clinical
effective rate,clinical control rate,and total improvement rate of TCM syndrome of the patients in the combined
treatment group and the control group were 25.00%,80.56%,83.33% and 13.89%,58.33%,61.11% respectively.
The clinical control rate and the total improvement rate of TCM syndrome in the combined treatment group
were higher than those in the control group(P<0.05). After treatment,the KPS scores of the patients in the
two groups were higher than those before treatment(P<<0.05),and the KPS scores of the patients in the
combined treatment group were higher than those of the patients in the control group(P<0.05). The levels
of IgG,IgA,IgM,CD3" and CD4" of the patients in the combined treatment group were higher than those
before treatment (P<0.05),and the levels of IgG,IgM and CD4" of the patients in the combined treatment
group were higher than those of the patients in the control group(P<0.05). The median PFS of the patients
in the combined treatment group and the control group was 8.00 months and 5.20 months respectively,and
the difference of the median PFS between the two groups was statistically significant(P<<0.05). Conclusions:
The curative efficacy of Xianlong Granule combined with arotinib hydrochloride in the third-line treatment of
advanced NSCLC is better than that of arotinib hydrochloride alone. This combined therapy can improve the
physical state and immune function of the patients and improve their prognosis.

Keywords Xianlong Granule;non-small cell lung cancer;anlotinib hydrochloride ;clinical curative efficacy;
curative efficacy on traditional Chinese medicine syndrome ;KPS score;immune function ;progression-free

survival
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TR B AR 4 (36 1) X FE 20 (36 f4i]) g H
504610 (% )
5 20(55.56) 21(58.33)
x=0.057,P=0.812
ks 16(44.44) 15(41.67)
A
SRR (v ks, ) 57.03 £8.65 55.83+7.77 1=0.616,P=0.540
<60 % /1151 (%) 23(63.89) 26(72.22)
X=0.575,P=0.448
=60 % /61 (%) 13(36.11) 10(27.78)
S (%)
i 57 16(44.44) 17(47.22)
. x=0.056,P=0.813
5 20(55.56) 19(52.78)
(NG R
SR TS B (v s) 23.01+5.17 22.27+3.66 1=0.704 ,P=0.484
EFHM (%) 12(33.33) 17(47.22)
x’=1.443 P=0.230
e /1 (%) 24(66.67) 19(59.72)
2 2 /51 (% )
H 12(33.33) 10(27.78)
x=0.262,P=0.609
G 24(66.67) 26(72.22)
R S /4 (% )
H 21(58.33) 24(66.67)
. x=0.533,P=0.465
G 15(41.67) 12(33.33)
JRIT T KPS P4
SEH KPS #E43 (x £5,53) 61.94+18.80 60.28 +19.49 1=0.369,P=0.713
<60 53/61 (%) 13(36.11) 15(41.67)
x=0.234,P=0.629
>60 43/ (%) 23(63.89) 21(58.33)
WBIT T 1gG(x £ 5,¢/L) 10.56 + 1.60 9.77+1.79 1=1.986,P=0.051
HIT T IgA (x =5, ¢/L) 1.41+0.14 1.40+0.14 1=0.558 ,P=0.578
IBIFHT IgM (x +5, /L) 0.59 +0.04 0.60 £ 0.07 1=0.499,P=0.619
BITHT CD3*(x £5,%) 55.85+11.67 57.93+10.18 1=0.806,P=0.423
VAT T CD4*(x £5,%) 39.80+5.03 37.20+5.46 1=1.290,P=0.201
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Xif e 21 36 9.77+1.79 11.98 +2.05" 1.40+0.14 1.49+0.30 0.60 +0.07 0.74 £ 0.06"

LG, RIEEREE 1 G TgA, PEERF 1T A IgM, IEERE 1 M, 5 AR4IIRIT T L, "P<0.05; 5 % IB41A Y7 )5 H e, 2P<0.05,



- 846 -

W73 e 2 A6 2022 4 8 H 5 41 #2245 8 I

® 6 LA HAIE /N B A B & SR IT RIS CD3'H1 CDAKFE L8 (w+s,%)

) cD3* ch4*
2151 1% —— - — -
IR RIT A TR WRIT R
K AIRIT A 36 55.85+11.67 66.57 +12.07" 32.39+6.71 39.80+5.03"*
X M2y 36 57.93 £10.18 62.19 +12.58 30.46 £ 6.00 37.20+5.46

SRR T AT AR, P<0.05 ; 5 X B4R YT )G HeEE, 2P<0.05,

R7 TABREIENAEESRZE R PFS LR

215 % Pz PFS(H) 95%CI Pl
KR A 36 8.00 6.465~9.535
0.022
Xif B 4 36 5.20 3.877~6.523

T PFS, JCit JE A 1730

PFS/Y%

100

60

40

20

0 2 4 6 8 10
B1 WABRHAENMNIEHEEELHRETFHLE

LI WS AR MR R PO k% 3K
ARV LT e TR LR 5 R R A R A HE
Mo w256 M, LRI A IR B B R E S TR Y
HiY,

ABESE A5 R WoR VR TT R A R T AOR e
DIRe ¥ B e | 65 VA 9T 241 R A 09T AT AR T
X HRA e BLAEZ LR YT Ja I R AT R0 I IR 4 11
R UE A A R S KPS TE4 34 T R AL
WA ZE DI RE Y CD4™ 1gG K IgM 7K B & i F
XRELL, [FEE, 12 A H B4 5 SR B A G 4l
£ PFS KT X BR2H o UL BH 7R i 3 NSCLC i =4
IRIT AN ORI A 3R R &2 % % Je 9T i T
4 n; R TR % B B e, e R TR 4 B 8 Je i S A
FHA g B0k A Bl T 2 5 58 2 09 1A Re AR 25 A g2 )
fE, 3 B WR . CD4* 11 26 MHC BRI T 40 i 7
B iges fe g v BT BRI e U £ 5 S T

0 A 1]/ H

AE AV AL AT 5 a5 5 e 40 i 0k D RE LA K
T U 40 M 5 AR BE T, B2 v AR % 1 400 L #) 2%  0%
P BEAR SRAE KA S BAR S T HL i e 5 o — 5
I .

g5 b e ORI & Eh IR 4 B e R T RE W] I

B v B 22 5 e Wi PR T 28, e ik SR S T RE

FERAAF I G B AR R TS o AR S SR

FEH 5T 8 Ak SR I e BORL I 5 R TR 2 B

JEIRIT NSCLC #9535 HL , Ay i R 7 A Al e ot

KL BE T 2R

[5 2% ik ]

[1] LIU F,WANG C,HU T,et al. S-1-based concurrent
chemoradiotherapy in the treatment of locally advanced
non-small cell lung cancer:a systematic review and meta-
analysis protocol[J]. Medicine (Baltimore),2018,97(15):
€0397.

[2] POPAT S. Osimertinib as first-line treatment in EGFR-
mutated non-small-cell lung cancer[J]. N Engl J Med,
2018,378(2):192-193.

(3] EZEIFE D A,KIRK V,CHEW D S,et al. Economic
analysis of osimertinib in previously untreated EGFR-mutant
advanced non-small cell lung cancer in Canada[J]. Lung
Cancer,2018(125) . 1-7.

(4] W T VTR, 2 % B e AT 2 AT 0 101 il 958 £ il 3 g
KA AE B s [T, AR B~ B 2 4k, 2019,36(2)
129-131.

[5] AUMEERUDDY M Z,MAHOMOODALLY M F. Combating
breast cancer using combination therapy with 3 phyto-
chemicals ; piperine , sulforaphane , and thymoquinone [ J ].
Cancer,2019,125(10) :1600-1611.

[6] LIANG H,XU Y,CHEN M,et al. Patterns of response
in metastatic NSCLC during PD-1 or PD-LI1 inhibitor
therapy : comparison of the RECIST 1.1 and iRECIST
criteria[ J ]. Thorac Cancer,2020,11(4):1068-1075.

(71 BR3CUR. 5 TA A Hrds e e BB IR y7 5 R R
e [M]. Jbat: AR AR, 2011 :46.

(T4% 864 )



- 864 -

10-kilohertz spinal cord stimulation[]J]. Pain Practe,
2018,18(6) : 805-809.

[11] ANDERSON R U,DAVID W,NATHANSON B H. Chronic
prostatitis/chronic pelvic pain as a psycho-neuromuscular
disorder-a meta-analysis[J]. Urology,2018,120(1):23-
29.

[12]

=

FERVEL, 2% W BEEE S W R AR PR R R PR SOR

J5 5 RE M M A I PR A AR AT D] b IO R BE A O
#,2020,48(6) : 128-130.

[13] ARENTZ S,ARMOUR M,REID R,et al. Chronic pelvic
pain:Chinese medicine practitioner’s knowledge,treatment
strategies and integration of practice[J]. Adv Integr Med,
2019,6(1):1-5.

[14] LIU L Q,YANG F,JING Y,et al. Data mining in Xu
Runsan’s traditional Chinese medicine practice:treatment
of chronic pelvic pain caused by pelvic inflammatory
disease[J]. J Tradit Chin Med,2019,39(3):160-170.

(157 Fp3hsk, X a BT, 5%, GI50RIT 0 8 I IR

W73 e 2 A6 2022 4 8 H 5 41 #2245 8 I

W], e E 224 ,2019,34(4) : 1632-1634.

[16] BL#e, His , SRAE R0, 45, 120 4 45 I 58 PR 33 9 ) i AE A8
B A ARG I 25 Ry AT L) ] ORI P BE 25,2018,
48(4):129-132.

(177 BRI, 15 2. Lo M08 v 4 s 50 Je 3 1A T 5 26 %
W A[T]. PERERREEZ,2018,27(6) :8-10.
[18] ZEWese, AU, B4, 45 BH k1A 5 5 i [H] 32 A 0T 95 10k

FE[J]. o e R A B 2 24 77, 2020, 26 (10) £ 160-163.

[19] ZEF 22, WRETs  ZE A A, 5. PR 14 0 B2 € ML B A AT
FE[J]. REFEEL,2019,36(9) :839-842.

[20] SkEERL, Zn AR ok [ k. 12k B D) B %08 B B BT i
JE G AR AR BUEALRR T ()], A i E LS G 2Rk
2018,13(9):112-115.

[21] FAZE, 2 M, K5, 4. 2 ROBE PR B 1 5 N
LR YERFSE ()], HBS 25 F4),2019,25(11) . 42-45.

[22] ZEffal, TFF, 2300, 55, P S MR BE R T8 R0 7 v
BIREFA )], W EE2£1R,2019,34(8) : 1586-1589.

(L% 846 M)

(8] BRIEAR M, Fhet Ml , 5. Al e MUK X H22 6 R /s B
Gepe AR IS IR s [T, P EE 2GR, 2019,
26(1):24-27.

[9] EBERHARDT W E,MITCHELL A,CROWLEY J,et al.
The TASLC lung cancer staging project:proposals for the
revision of the M descriptors in the forthcoming eighth
edition of the TNM classification of lung cancer[J]. ]
Thorac Oncol,2015,10(11):1515-1522.

[10] XUBkHe  Mikade. Sy RO bRl (RECIST) 46/ 1.1
R LGS = Jmi 4 [ DR i e =7 23 B 2009 4 CSCO
SFEARAR B SCE. T b E U b 23 I R R o U AR
Tl 2= 51 2, b st A SEURE I PR T R 2 0 o0 R 4 2y
2009:451.

(117 FAk B, 248 25 i R AT 5 48 5 S0 (M ], Jb st b [
BE 25 RLEE H MR ,2002:361-390.

[12] XUtH, % 75 H6, BB08 . LB e ZR MU 1R T g
S AR /0N 20 i it 30 300 9 ORI A i B A3 AT ()] I R
JeE 2k ,2019,46(3) . 147-152.

(137 Hrieie, E LR SRIEIE 46, 2 B % e Va7 e Wk /Al
Jfu i 16 B IR 43 Hr (1], hAeNF 85 ,2018,57(11):
830-834.

[14] SUN Y,NIU W,DU F,et al. Safety,pharmacokinetics,

and antitumor properties of anlotinib,an oral multi-target
tyrosine kinase inhibitor,in patients with advanced refrac-
tory solid tumors[J]. J Hematol Oncol,2016,9(1):105.

[15] WANG J,ZHAO Y,WANG Q,et al. Prognostic factors
of refractory NSCLC patients receiving anlotinib hydro-
chloride as the third or further line treatment[]J]. Cancer
Biol Med,2018,15(4):127-135.

[16] LU J,ZHONG H,CHU T,et al. Role of anlotinib-induced
CCL, decrease in anti-angiogenesis and response pre-
diction for nonsmall cell lung cancer therapy[J]. Eur
Respir J,2019,53(3):1801562.

[17] RERA. ARG A RN SRR I7 15 39) 5 1 e it
P A 53 U8 T IR B 7280 AT LD ], i R IR 2 SCik il T 2
#%,2018,5(54) :135-136.

(18] Wise g, T, 2. #h B AR B h 2450 22 42 o
SERIRY R BRUPE S AR A A IR 7 -1 Rl v b 83 IR BB I ¥ -
o BRI [T]. P AR 22 AR, 2017, 37 (16) :3927-
3928.

[19] A%, BARm L8, 55, e BURTE GP Jr 2164
WEFAIT H ARG I 7 2 4 W U1 AE /) 200 I i s 8 2 v 4 40
JPRT]. AR RS ,2019,39(20) :4938-4942.



