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Abstract: Objective To investigate the clinical efficacy of Feiliu Xiaoji formula combined with gefitinib in treating ad-
vanced non—small cell lung cancer (NSCLC) patients of phlegm and blood stasis type and its influences on the levels of se-

rum tumor markers and inflammatory factors. Methods One—hundred patients with advanced NSCLC of phlegm and blood
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stasis type who were treated in our hospital between February 2019 and February 2021 were included and grouped into con-
trol group and treatment group (n=50) according to the random number table method. Patients in the control group took gefi-
tinib tablets orally, and those in the treatment group received gefitinib tablets plus Feiliu Xiaoji formula. One treatment cy-
cle took 21 days, and all patients were treated for 4 cycles. The levels of serum tumor markers and inflammatory factors, the
score of quality of life, progression—free survival (PFS), TCM symptom grading, clinical efficacy, and adverse reactions were
compared between the two groups. Results After treatment, the levels of cytokeratin 19 fragment antigen 21-1 (CYFRA21-
1), carbohydrate antigen 19-9 (CA19-9), carcinoembryonic antigen (CEA), interleukin—1 (IL-1), interleukin—6 (IL—-6), tu-
mor necrosis factor—a (TNF-a), and the score of Quality of Life Questionnaire (QL.Q—C30) were lower than those hefore
treatment in both groups, and those of the treatment group were lower than those of the control group (P<0.05). The PFS of
the treatment group was obviously longer than that of the control group (P<0.05). The TCM symptom grades in both groups
were obviously improved, and those in treatment group were better than in control group (P<0.05). The objective response
rate (ORR) and disease control rate (DCR) of the treatment group (68.00%, 84.00%) were obviously higher than those of the
control group (42.00%, 62.00%) (P<0.05). In addition, the total incidences of skin reactions and diarrhea of the treatment
group (22.00%, 50.00%) were obviously lower than those of the control group (42.00%, 74.00%) (P<0.05). Conclusion
Feiliu Xiaoji formula combined with gefitinib was effective in treating advanced NSCLC patients of phlegm and blood stasis
type. It can effectively reduce the serum levels of CYFRA21-1, CA19-9, CEA, IL-1, IL-6, and TNF~-a of the patients, and
improve the patient’s condition with high safety.

Keywords: Feiliu Xiaoji formula; Gefitinib; Phlegm and blood stasis type; Non—small cell lung cancer; Tumor markers;
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Tab. 1 Comparison of the general information of patients between the two groups
415 o P51 TNM 5314 EGFR AL 1
% S B Vi G719X E709X
XFHEZH (n=50)  59.68+9.01 28(56.00%) 22(44.00%) 17(34.00%) 33(66.00%) 38(76.00%) 12(24.00%)
BT (n=50)  60.21£8.42  31(62.00%) 19(38.00%) 20(40.00%) 30(60.00%) 36(72.00%) 14(28.00%)
Uy 0.304 0.372 0.386 0.208
P 0.762 0.542 0.534 0.648

12 g B E10g Wil 15 g AT 20g.3%
P10 g NG 1S g B 57 6 ¢ FEAR 8 g LI K 10
g LLEAZ10 g) , KR, 1500/d. PA L3R I7 O 245 A
21 d 0 LA, AL E SR T 44 R
14 MEIER

3 TRIT T CRE ABER H ) IS (56 4 T 145
WK HD) IO R 7 45,723 MR g bk i, R P PR S 72 1
BFFI %2 7 (enzyme—linked immunosorbent assay, ELI-
SA)KGI + COL Y e Jed b s W) 7K1, B4 20 Jo 2
F1 19 F Bt B 21-1 (cytokeratin 19 fragment antigen
21-1, CYFRA21-1) . BEZE$HT JiE 19-9 (carbohydrate
antigen 19-9, CA19-9) & IR )i (carcinoembryon-
ic antigen, CEA) ; @I i% R M F /K, A48 (1 40
ffi A 2 -1 (interleukin—1, IL-1) . IL-6 8 $R 5E [H
F—a(tumor necrosis factor—a, TNF—a) o
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Tab. 2 Comparison of serum tumor marker levels between the two groups

- CYFRA21-1/(ng-mL™") CA19-9/(U-mL™") CEA/(ng-mL™) »
E T 5 l T 5 l T 5 t
HITET RITR 1fIT R hI7A HITEE IfYTR
X HEZH
(n=50) 15.74+6.23 12.91+4.16 2.671 0.009 37.41+7.36 29.25+7.64 5.439 0.000 52.81+9.67 40.02+7.37 7.438 0.000
n=
ol
(n=50) 15.45+5.78 10.69+3.27 5.068 0.000 38.52+7.79 26.13+6.28 8.756 0.000 51.92+8.46 37.14+5.42 10.402 0.000
n=
t 0.241 2.967 0.732 2.231 0.490 2.226
P 0.810 0.004 0.466 0.028 0.625 0.028
k3 WmABEhEEERTKERE
Tab. 3 Comparison of serum inflammatory factor levels between the two groups
IL-1/(pg-mL™") IL-6/(pg-mL™") TNF-a/(ng-mL™")
415 —— P I e T e ¢P
BITHT WRITE G HI ARG BT HI \EigE]

X2 (n=50) 2.87+0.43 1.82+0.26 14.776 0.000 12.45+2.12 7.08+1.24 15.461 0.000 14.87+3.87 8.69+2.78 9.171 0.000
RITAL(n=50) 2.74+0.61 1.69+0.20 11.566 0.000 12.27+2.65 6.43+1.18 14.236 0.000 14.52+3.37 7.49+1.87 12.898 0.000
t 1.232 2.802 0.375 2.685 0.482 2.533
P 0.221 0.006 0.708 0.009 0.631 0.013

F 4 WA EEAEERETIES A PES AR

Tab. 4 Comparison of quality of life scores and PFS of patients between the two groups

QLQ-C303F43

ZH 5 s S PFS/
g o TR t P A
X R 4H (n=50) 78.62+12.35 58.44+8.71 9.442 0.000 7.08+1.97
1BIT 2 (n=50) 79.18+10.47 54.59+8.06 13.160 0.000 8.21+1.18
t 0.245 2.294 3.480
P 0.807 0.024 0.001
24 WHBEFEERSRLE 2.5 MWABREIRKFILLE
RITHT, WAL R EAER e, =2 R BIT S5 L 3R 9T 41 B 3 ORR. DCR (68.00% .

Giiter i L (P>0.05) . BTG, A B E P EER  84.00%) 34 B 2 &5 T % B 4H (42.00% . 62.00% ) (P<
SRR Bk, BRI At TR A (P< 0.05)(F£6),
0.05)(5£5),

k5 WP E RS BOLE ] (%)]
Tab. 5 Comparison of traditional Chinese medicine symptom grading between the two groups [n (%)]
AT B
T g [T T
XF REH (n=50) 16(32.00) 11(22.00) 23(46.00) 18(36.00) 21(42.00) 11(22.00) 7.478 0.024
1HITH (n=50) 12(24.00) 13(26.00) 25(50.00) 31(62.00) 12(24.00) 7(14.00) 18.560  0.000
X 0.821 6.792
P 0.663 0.034

415 P

26 MABREFARRMILE

i o 3 iFig

TRIT AR S IR N RS B R A R (22.00% |
50.00% ) ) & & 1% T X} B £ (42.00% . 74.00% ) (P< i g A SE AR S FE T e B WA R N 2 — , Heep
0.05)(F£17), 24 85% 1 H F W2 NSCLC., RS EIFH A A
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Tab. 6  Comparison of clinical efficacy between the two groups[n (%)]

25 CR PR SD PD ORR DCR
XJ HE2H (n=50) 0(0.00) 21(42.00) 10(20.00) 19(38.00) 21(42.00) 31(62.00)
BT (n =50) 1(2.00) 33(66.00) 8(16.00) 8(16.00) 34(68.00) 42(84.00)
X — — — — 6.828 6.139
P — — — — 0.009 0.013
k7 WAR BRI (%)]
Tab. 7 Comparison of adverse reactions between the two groups[n (%)]
41531 Ll
0% I % %% 1 %% V& BRER
X} HEZH (n=50) 11(22.00) 4(8.00) 2(4.00) 3(6.00) 1(2.00) 21(42.00)
IRIT A (n=50) 7(14.00) 2(4.00) 1(2.00) 1(2.00) 0(0.00) 11(22.00)
X — — — — — 4.596
P — — — — — 0.032
413 B -
0% I %% I %% 12 IV BRER
X} HEZH (n=50) 9(18.00) 5(10.00) 4(8.00) 8(16.00) 11(22.00) 37(74.00)
JRIT A (n=50) 10(20.00) 6(12.00) 5(10.00) 3(10.00) 1(2.00) 25(50.00)
X — — — — — 6.112
P — — — — — 0.013

Wik i, fH NSCLC S SRR RAPRILT 15% ., 7
O TUAR AU R SRS A FE R RS NSCLC B4
T EERBUM AR AR AP NZ K | R 25 AR 2 AN
B HAN B SAE, R A2 B AR H IR A, 22 2008
HIS T C 240 T i I, St B HE VR 7
PL S AR e e — R PR R B A KR 7 AR
(epidermal growth factor receptor, EGFR ) & %2 2 4 i
SR, ET A PR B AR RS AL AR A, O e
PERR AL T (HEOR R A FSE R B, AR
JE BRI RHOF A AL, BEE AT AU A RE I, I
TE G S TS B AR A I D7 T RCR AT, B
ARNEZ fEhBEEEIE T, B E T A
P, TR AN AT FEARAS KON B FR A o, I i g 01
T AR I R R BT R
I S, A5 48 P BRI R B T
KA R IR Y IR W AR R I
AR 5 A AE AL GE R R BRIEIE IR PG A BE Al X

U SRR 2, TR RS ELAE , H AT B A
it g T AR R EAR R 2 A BT R IR TIRYT
PN H EE R NSCLC |3 . I RZE R W
DUBEIE Bt A% , 22 88 FRARATSHLSS 19, A CHE
W Py LT LRSI A, 40 AN I, A R
AR AN . 47 SO , fb 2 B e $51E , Bl
(HAA 2, A0 WL, Ife T 280 7] 5

AW 5T R FH il ggg T RO A 7 AR B TR iR YT R
P H. L5 BRI NSCLC 4, 25 s VAT 41 ORR .
DCR (68.00% . 84.00% ) ! 2 1= T % f8 4H (42.00% .
62.00%) , H.i6 97 41 B2 ik = Ry B8 TS Bk A R
(22.00% . 50.00%) ¥ & 2 1% T XF B 2H (42.00% .
74.00%) , $& 7~ 75 75 BB JE AR 1] 3R U7 (0 SE Ak _E i
it 6 71 RO X MR .45 NSCLC | #)7a i 2% , 7t:
A RGN RN &R IR 4 S IRTT
21 QLQ-C30 P43 i L T X IR, PFS i K
TXPRRL . BEAk, 2 B rh R AT Al A 2

i S RO AR BORW LA T ME SRS A 4 A I F R OF HOIR Y s R OO0 T 0 A, it — 2P
T IE AU AL L B R R A, AR 3 j AN, AR T GRS T R T AR IR i R JE X R L 4 R
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