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Efficacy of Modified Xiyangshen Baihe Maidong Decoction( IR VEIES T &§FE &%) on
Immune Function and Renal Function Impairment in Patients with Non — Small Cell Lung Cancer

LI Xia' ,OUYANG Silu' , LIN Tianxiang® ,LUO Jie'
(1. Qiannan Hospital of Traditional Chinese Medicine, Duyun 558000, Guizhou, China;
2. Peoples Hospital of Luodian, Qiannan 557200, Guizhou , China)

Abstract: Objective To discuss the efficacy of Modified Xiyangshen Baihe Maidong Decoction (fIIBR PG VES | &34 1%) on
immune function and renal function impairment in patients with non — small cell lung cancer. Methods One hundred and fifty pa-
tients with non — small cell lung cancer admitted to the hospital from August 2021 to February 2023 were selected ,and assigned to
treatment group ( Modified Xiyangshen Baihe Maidong Decoction plus chemotherapy,73 cases) and control group( chemotherapy,
77 cases). Then the clinical efficacy, TCM syndrome score ,immune function,inflammatory factors and toxic and side effect were
compared between two groups. Results The overall response rate( ORR) and disease control rate( DCR) were 53.42% (39/73)
and 82. 19% (60/73) in the treatment group, which were higher than 29. 87% (23/77) and 62. 34% (48/77) in the control
group , with statistical difference( P <0.05). TCM syndrome score was lower in the treatment group than that in the control group
after treatment( P <0.05). The proportion of CD," ,CD," and CD, /CDy ,and natural killer(NK) cells showed an increase in the
treatment group after treatment ,and was larger than that in the control group( P <0.05). Serum levels of interleukin — 6 ( IL —
6) ,tumour necrosis factor — ( TNF — o) and C - reaction protein (CRP) were lower in the treatment group than those in the
control group(P <0.05). The main toxic side effects were grade I — [ll. The incidence of nausea and vomiting, leukopenia and
renal function impairment in the treatment group was lower than that in the control group( P <0. 05) ,whereas no statistical differ-
ence was reported in the incidence of myelosuppression between two groups( P >0.05). Conclusion Application of Modified Xiy-
angshen Baihe Maidong Decoction combined with chemotherapy in patients with non — small cell lung cancer can effectively alle-
viate the clinical symptoms,improve immune function, attenuate inflammation response and reduce toxic side effects such as renal
impairment.

Keywords : Modified Xiyangshen Baihe Maidong Decoction (IR PG VS | &2 &% ) ; chemotherapy ;non — small cell lung

cancer ;immune function ;renal function impairment
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