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WE. A6 T RMEE DA LIBT3 R A KA F 24k (epidermal growth factor receptor, EGFR) & % 6% 0%, 21
4E ) 4 B AT % (non — small cell lung cancer, NSCLC) & #6916 R FE 2Lk, ik @®BER 2019 1 A—2023 £ 1 Ak
%49 93 1) EGFR % % 69 NSCLC B 5 AR %, Fr oA B A2 F 77 a7 677, K% 2t & 06 7
(immune checkpoint inhibitors , ICIs) 7& 57 & 40 5] % %45 A 3 BB 40, ¥ 2 3 P #4517 B2 4 1Cls 78 57 49 53 ) & F 1E A A
B, R mAT R B L SR MEN BREWAR AT RE, LR RRREL AH L, 4R WRMAKRITH F
(disease control rate, DCR) % 98. 11% , ZM.% fi# % ( Objective Response Rate, ORR) 4 66.04% , %t B 20 DCR 4 95.00% ,
ORR 4 65.00% , 2R 8 ¥ 2 57 5k £ A et 5 E L (P >0.05) ;38 57 & # 2 fo 7% 9% FF 4% /& ( carcinoembryonic antigen ,
CEA) # % 4t )& 125( Carbohydrate antigen 125, CA125) 34 8] 24& T8 57 o1 (P <0.05) {24018 2 F A%t F E XL (P>
0.05) ;367 EMEM e FEHR AEMET E2 R0 PBRTHRA(P<0.05) , LAForAl £ FAATFEEL(P>
0.05) s MLELA R BB % K A 54 32.08% , 3 B4 4 47.50% (P >0.05) , £t BIARLEARS LEEHF AR AR
TR R TGRS D IR TT A, A TREFEERARAL, LA G &M, E4H)
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Abstract; Objective To investigate the clinical prognostic effect of Wenyang Sanjie Decoction( JRFHHELIZ57% ) combined with
immunotherapy on patients of epidermal growth factor receptor( EGFR) mutated advanced non — small cell lung cancer( NSCLC).
Methods Ninety — three NSCLC patients with EGFR mutation admitted to the hospital from January 2019 to January 2023 were se-
lected as study subjects,and all patients received the same chemotherapy regimen. Forty patients treated with immune checkpoint
inhibitors (1CIs) were selected as the control group,and the other 53 patients treated with Wenyang Sanjie Decoction combined
with ICIs were selected as the observation group. Tumor response, tumor markers and quality of life before and after treatment
were compared between the two groups. The occurrence of toxic and side effects was compared. Results The disease control rate
(DCR) and objective response rate( ORR) of the observation group were 98. 11% and 66.04% , respectively, and those of the
control group were 95.00% and 65.00% ,respectively. There was no significant difference in short — term efficacy between the
groups( P >0.05). After treatment, the levels of carbohydrate antigen 125 ( CA125) and carcinoembryonic antigen (CEA) in
both groups were significantly lower than those before treatment( P < 0.05) ,but there was no statistical significance between two
groups( P >0.05). After treatment,the total score of the observation group was significantly lower than that of the control group
(P <0.05) ,and there was no significant difference between the two groups (P >0.05). The total incidence of toxic and side
effects was 32.08% in observation group and 47.50% in control group( P >0.05). Conclusion Wenyang Sanjie Decoction com-

bined with immunotherapy for advanced NSCLC with EGFR mutation is effective in improving the symptoms of traditional Chinese

medicine and has a high safety, suitable for promotion.

Keywords : Wenyang Sanjie Decoction ( & FHH{ %% 1% ) ; immunity ; epidermal growth factor receptor; advanced non — small

cell lung cancer

il 987 2 HHE LS T PR 6 D DL — T e It A 2 e i
FEABE B o R 294 85% S AR/ N i 9 ( non — small
cell lung cancer, NSCLC) U210 Ze e e KR P2 ( epidermal
growth factor receptor, EGFR) J2: fiili it 98 b 2 45 0 o DL — Fip o8
ARFRART L IR F A s e YR T T A A
B JR) (HIEREA A I n 3G 1<, il Ay IR0 1 o ok
AN, B TBAR SO FE R R T, 3ok 28 PN 31 3 U IR T
MR AN IAR A SR RS I RUR: o AR 5K
KM A HAR, B R ) o R i, IE AR 2,
TG B 2, by A0 i g 1) A PR A B B 2 L T U #E
RS 54 IE R 6 AR AL BAT, & v BE IR T TR 119 G B 2R
T R IA Y R R IE SR R AN 3
I7F B AL AS AT, [ i AR IE A S i B T B o e
ARy, TEARAR S IEEN o 17 A A SN A A , 3 B0 SEBR A
OLHFATIRYT , FERERRAR IE D AR G 7 ik . 4w
S8R PR P 1A B A S B A2 s il 7] (immune checkpoint
inhibitors , ICIs ) 497 EGFR &A% #y i ] NSCLC 3% BUE T i
BERRCR, AHGE IR
1 M&5FE
L1 B &

PEFEFRBE 2019 4 1 F—2023 4£ 1 Hitia iy 93 4] EGFR
RALH) NSCLC BHAENHIFENS G, AFRUE: (1) FFEPIEE L
bR MK HE 2017 4E55 8 I E PPy e 23 (Union Internationale
Centre le Concer, UICC) "' Jfiligs TNM 4> %% BLHgi2 M B ~ IV
W5 (2) £85I ks, B € rb 25 37 24511 PRATE 8 45 S
GRAT) Y TRl 2 T FE K 1 ICE , B AT 5 kA
REUEAE M « 0  EWOR D, 2 07, L, R, T, R I
Vs FVER s UAE - BRI, W5 T, DA, AR (3) W09 4
(4) F PRGN 25 R 52 /R A (E EGFR JE R 572 5 (5) Tt AR A7
AMETF 3 4 H; (6) fd AR 5 PE 43 ( Karnofsky performance sta-
tus,KPS) >60 73 HEERARUE : (1) XPWFSEAH 2 id 8 (2) &
FE AT B D RERRRG s (3) Ak MERE s (4) B IFMiFE RS s (5) 3R

SPIRMMEAREE, B2 ek S5 (immune checkpoint
inhibitors,, 1Cls ) Y& Y7 Y 40 {51 S35 4 0y % BRAH, 45 432 32 5 FH i 4
VG 1CIs YRYT Y 53 BB F A LS 2H , X HR2 55 22 ], %2
18 ], AF 44 18 ~68 %, T4 (68.97 £5.49) %  TNM 4311 - I 1]
16 {51, IV 3 24 451, W% 4l 52 33 451, KPS 343 61 ~ 89 43, F- 3
(72.65 £3.11) 43, WA 53 27 5], 2 26 5], 4F-4% 18 ~69 %7,
EH4(69.12 £5.58) %, TNM 43 TH#H 22 4], IV 1 31 451, 0
HE S 41 4], KPS 43 63 ~89 43 P14 (73.22 £3.19) 4%, B4
BEAGRE R LG FE L (P>0.05) . ABFFRABER (G
22 e

1.2 k%

1.2.1 feHFFFE S8 2018 i ElE R I8 2% 4 ( Chinese
Society of Clinical Oncology,CSCO) 5&F i & MEMi & 127 185 ,
RIS RZPUAMFE ([ 25 1 H20031244 , 55 &1 25 A BR 2
) 100 mg/m?* 1 [ 26 1128 F2 B (15 245 5 H10980068 , 46 5T
FIZ5))260 mg/m? , 1% 3% 1 2 ( [€ 2447 H20080249, 111 P4 4
ARG 2 R ), 500 mg/m® Ko 42, 41 (25 3k
H20065621 , 4% F YL 245l ) 1fil 25 v B — B (] flf 2 T AR 6 g/
(L« min) Z5IR40(E 251k H20030884 , 7 3% S 75 AR Jo il 25)
80 ~ 100 mg/m” F175 PG {35 ( H20020180 , Lilly France S. A. S. )
800 ~ 1250 mg/m’ . FLUKTy %8  RAZ WAL & R AU B
Hh ZE RS R AR SN 2 DY AL RIS R SRR | 3 PY A Ik
BRI, 21 d 2 1T AT, EL0AYT 2 TR

1.2.2 xR 25T X0 BRALRR e PR AT T2 2R T RO MR 1 (pro-
grammed deathligand 1,PD — L1 ) fiJii|51] , 5% F Bl 28 Fl| 2k B (&
G/ FE 4% 58 ) 1200 mg/ K .

1.2.3 MRE EXTIRARER L, ST RMA#EE 7. R
S i B (JERT) 10 ~30 g, 4% 3 ¢, 7517 15 g, J5AR 10, SR
B 5 ~ 10 g, ARG (SR 30 g, 1HZER 15 g, AR R 2 15 g, 3R
15 g, WRIA 2 5% BB R 15 ¢, AL BEE 30 ~60 g, 2248 10 g, fR%
15 g, XA 20 g AR 20 g, K HH 15 g, IZANG],1 5/
H,583 AR, 21 d 28 1 AT, EL0RYT 2 MR
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1.3 WA

(1) iR 2 0 = 2 B S A 08 9 7 80 0F 0 s o4 5 5 4 % i
( Complete remission, CR) , #43 2% fi## ( Partial Relief, PR) , & 5
F2 %€ (Stable Disease, SD) , %% #F & ( Progressive disease,PD)
T il 2 (disease control rate, DCR) Fl1 %8 WL 2% i 3R ( Ob-
jective Response Rate,ORR) , DCR = ( CR + PR + SD) /5] %% x
100% ,0RR = (CR + PR) /{5l % x 100% ; (2) M br &8 : TR
JTHT G H % W 4 1 15 98 R i JR ( carcinoembryonic  antigen ,
CEA) 254157 125 ( Carbohydrate antigen 125, CA125) 7K °F-;
(3) PEEAREAR T 43« S B B2 TR 97 W 300 I 988 0497 R0 T
W) R R TR B, R NG R R A
L0727 447467 Ay s IRBEAEAR 107 “ 17 %27 “37 4y, S Bk v
JUREPBEEE 5 (4) A R
L4 STk

ABIFFE R SPSS 23. 0 X B HEAT G 32 A T, 3 Bk
P (x £5) FoR A NIA YT RIS HCBCR FTECXTAEAS ¢ K36, 20 5]
RFHASEREAS ¢ K, THRCRORH T 3 He (% ) 327, LTI LA X
K e T UL, 4P < 0. 05, M 22 5 B G478 X
2 #HR
2.1 PHALM R Ot A

X B AT A 2L S 7 IR A A ek B e B o kB S AR T
kE, W54 DCR Jy 98.11% ,ORR 4 66. 04% , %t HE 2 DCR Wy
95.00% ,ORR 2y 65. 00% , 41 [i] 3z 3937 4 22 5 T 5t 127 3
(P>0.05), W1,

21 P MR S B O AR AT (% )
@m o HE CR PR ) P DR ORR

Mgl 53 2(3.77) 33(62.26) 17(32.08) 1(1.89) 98.11 66. 04
ARG 40 1(2.50) 25(62.50) 12(30.00) 2(5.00)  95.00 65.00
X {l 0.708 0.011
P 0.400 0.917

2.2 WABITHE B AT B AT R
WARITRT R 25 5 (P >0.05) 67 J5 P41 CAL125,
CEA ¥JUI AR FIAYTHT (P <0.05) (HZLR] 22 5 G 12 5 X
(P>0.05), W#E2,
2.3 WHBITAE T EERIESE
PILLIAYT A2 TP BEAEAR T 43 TC B 2 22 5% (P > 0. 05) iR
IR PRLLPF o B AR R TR (P < 0.05 ), WgR 41 1 3%
i S E BT LA TR IRAL(P <0.05) , AR TEA
HAEF G HFEL(P>0.05), k3,

K2 PILLATIE MR AR SR LR (v £ 5)

MR B EHE CA125/(U/ml) CEA/(ng/mL)
WEL 53 JAUTET 135.26 £22.69 266.87 +29.68
BRI IR 65.96 +15.62 126.57 +18.92

L 18.315 29.019

P 1Y <0.001 <0.001
YHHR4L 40 JAYTRT 138.05 £21.05 267.58 £25.64
GBS 67.05 +17.96 127.96 £17.93

¢ 16.228 28.223

Py <0.001 <0.001

2.4 WATRRBFRLE

WA RN B A A 580 32, 08% , X B4 Oy 47. 50%
(P>0.05), W54,
3 ifit

B EGFR €742 19 NSCLC [ 1) — AR HEIR I I 3 A
EGFR W% & BRI A HT , (AR 2 BURH A 12 4> H A A Az i
2YR AT REPERR X T IR B 25, R 7 ik 4 i
PRARAERA PR o B e YT L RIS 1 I8 P R
Iz, B A KB X IR R R e BE iR Y7, (HZ AT G AF
FERW], 1T EGFR S48 3% 1 AR W A ik 22 5, K sl 7R o A
PR3 BSGR EAU0  JR 0  , S e TP 5 AT B A A
I 0 T i R 4
s AR B I AR , AR A R AR, 5
U, KT BF R 2 0 5 e FE AR AR B R 1k — 282 X Al 3 i
05, BB S R AR R = DR A S A
ARBEA Nl B, LA A g o 5858 D R, R i X
HE, MAT AN, RN R IR, Bhes HA B BH s AT, 2
—ABREGIA T R T IR RS e A (FL S
HABYIRAR o BEXH i e A= BHURR AL, i 28 22 2000 AR
HE BIPHE S AT 2t

AWFTEAE G BE IR T IR SRt 165 L B AS  , TR 7
JE WSS T e RS PR AR T R AL (P <
0.05) o Jy il B 5~ HAT U B , et 9 5 LA e 3 5 R A e ot
FAS 5 A0 4% G A TSR 5 50 R e E A Y0 i - i L1 1% 2 £y
R0 AR B T 5 2 P R AR, (b I, A A T
i 22 Lk s SE T ZRAT LRI, B TG I 5 JRE AN R SRR 5 A
AU A 1 5 AR R R i, 1L R A T B S T A R
Z I FAAT SRR 5 5 H F R A, - B B s 4z
LS IEIR 5 25 B PN s XS Py R L AT

#3 PILUBITHIE P EAERIT A LLEL (x +5)

bl ik i Nz AN Mg M5 # MW %z 1 5%
WAL 53 R¥FEN 3.58 +1.25 1.38 £0.23 1.55+0.33 2.78 £0.67 1.60 £0.34 1.88 £0.46 12.68 +3.01
AT 1.52+0.46 0.29 £0.09 0.44 £0.11 0.78£0.21* 0.37+0.12* 0.59 £0.13 3.58+1.12"
tH 11.259 32.129 23.231 20.737 24.835 19. 646 20.628
P1i <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
XfREZH 40  JR¥FREL 3.61x1.23 1.40 £0.21 1.56 £0.31 2.81£0.59 1.63 £0.37 1.91 £0.43 12.71 £3. 11
WIThE 1.49+0.42 0.31+0.10 0.46 £0.12 1.34+0.33 1.12+0.28 0.63 +£0.15 6.48 £1.69
t{H 10.316 29.639 20.929 13.753 6.951 17.776 11.132
P1{E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
TE: = SXTIRAIRYT G HgL, P <0. 05,
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F4 PR RIS BT (% ) 74 -76.
au g s W EERTRE RIS SRR (6]  TEMER VEBL. (PR BB IR TR QBT[] V195 b PR 25,2022,
WAL 53 5(9.43)  5(9.43) 4(7.55) 3(5.66)  (32.08) 54(2;9 _lﬁl o R
WAL 40 4(10.00) 6(15.00) 5(12.50) 4(10.00)  (47.50) (7] %%nu,ff@iﬁ,ﬂﬁ,fﬁ %TM%E%@%}&H‘J(EmMI&)Wﬂ%EﬁE
I 2,286 FHZG BUAE A3 BT [0 ], W7 70 o B2 25 K 4% % 4R, 2021, 45 (5)
" 0131 467 —474.

W BB A D B A TG R 1 U RE i

VA U I FHREAIE, BERH S B IR o 7R

R, WEE 4L DCR i 98. 11% , ORR iy 66. 04% , X & 41

DCR 3} 95.00% ,ORR 2} 65.00% , 41 ) 3T {157 4 2 51 e 4 v

FREX(P>0.05) , AEHAT L, P54 249 A il R 9T AL,

BIRTCR 2 5 (HEE e —E B B A T AL, B i

FHELES IR & S0 T RE4i/NIYR , TEASE M L7 T A 4% T —

SEMTE . AT CRBE B, 5 I8 R R E -5 1677 I 18] 42

g, o R Z RS A L, IR B CR AT RORME L 32

R, A ATRE S BRI DA 5K 16T IR 4L CA125 \CEA 2]

BARTIGITHT (P <0.05) , HA ] 2 55 LG =X (P>

0.05) , {H AT & BUVLEE 20 T Wik 22 T % R AL, CEA S22 88

PG TEAR ), IR o AT B i BIUREE , CA125 Oy

RO THEE A, 7 TR bR A, M2 8UR AR AL , HoK P

T, AHOCHIT ST s, LT IR s 5 00 A 8T e e 40

NSCLC f (3 I 7 RCR ™ 2 150 B Ik B BS503R 7

PR Al Ry 7l BEA S RS B WA ALAS ROV B K AR

K H332.08% , KR M 47.50% (P >0.05) , ARHF5RKEH DA

RS R B TR B, AN B 2 AR P, AR SE 45 SR mT DL, it P

FRES IR SR T H R Al S 6 9T AT REXS 25 A R RN &

A —E R, H2E A B3
FR IR YT B AR SR N BRI YA , 5% T il i) o PR AIE

B, FRT I B A GE— BOBR I, il 22 D b SE A HE , 24 8 75 22 fili

Jei S AAE , A B 458 40 i =, T A K 0 i — 20 45 40 fili B

B, 15 B HRC5 T B X ] 4l 2 s g 6 S0 , e 2% B A< 52 400 A

FlE ) IEESRA ,  R RO W  BE

PERT, BRI H A W R RCR o SR FIgiiE 1 B 250 e

TR RG9S 2 ) BRAR KA T 25 BRI B 1 s

VBT PR YT 32 B AR A TR 7 32 MR SR A B4y W S0 A /0 24 i

FPR U, 0 T RGE T AR IRAICR B 2, HRA BG4,

WEAHE .
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