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Effect of Yigi Yangyin prescription on the immunologic function and the quality of life of patients

with non-small-cell lung carcinoma combined with Qi-Yin asthenia syndrome during chemotherapy

70U Yin-shui

( Department of Oncology ,Hubei Provincial Traditional Chinese Medical Hospital ,Wuhan 430061 , Hubei Province ,China)
Abstract

of life of patients with non-small-cell lung carcinoma( NSCLC) combined with Qi-Yin asthenia syndrome during chemotherapy.

Methods A total of 86 patients with NSCLC( [l B, IV stage) combined with Qi-Yin asthenia syndrome were divided into ob-

Objective To research the effect of Yigi Yangyin prescription on the immunologic function and the quality

servation group and control group,43 cases in each group. The patients in control group were treated with gemcitabine and cis-
platin,and the patients in observation group were treated with gemcitabine, cisplatin and Yigi Yangyin prescription. The immu-
nologic function and Karnofsky score of patients were compared between the two groups before and after treatment. Results
The recent effective rate in observation group and control group was 41.9% (18/43) and 37.2% (18/43) ,respectively. There
was no significant difference in the recent effective rate between the two groups( P >0.05). There was no significant difference
in the levels of CD3 " ,CD4 " ,CD4 " /CD8 " and natural killer( NK) cell between the two groups before treatment( P >0.05).
The levels of CD3*,CD4* ,CD4*/CD8" and NK cell in observation group were significantly higher than those in control
group after two treatment cycle( P <0.05). But there was no significant difference in the level of CD8 * between the two groups
(P >0.05). There was no significant difference in Karnofsky score between the two groups before treatment( P >0.05). The
Karnofsky score in observation group were significantly higher than that in control group after two treatment cycle( P <0.05).
Conclusion Yigi Yangyin prescription can obviously improve the immunologic function and the quality of life of patients with
NSCLC combined with Qi-Yin asthenia syndrome during chemotherapy.
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