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Clinical Study on Jiedu Sanjie Prescription in the Adjuvant Therapy of
Advanced Non-small Cell Lung Cancer
ZHANG Guolei, ZHU Jun, HAN Li, FANG Zhihong
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Shanghai 200071, China
Abstract: Objective To study the clinical efficacy of Jiedu Sanjie Prescription for advanced (stage IIIb/IV)
non-small cell lung cancer (NSCLC) after the failure of third-line treatment, and its effects on the quality of life of
patients. Methods Totally 208 patients with advanced NSCLC were divided into treatment group and control group
with 104 cases in each group according to random number table method. Both groups were given Brucea javanica oil
emulsion injection or Compound Kushen Injection, intravenous drip, d1-d14, 15 days later for next round of
treatment, totally three rounds; if the patient had pain during treatment, three-step analgesia would be adopted. The
treatment group was given Jiedu Sanjie Prescription at the same time, and the control group was given gemcitabine

hydrochloride for injection (1 000 mg/m’, intravenous injection on the 1st and 8th day) or pemetrexed disodium for
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injection (500 mg/m?, intravenous infusion on the 1st day), 21 days for 1 round, 4 rounds of treatment in total. The
short-term clinical efficacy, survival rate, median progression-free survival time, improvement of TCM symptoms,
Karnofsky performance status (KPS) score, numerical rating scale (NRS) score and safety indicators of both groups
were compared. Results The objective remission rate of the control group was 14.14% (14/99), and the treatment
group was 4.95% (5/101), with statistical significance (P<0.05); the disease control rate of the control group was
59.59% (59/99), and the treatment group was 45.54% (46/101), with statistical significance (P<0.05). There was no
significant difference in survival rates of 6 months, 1 year and 2 years between the two groups (P>0.05). There was no
significant difference in the median survival time between the two groups after treatment (P>0.05). The improvement
rate of cough, fatigue and insomnia symptoms in the treatment group was better than that in the control group
(P<0.05), and the improvement rate of hemoptysis and chest pain symptoms was not statistically different from that in
the control group (P>0.05). Compared with before treatment, the KPS score of the treatment group significantly
increased after treatment (P<0.05); after the treatment, the KPS score of the treatment group was significantly higher
than that of the control group (P<0.05). The decrease rate of NRS score in the treatment group after treatment was
19.80%, which was better than the 13.13% in the control group (P<0.05). There was no statistically significant
difference in safety indicators between the two groups (P>0.05). Conclusion The short-term clinical efficacy of Jiedu
Sanjie Prescription for adjuvant treatment of advanced NSCLC patients is inferior to that of single-agent
chemotherapy, but the survival rate and median progression-free survival time of patients are similar to those of
single-agent chemotherapy, which can significantly improve the patients’ TCM symptoms, improve the quality of life,
relieve pain, and have better safety.

Keywords: Jiedu Sanjie Prescription; single-agent chemotherapy; non-small cell lung cancer; clinical efficacy;
quality of life
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