DOT:10. 13288/ j. 11-2166/r. 2005. 08. 026

s G500 . b JTCM. Aug. 2003.Vol. 16.No. 8

A R R I R A AR /A0 it A o AL AR A 30 B9 AR

AR Hmzk AEB FER /R FHEA
i Makgk A EMGT KBRS & 1t ImE

BE  H8Y W5 U g 0 o N WHE/ L MO I8 (NSCLOO AR TERI AR AT, 7 RIHFTSFE . B0 BEPL . AF BB Y I
PRI THR 277 ¥ R 11 & b 4 A0 950 190 322 A AR 08 5% 0 RS DR V8 00 I 0% AR R I R R R0 T R PEE B 3 - B TR T A A
PE1 A E BRI S B AR D B 2 SRR AR KA L g IR O R TR FRMLR (K MOk A AT R B e 77
B R B R . SRR BRI R RARNRAREE B EAEREDIMNA 9152367,
11.5. 152420, 00) s B IR M ERER AN 607U 77.8% .69, 200 78. 9% (P> 0. 0 s P A fF R 7 51 o 308 K, 1ol
fmmfﬁ&%fw>uww1$%%}ﬁ%ﬁ%ﬁ4a%%5Lm%AL%%J&m%u 0.05), £5iF . 35 ALk o] (F
NEINSCLC B E A E o MRS ITE S W ARLEA 12 A CRKEAR D AR 0 - - B f Gk . Hob iR
Eﬁ%«?@ﬁ!%ﬁ*ﬁ?ﬁ%ﬁl_ﬂ 1340 .8 Re#— SR BRIT.
FER BB PR B RN/ TR @ RR
The Role of TCM Method for Invigorating Qi and Removing the Phlegm in Prolongating Median Survival Time in the Patient
with Non-Small Cell Lung Cancer
Zhou Daihan'.Lin Lizhu'.Zhou Yigiang® .et al.
(L. The First At tiliated Hospital of Guangdong TCM Universit v-Guangzhou 510105 2. Chinese Association of TCM )
Objective : To observe the role of the TCM method for invigorating Qi and removing the phlegm in increasing the survival time of
the patient with non-small cell lung cancer (NSCLC) at stages I and N. Methods: Multicentral. randomized and controlled
clinical epidemiological methods were adopted and the cases conformed with criteria were divided into { types.stagnation of the
phlegm in the lung.the spleen deficiency and phlegm-dampness, Yin-deficiency and phlegm-heat,and deficiency of both Qi and
Yin .and were treated based on syndrome differentiation,mainly with the methods for ventilating the lung and resolving phlegm .
invigorating Qi and removing the phlegm. nourishing Yin to remove the phlegm and invigorating Qi and nourishing Yin.
respectively.and the method for invigorating Qi to remove the phlegm was mainly used for treatment based on differentiation.
Kaplum- Meier (K-M) method was used to analyze median survival time ¢ MST) and the time to progress (TTP) of different
svndromes. Results: The total remission rate of the tumor was 9. 1% ,23. 6% .11.5% and 13. 2%{ in the 4 types,respectively (<
0. 05) ; The stable rate of the tumor was 69. 7% .77. 8% .69. 2%, and 78. 9% (P>0.05);The MST was 308,101,300 and 326
days.respectively (P >> 0. 05).,and the cumulative survival rate for one ycar was 15, 63% .51, 533% . 11. 95% and (6. 01! .
respectively. Conclusion : The TCM method for invigorating Qi and removing the phlegm makes the median survival time of the
patient with NSCLC at stage I or N reach to 9 months,and the combination with chemotherapy can reach 10 12 months.being
an effective therapy for late NSCLC. It can reach to 13 months {or the patient of splecn deficiency and phlegm dampness.
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