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Clinical Observation on Modified Liujunzi Decoction in Combination with Chemotherapy in Treatment of 31
Advanced Non-Small Cell Lung Cancer Patients

ZHOU Bin' SHAN Zesong® FANG Meimei’ CHEN Yongcai' WU Xiuyi' XIAO Lude'

(1. Wenzhou Traditional Chinese Medicine Hospital Zhejiang Province 325000; 2. The First Affiliated Hospital of Wenzhou
Medical University)

ABSTRACT Objective To observe the clinical efficacy of modified Liwjunzi Decoction as an intervention during
chemotherapy for advanced non-small cell lung cancer ( NSCLC) patients. Methods Sixty-one advanced NSCLC
patients in need of chemotherapy were randomly divided into control group of 30 cases and treatment group of 31
cases. The control group was given chemotherapy treatment while the treatment group was given modified Liwjunzi
Decoction 1 week before the start of chemotherapy. The treatments of both groups lasted for 4 cycles 3 weeks as 1
cycle. After the treatments short-term efficacy of tumor the changes of TCM syndrome scores quality of life
( QOL) scores and hematological toxicity induced by chemotherapy were observed. ~ Results The short-term efficacy
of tumor in the two groups showed no significant difference ( P <0.05) while QOL efficacy and TCM syndrome
scores were statistically significant ( P <0.05) with the treatment group better than the control group. The occurrence
of Il +1V hematologic toxicity of the treatment group was 12. 90% which was less than the 36. 67% of the control group
(P<0.05). Conclusion In the treatment of advanced NSCLC modified Liwjunzi Decoction along with chemotherapy
could significantly improve the lung and spleen qi deficiency syndrome and the quality of life reducing the incidence of
severe hematological toxicity caused by chemotherapy but had no obvious inhibition of the tumor.

Keywords advanced non-small cell lung cancer; Liujunzi Decoction; chemotherapy; TCM syndrome score; quality
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