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Clinical Observation on Gutongling Formula ( ) Combined with Zoledronic Acid in Treatment of 37

Cases of Bone Metastatic Pain of Lung Cancer

LUO Qingin' XU Zhenye’ XUE Sha'

( 1. Wuhan Hospital of Integrated Chinese and Western Medicine Wuhan 430000; 2. Longhua Hospital Affiliated to Shanghai Univer—
sity of Chinese Medicine)

ABSTRACT Objective To investigate the clinical efficacy and possible mechanism of Chinese Medicine Guton—
gling Formula ( GTL) combined with Zoledronic Acid ( ZA) in the treatment of bone metastatic pain of
lung cancer. Method A total of 73 patients with lung cancer bone metastasis who were suffering from moderate to
severe pain were selected and randomly divided into control group (36 cases) and treatment group (37 cases) . The
patients in both groups received analgesic and traditional Chinese medicine basic treatment and the control group was
additionally given intravenous infusion of zoledronic acid once 4 weeks. On the basis of the same treatment in control
group the treatment group was given oral GTL 1 dose each day 8 weeks as a course for both groups. Before and after
the treatment the numeric rating Scale ( NRS) was recorded to value the analgesia and the serum bone metablic
markers serum calcium ( Ca’*) alkaline phosphatase ( ALP) total procollagen type 1 N-erminal propeptide
( PINP) and B-isomerized C-terminal telopeptides ( 3-CTx) were tested. The relevance of the linear of NRS and the
reduce of serum bone metablic markers were analyzed. Results The total effective rate of analgesia in the treatment
group and the control group was 72. 97% and 44. 44% respectively and the differences between groups was signifi—
cant ( P <0.05) . After treatment serum ALP PINP B-CTx indexes of the treatment group decreased significantly
(P <0.05) and the decrease was more than that of the control group ( P <0.05) . There was no significant of serum
Ca’* in both groups ( P >0.05) . According to the correlation analysis the decrease of serum B-CTx was positively
related to the reduction of NRS in the treatment group (r =0.187 P <0.01). Conclusion The prescription Gu—
tongling Formula combined with ZA was an effective therapy for lung cancer bone metastasis with moderate to severe
pain patients and its mechanism may be related with the suppression of the osteoclasts activity.
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