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Clinical Observation on Compound Kushen Injection Combined with Docetaxel for 33 Elderly Patients with Advanced Non-Small
Cell Lung Cancer
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(Zhejiang Xiaoshan Hospital , Zhejiang Province 300201)

ABSTRACT Objective To evaluate the efficacy and safety of Compound Kushen Injection [ compound injection of Kushen
(Radix Sophorae Flavescentis)] combined with docetaxel for the elderly patients with non-small cell lung cancer (NSCLC).
Methods Sixty-eight elderly patients with NSCLC at the [[[a or [V stage were randomized into treatment group of 33 cases and
control group of 35 cases. Both groups were given 35mg/m’ of docetaxel into 250ml normal saline intravenously for one hour on
the 1st and 8th day of the treatment course. The patients in the control group were orally taken 4mg of dexamethasone tablets,
twice daily, from one day before the docetaxel administration and lasting for three days. The treatment group was given 10ml of
Compound Kushen Injection intravenously for 14 consecutive days among the 21-day period. Both groups repeated 2 treatment
periods and each period lasted for 21 days. The therapeutic effect, Karnofsky score, body weight and adverse effect were ob-
served in both groups. Results The recent total efficiency of the treatment group and the control group was 24. 2% and 22.
9% respectively, with no significant difference (P>>0, 05). The disease control rate of the treatment group and the control
group was 69.7% and 57. 1% respectively, with statistical significance (P<C0. 05). After treatment, the reduction of Karnof-
sky score and body weight in the treatment group was significantly less than that of the control group (P<C0. 05). The adverse
reactions in the treatment group were lower and the differences between groups were statistically significant in nausea and vomi-
ting, reduction of white blood cell count, fatigue, liver and kidney dysfunction and constipation (P<Z0. 05). Conclusion The
combo therapy of Compound Kushen Injection and docetaxel is effective and safe for the elderly patients with NSCLC and Com~
pound Kushen Injection has attenuated synergies.
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