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W (pGGNs) 89l R J7 3 b5 etk ik ¥ 1414 pGGNs

T e PP BIRS ek 2T Ok, A A 1A,
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BHEOGERTEEF; NARANLI, 64 A 2 53+ 5 Mayo WG HEE . BFR BT ER R FH L AEE LA
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WA R FR A (P<0.01), MmN 6A A Mayo K IaAEF3Ehm (P<0.05), %7840 B % F Ak
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FORAS, TRIEHES A B e 5 G A 45 ok 4
B ALEATIRYTTY . BRI “MCRESIBIR™, LSS
g kb L 28 P ROR L H Y Bl R IR R R
WA RH, R AR, R AR R AN
RASMRE ", &4 pGGNs IR . 8 . SRR AL FRAT]
il T RS Oy o A AT LSS RSSO 4 A P
ARSI AL 736 97 7 f& pGGNs i & I JE i S VE DT
78, WEE “PAREIRIG” o1& pGGNs MY It IRIT 2L
st At dt s PR RER T E
e A B 22 5y 254 i (L5 : JDF-TRB-2020030802 ),
FEF v i R 3 56 v M o S8 B (R
ChiCTR2000037993) .
1 IR &E#
1.1 #irg

pGGNs P4 B2 WibnifE Sl R KU VAL 2 18 (rh
[ i BB 45 57 4 28 2 W 5 IR YT HE M (2016 4Fjit) )
5 (5 igiih E LRI (20184FR) ) ' 4l
Er AR RN EHR <3 em W R AEE . ERIE .
5 ERE T RN J2 DA 55 L PO AT Y S N SR Y
() B B B AL R 45 15, ORI e 2 kM, A
(& N N W B N e b 2 SN (S TR =
B<5mm#; PfE: HE=Smm#E.
1.2 SAARAE

1) £54 pGGNs P4 = 2 WibrifE & H)g Frifa,
25~ 804 2) WIVKHLZHIT 2/ K BUIAS 15 14
AIFE AR CTHR RS e S K& 3) [
A SO R 2 LV #E s 4) HIBESM
BN S RS AN
1.3 HerArE

1) BIFMEE S0 . B 2)
RS A1 (1K= SN SN = S 11871 82 W= £ W7 /.
W, BOESAENBRIZIMIEE ; 3) IR
UNEEAEARE . K #0320 55, SO DHAB R JE i &
W& 4) IR DR . RS L%, 5)
XIAHEFE A K iy 2 il s, R ki AR
PO 2L EZE /PR e s
1.4 BLEAek

) B EA R RN &I ERE, H%etsy
BrifAl ARG AU S 50584 2) AfTALRR
R 3) A I 2R B T AR VIR It 45
W 4) AR KT
1.5 —#%4

AR T 20204E8 A 11 H E 202247 A

30 Hatiz Tt b B2 R R s be (1294)) M
HASER R =M E At e s By (124)) Ay
141 FIHhf5 pGGNs B . BEALST A IRTT 41 92 17 Fxf
WAl 499, F1n, PHABFEFE . M. WA
OREEA R th BRSSO A R Y
TG FE Y (P>0.05), HA L,
F 1 PP Al BSOS T A — RO R

Table I Comparison of general data of two groups of patients

with intermediate-risk pure ground glass pulmonary nodules

i H WITAL20)  WHIRA(A96))  Zand g PAE
I, Xxs 52.45+10.48  53.39+9.00 -0.533 0.595
PESIE] (%) 0.103 0.748

% 35 (38.04) 20 (40.82)
s 57 (61.96) 29 (59.18)
W AR /161 (% ) 0.001 0.983
f 28 (30.43) 15 (30.61)
& 64 (69.57) 34 (69.39)
Jili s 5 o B (%) -1.131 0.258
7 il 21 (22.82) 13 (26.53)
Ze T il 18 (19.57) 5 (10.20)
el 31 (33.69) 12 (24.49)
A 18 (19.57) 13 (26.53)
A it 4 (4.35) 6 (12.25)
RS (%) -0.265 0.791
AR 16 (17.39) 8 (16.33)
FH RS 9 (9.78) 7 (14.29)
SABIRE 22 (23.91) 10 (20.40)
MRS 33 (35.87) 15 (30.61)
FH RS 7 (7.62) 2 (4.08)
T i AR A 5 (5.43) 7 (14.29)
2 HiE

2.1 MAREHEHLARIT *

MR RE AR ST 25 5 ', DL 30% 1B R iR o7 41 58
FRIT IR T RUZ 45 B E (RIp,), HL&55 SCik
A, L 7% AR R R AL A R R R A A
(Rip,), 8 ANMMITRLZ 4522 (3=p,—p,) . WEIRIT
G X AR R LA k=2, %% KF a=0.05,
KU T BE 1-B 0 90% , FLIBLVE %K 20%, HRIEFITF
FEAF PR T XU 2 S A 2 A 2
(Z“w2+ZhBYb%“'TU»%+PAI_pg]

5
Hony = kn, SRR IR AL 84 4], ] IEZH 42451

AHF 5T R FH RIS BEHLXT BRI KT, SREL
BENLE T RIEAE BENLES) (1. 2. 3), 1l
SRS s [R) G Xof 1o 48 i 8 3 A4 B AILESCS v 1) 344

n,=
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T, OMEMFAET . 2BRENAIGITH, FE
BFE 3R B E NN AL, M58 126 BIFEA &5
AW EE W EE FRBEYLEG, Zstient a5t
PIN o AUFETLBRPAIRIT A 9241, Xof BEZH 49 ],
AR ITESR
2.2 PERSHZ

T RS R T BELE A T HEUE RN AR T W
I, FERES R ChBIRIES W7 bR i) > J
(PEKRFSIESHE (QYYXH/T157-2009) )
PlE, MA6FERE. 1) SBRE: EWLR
M, =201, B, 9% SEIRASIEEH,
Jk55. 2) PIREIRZS : A WL BRI, RO,
e, T kA&, Pkank. 3) FHE
WA AEWARIE, H%, REER, BEE; &
Jik AT IR, BKDTR . 4) IBPCIRAS . E Wi
Mo, BT, HERRR, KEFHAI; FHik
FELAE R, BKEEL 5) AR ERS A
DR, FEREIIAR, MRRDAKCHE, BR2E; HRKMEOE
M, Mkozsokdn. 6) JCAmBRE: TS Fk
R AR o 1S T LA RE AR o 2 T ek D R
Jikr i 1 DL B AT RS, AR
[ A AE ) FH — 4% AT BE T2 B 1 Fp 2 BRAS .
2.3 BRIk

TRIT LA T RS, O G5 A PRSI AL )y 0
M. FEmbBEas A . ¥ Eoge, HEA10g,
A 10 g, 4EW730 g, —-E4g; HRRESMBK: 1)
BERIREE, MRS 10g, EE15g, 30HA
R15¢; 2) BUIBREH, MHZXZS 15, X%
15g. M 15 ¢; 3) JRBHRRIRER, I A
6g. RWHEH10g, T210g; 4) BIRHREE,
AT 1S g, AIEIETH 20, MFEHF 15g; 5)
JERAABREE, IS 10 g, FH10 g, B
10 g, B 10 go 2GR A 5t e 4 24
WA BRA R AL, A H 1F], R FTRIF K op R
BEREMHTIEEL LK, RIF3 AL
JrRE, 3 AN —UOIRA, FESL LA b E AT
W, IRIT AN 1 ~ 2 R TR R AR 3
AN H BB CT 48 2 45 w2 S itk AR — N7
BIVRTT : A48 19 T R Bl 20 N A I 2851 W 5
H—IRIT . A G R SR T AR IR &
1EF—FRRYT ; HARRE SR B E6
MHEAERERCT,

X LA HEATARAT T30, 4000 T A4L3. 64
A B &M CT,

2.4 MMIEILAF
2.4.1 M&HEAA CFCTRE ARG KR
(A) ., 42 (B) o rayim RAe, R ag o

SOHERE ), AR AT ARS = x % x §

TFRNES A (CT e s feo RAR I AR 4l A=B it
). HBALHRT A3, 64 iligh Sy AR 1L
JFHEWAANA 3, 61 H 5 ALLE %Sy 1 ALY
21
2.4.2 Mayo K& HE T P05 T ALt K
A3, 64 A 8E Mayo WG HER, HEAR M,
ML A (P) =e/(1+e") , x=—6. 8272+ (0. 0391x 4F
B4 )+ (0. 7917x W AR 5 ) + (1. 3388k i 3 o ) +
(0. 1274x H 42 ) + (1. 0407x T B 4E ) + (0. 7838x fif
H), Hrhe 2 RN, FRPA NS, HEN
i EAAR (mm), WPEME L >54 AT B
R AR =1 (FW=0), I HLEPA A3,
61 H 5 A LR} Mayo KU HER A9 221 -
2.4.3 ZAWIFNEA TAAREAA3, 61
F o3 R il 5 8. PRE L. EhRe A T sg, wF
FEMAECESEAS R R AR O
2.5 ERIT R E AR E

R it 235 795 T FR OB/ N B IR IRYT 3% 1) R
A MO CTHE /RS IS, RIAlS 7 i s/ %=
100%; 2) @AC: W CT /R 451 B A /N, B
50% < fili &5 5 AR /NR <100%; 3) A5k B
CTHE/RZEN AL /N, B 259% << Jili 2% 5 i s /R <
50%; 4) FaE . MOFR CT /R4 19 K/ B A2 1k,
B O il &8 715 T AU /N R <25%; 5) idEJ@ . JiE
CT RIS RIS R, i 8 22, 25 ilih 1y
K2 mRsEKREAM/NT 1 mm, TR HE

S:A~ ae T S:A» —
b BB (o) = (St~ Sms)

Sz“ﬁﬁéﬁ

100% ", BA =AM+ B+ A R, TR=FE +
HEIE, R ROR =04 R S5 < 100%. 43 5]
TAH3, 6MHHAE LR, AT PR R
ERA pGONs B E IR IRIT AL 5, TAA 61 H
XPYARTT 2 6 Pl BRAS FRE I R G AT Eu A O
SEIER 2 TR R IR YT 3 A RIT RS -
2.6 “%itFHiE

K SPSS 24. 081, THE SR & IEA S i
BRI bR EZE (vxs) Fon, RIRMIESHi
HUHAIE (U ig) [M(Py, Po)lFoR, Bl
FF A LA oA M7 2555 38 WAL FL AR FH A SRR AR
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PRGN HE R P RHREAS (K56, AN IR IE 25
G3AT L T EATER SRR . THECRORE LB AL
(%) Fm, TR I K 50 sl Bk RS 36 L35 43 A 22
S, MR 20% Bl <SF, SR Fisher ks
RS LAP<<0. 05 MZESHSFE L.

3 H#R

24 A1 141 1] 16 pGGNs B Z BT B i iB Yy
HMEvE 8B (3BT, 2B BA R, 365
RYIBR) s XFREABETE 76 (315, 261FARY)
i, 2 B A s s IR 2l ) o A 8IS
12661, JRITA 846, XFHRZAL 424, FLEMAL
()RR AR . MBI WO | s A R Btk
BERYEGIHFEL (P>0.05), BAHME,
A3 BEL IR TR N IRESs 1 DL
FARUIBR R, YA 3 H BT RYIBRaT T
A6 ATt ARk i75s 2 Nr RRIRYT 4ok
SERE, AIFA 64 HIFRseit.

3.1 PR B R R B AIE RT 2kdR

L2, NA3INH, WBITH 190 F REEL
P CT, 4% 65 1 3 b B %Rl 46. 15% (307
65). X fR4L 10l B # R AEE A& CT, Pl 43 32 1] i
FHHEAECRN12.50% (4/32) . AH3NH, A
I7 20 65 19 /B 3 A 24 R E SR 2 NI RRIR YT
GARAET100], HHEARMEEET 116, FARYIKGE3
i), X R 32 49 /L AT 2 BRI — i BOW

2 (FARUIR 241 .

AH 64, IGIT 4 14018 H R 247
yRYT, Hrh AfsedE 116, REEWNYIE & E 3
o], F 4z 70 191 F8 A A AR 45.71%  (32/70) 5
Xof RRZH 2 81 S8 AT AE 2 I Boll ¢, x40
il 8 A RCFE N 10. 00% (4/40) .

Wi B, e A4 3. 64 H IR T Al RIY
B YA T X M4l (Z,,,=-3.264, P,,,=0.001;
Zy1;==5.063, P,,,;<0.001),

3.2 WARERE BT |k

238, HARHALN LA, AH3. 61 Hik
J7 AL 45T R RN (Z,,,=-4.022, P, <
0.001; Z,.,=—4.568, P,,,<<0.001), XfMEZH45+
AR R TGt L (Z,,,=-0.533, P,,=
0.594; Z..,=-1.776, P,.,=0.076). Wi a5y
AR5 A ZE I, TEAH3. 6 M HER
AA G2 X (Z,,.,=-3.538, P,., <0.001;
Zgyy=—4.689, P, ,<0.001),

3.3 ML B &R A E Mayo KU & Hb 3k

Famr, SRAANARHE, BT BRE AL
3. 67~ H Mayo XU #ER ) i /N (Z,,,=-3. 635,
P, <0.001; Z,,=—4.218, P,,<0.001); X}HEZH
B AL 34 H Mayo KU 55 A 4 1) 22 53 o 48
B (Z,,,=-1.293, P,,.,=0.196), A4 6
H Mayo KRS A5 R &5 A 4L B8 0 (Z,,,,=-2. 547,
Pyy=0.011) . HCBA [ ] P52 1] Mayo JXUR: HE %

2L v 2l S T it S AR T I ] PR T8 AR
Table 2 Comparison of clinical outcomes at different times between two groups of patients with intermediate-risk pure ground
glass pulmonary nodules [1(%) ]
215 ] % IR 2R EEES FarE R BAER
i Egi! A 34 H 65 10 (15.38) 8 (12.31) 12 (18.46) 29 (44.62) 6 (9.23) 30 (46.15)
A 64 H 70 11 (15.71) 12 (17.14) 9 (12.86) 32 (45.71) 6 (8.58) 32 (45.71)
X I ZE AH3INH 32 0 0 4 (12.50) 23 (71.88) 5 (15.62) 4 (12.50)
Ad161H 40 0 1 (2.50) 3 (7.50) 18 (45.00) 18 (45.00) 4 (10.00)
3T o A S B i 2 SR AR [ ) i 4 AR R A N 22 (LA
Table 3  Comparison of the area of pulmonary nodules and the difference at different times in two groups
of patients with intermediate-risk pure ground glass pulmonary nodules [mm*, M (P, P,) ]
415 I [ ik ERE A 218
Tl PNilin) 84 38.48 (28.27, 51.44) —
A 3MH 65 28.27 (14.14, 47.12) ¥ -8.07 (-25.53, 0.00) "
Adl61H 70 28.27 (17.28, 38.48) ¥ -1.43 (-25.33, 0.00) "
Xt B ALY 42 38.48 (28.27, 50.27) —
A3 H 32 38.48 (28.27, 54.98) 0.00 (0.00, 0.00)
A6 40 38.48 (28.27, 60.73) 0.00 (0.00, 7.85)

e oa) SARYALIRLE, P<0.01; b) SXFREAHFBE L, P<0.01,
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R4 DL G Al B 2 8 AN RIS 1R] Mayo XU ABE 2 K 55 A ZHIN 22 LU
Table 4 Comparison of the probability of Mayo risk and the difference at different times in two groups
(M (P, Py) ]

of patients with intermediate-risk pure ground glass pulmonary nodules

21571 it i) %% Mayo KU A% AR
BITH N 84 0.0432 (0.0225, 0.0713) —
A 34 H 65 0.0338 (0.0184, 0.0768) * -0.0007 (-0.0140, 0.0000)
A 64 H 70 0.0282 (0.0186, 0.0605) -0.0019 (-0.0118, 0.0000) *
popitekcl A4 42 0.0377 (0.0245, 0.0743) —
A3 A 32 0.0509 (0.0254, 0.0803) 0. 0000 (0.0000, 0.0018)
A 64H 40 0. 0488 (0.0267, 0.0814) 0.0014 (0.0000, 0.0078)
e oa) SARMAAMAM LI, P<0.01; b) S5ARLAAR LA, P<0.05; ¢) SXFHE4FERE i, P<0.01,
RS RITA T EA BRSNS AR RS EE ALL 6 T IR IRTTRL L

Table 5 Comparison of clinical efficacy of patients with different TCM status of pure ground glass pulmonary nodules at risk

in the treatment group after 6 months of enrollment [f(%) ]
WARIF 2L ARIRE (s BERIRA (74 PHEIRZS (56D AARIRES (2061))  BHCIRE (3241) Tl (561)
BAER 8 (53.33) 2 (28.57) 3 (60.00) 13 (65.00) 8 (25.00) 1 (20.00)
Teai 7 (46.67) 5 (71.43) 2 (40.00) 7 (35.00) 24 (75.00) 4 (80.00)
A 2E, ZEAH3. 6 MHERWEAS T BIZHGEM, ZEE S5 RARILS ARSI 725

2B M7y, ,=-3.395,P,,;,=0.001; Z,,=—4.590,
Py, ;<<0.001).
3.4 HBFANAOCAARRTERSEHIEKRT
@ e

F 578, Fisher ORISR 25 R IR, JRIT4
AN[A R B AR A IR YT R SR I RT3 o3 A 1 1l 22
SHAG I FE L (P=0.042) . A EEIR S
PILLES, AVABIRES 5B HRE A RCRN 2 7 A
Gt 5 X (GE 3T Bonferroni ¥ 1F Ji B A6 56 7K S
a’'=0. 00833, x’=8.179, P=0.0082), HHGIRA
PR QRITARESRIG 3. e, A
R A, MARENG65.00%), FHATRASMEPIM L
BESHTLEITFESL (P>0.05).
3.5 WmaEFEAsWmiENER

TBIT L 1R IR 2 ok AR b i B R T fig
S, BEFEGIDAREWREIER; 16EE N
PRIGIWIHEYS , 1 BB I S e ANIE , TRk 2y i L
BoffE e R 2 . AR ML JREHL . T
Uife. BOREHWARAEHEEL, KHHAR
SN o
4 g

AT, pGONs s T IE 7 /i, MikE
R, AR, BTG N ERE R o il 2 8 9 K
EY)RE R PR A AR AR, AR, R R,
FESAAR S 1 RN ) — W 2L S PO 455 . A
REISTR I 5K DL CT AR A AR N i 255 v =

BIRIT O B N ZREENGE A B S
PRI S — DR I R HLARE A . pGGNs
FEARRHLAE TARBIRSE, SESMRB ", SR
57 AR ASARRNRTE s &, SRR ESs . 7
hIER R PEeE, BAWERITERZT), &
TALFIGHIE . IR ; EEIRERE TS,
ImAEEALEMT R, EAME &b RIEi
PR, PRGNS F R, WA &R, RS
IR SS 2 V) AW DI TE R AL S, (ARG H )
mHEE TR, BURASET, BREA T4
THARE = LIIAENG MRS, i BR s 158 I Gk i
A RS AP i ], HARERR T
o AR, EETRMRGEMAEZE 2, IR
i 58 SRS AS [R]nsk LB

(A1 i2ia v E L Z AR (2018 4 h) )
HfE¥E pGGNs B FEAT 34 H LA LAYl CT a5
WA E T 3 H L 60 H WIS [a] 5 il 5
IR A CT, JF LA 45755 T AR/ N 38 VR S A I R
JPRUM 2R . S5 R BoR, WRITABE A 3,
6 1 H G PRIT R S AR T Rl [ X B2 . 5o 4h, 45
T ARIR R IT RO AR EE, A A3, 6
H S5 AR 22 EH TR i, S5 R R4
JIs 235 TR AR VR JBE 2 DL T X R, I IR T AL
TR 45 A — 20, Mayo JRURS HE 238 2 390 i &5 15
AR AR ) AR bR, IRITHAH 3. 61 H Mayo X
56 HUE SR 17 4 S /0N, X B2 A 4H 3 H Mayo XL
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SR 5N ZS TSIt FE L, Ad6e A
Mayo XU HE R )35 A 2R B34 s PRZHTB A4 3, 6
™ H Mayo KSR 5 A4 Bt 2 E 25088 %, U
B MR AR I8 96 A & pGGNs BE W8 [ AT 25 45 W% M XL
R .

WL — R oRbh BORE S R s, BE E
PR REB. RBREZ W, IR CT AR
MR, B TR RS, BE AR
B2V 3, Homi 26 i s i o2 1 B . FH
FERAS 7 /N o IR YT AR o BEARES pGGNs i
H o H BB RS T R4 R R, BE DR
SARIRA R, HARRIRESIG IR TR . Ay T
FEEER T WOR, WA R SRR PIAR B A AR
P AMEBYIAC, AR pCONs & # i
PURE S AE TR ALY, #RICHIEEAN S . M
I I SRR, SRR . MORTRA, BURIA
ITIT U . FEIR T 41 84 9] pGGNs H 3# Fh i HUIR
S 326], iERZ, AR RE S R E U
HE ARG ARG, SRR SR A B
a5, MELLEAD, BORBE R PR B I R T RL
BAHPIRAS R 2.

Zi b, RSB T /& pGGNs AT LLA Rk /)y
IS AR, A 2 S X K, AR
U B IR B2 . AR ST IR A TE— 2 1Y R R
PE: BE CTHGE AR RALES L BRI A, H
AR SIEN T —EMlE2Z S SR
SV, KRB R B FIRHENS M4 R . ARTRAT]
B RIE . 2l KR8 IE RO FE DL Ik
I
S 3k
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Treatment of Patients with Mediate-Risk Pure Ground Glass Pulmonary Nodules Based on the State Theory :
A Prospective Randomize-controlled Clinical Observation

CHE Likun', ZHANG Xiaomei’, LI Baozhong’, LI Menggian', HU Jiarui', LI Rui', YU Xiaolin', XU Qiuwen',
JIN Ying', LAl Yuxin', JIANG Liangduo*

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongfang Hospital, Beijing University of Chinese Medicine;
3. Beijing Shijitan Hospital, Capital Medical University; 4. Dongzhimen Hospital, Beijing University of Chinese Medicine
ABSTRACT Objective To observe the clinical efficacy and safety of treating mediate-risk pure ground glass
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pulmonary nodules (pGGNs) based on the state theory. Methods A prospective clinical randomized controlled trial
was used. Totally 141 cases of mediate-risk pGGNs were divided into treatment group (92 cases) and control group
(49 cases) according to the random table method. The treatment group was given the basic Sanjie Formula (35 #4%
75 ) orally with modification according to the identification of traditional Chinese medicine (TCM) state, 1 dose per
day, 3 months as a course of treatment. Three months after the treatment patients were checked by CT. Patients who
were clinically judged as cure, moderate to low risk, and turned to surgical resection do not carry out a second course
of treatment, and the rest of the patients continued to complete the second courses. Patients in the control group did
not receive any treatment and were only followed up periodically. Patients in both groups received a CT review 3
months and 6 months after enrolled. Comprehensive curative effect was evaluated according to the reduction rate of
the area of pulmonary nodules shown in chest CT, to further explore the clinical effective difference for patients at
different TCM state; the risk of malignancy index (Mayo score) was calculated by Mayo model at enrollment and 3
months and 6 months after enrolled. Adverse events were monitored continuously during the study. Results During
the follow-up, 8 cases in the treatment group and 7 cases in the control group were lost. A total of 126 cases complet-
ed the whole process, including 84 cases in the treatment group and 42 cases in the control group. The total effective
rates at 3 months and 6 months of the treatment group were 46. 15% (30/65) and 45.71% (32/70) in the treatment
group, while the total effective rates at 3 months and 6 months in the control group were 12. 5% (4/32) and 10. 00%
(4/40). Compared with the control group, the comprehensive curative effect of 3 months and 6 months of enrollment
in treatment group was significantly better than that in corresponding control group (P<<0.01). The pulmonary nodule
area and Mayo score in the treatment group decreased after 3 and 6 months of enrollment (P<<0.01). In contrast,
there was no statistically significant difference in nodule area between pre- and post-enrollment time points in the control
group (P>0.05) , and probability of Mayo risk increased in the control group after 6 months of enrollment com-
pared to pre-enrollment (P<<0.05). Among the 84 patients in the treatment group, there were 15 cases of gi deficien-
cy state, 7 cases of yin deficiency state, 5 cases of yang deficiency state, 20 cases of gi depression state, 32 cases
of damp-heat state, and 5 cases of harmonious state ; the difference in the distribution of the total clinical effec-
tive rate of the patients with different TCM states after treatment was statistically significant (P<<0.05), and the total
effective rate of two-by-two comparison of ¢i depression state was higher (13/20,65. 00%) than that of the total effec-
tive rate of damp-heat state (8/32,25.00%, P<<0.00833). There were no significant changes in blood routine, urine
routine, liver function and kidney function in both groups, and no adverse events occurred. Conclusion Treating
mediate-risk pGGNs based on the state theory can effectively reduce the area of pulmonary nodules and inhibit the
growth of malignant risk of pulmonary nodules.
Keywords pure ground glass nodules; nodule area; Mayo risk probability; treatment based on the state theory ;
basic Sanjie Formula (JERIELLETT )
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