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Abstract Objective: To investigate the effects of cinobufacin on the improvement of syndromes, serum
tumor markers and immune function in advanced non-small cell lung cancer (NSCLC) patients. Methods: All 120
patients with advanced NSCLC were divided into 60 cases each in the observation group and the control group
using the random number table method. The patients in the control group were treated with chemotherapy, and the
patients in the observation group were treated with chemotherapy combined with cinobufacin tablet. To compare
the TCM syndrome scores, EORTCQLQ-C30 scores and median survival time of the two groups before and after
treatment; to compare the levels of serum tumor markers and immune function indexes of the two groups before
and after treatment. Results: The scores of each of the TCM syndromes and EORTCQLQ-C30 scores of patients of
the two groups were improved compared with those before treatment, and the patients in the observation group
improved better than those in the control group, and the differences were all statistically significant (P<0.05).
Therapeutic index of patients in the observation group was higher than that of the control group (P<0.05). The
median survival time of the observation group was longer than that of the control group (P<0.05). After treatment,
tumor markers such as (carcinoembryonic antigen, CEA), cytokeratin 19 fragment 21-1 (CYFRA21-1), and
vascular endothelial growth factor (VEGF) were lower in the observation group compared with the pre-treatment
period, and the observation group was lower than the control group, and the differences were all statistically
significant (P<0.05). After treatment, NK, CD3", CD4" and CD4'/CD8" increased in the observation group
compared with the control group and before treatment, and the differences were all statistically significant (P<0.05);
NK, CD3", CD4" and CD4"/CD8" decreased in the control group compared with the pre-treatment period, and the
differences were statistically significant (P<0.05). Conclusion: Treatment of advanced NSCLC patients with
cinobufacin can improve TCM syndromes, lower the levels of serum tumor markers and enhance immune
function, prolong median survival and improve the patients' quality of life.

Keywords non-small cell lung cancer; TCM syndromes; immune function; cinobufacin



140 Z 4 5 B

Western Journal of Traditional Chinese Medicine,2024 Vol.37 No.5

i S 5 L ek R A 0 1 28 — A7, Fe o 85%
DL E A Ik 1 AE /IS 40 B9 i %8 (non—small cell
lung cancer,NSCLC) , %} & [ I 28 J& B A8 R Al A
i A R Bl L R R SRR B
SRR, Z A2 Bk B RIE F ARG IT AL
2050 22 5 T W B NSCLC [ VR IT — M DAL T A
X, i T B T A 22 Je 2 AT i AE L, 259
VAT ME DLIE B T AR . 2 BB I PR R
PR S &7, AR EF AT T 2
A A R g A K B R AT T R R
= 22\ R it = 2 el TR R I e, BH ZE k4t
FENM MR S S TG P B . ASHIF F0 K AR 06 &=

F 8 B AT VA 97 W I NSCLC, WL &2 VA I /i 5
R I IE A A0 A 75 O S R 2 LT PRg i A 5 e g%
TREAR AR 0, DU A Hh G 5 96 7 B B NSCLC 32
%,

| RNSHA

1.1 ImERER 201841 HE 201946 H T
AT K A 2 B B R T A I e A B 1 A A
NSCLC 35 120 1] 4% B8 BE AL 7 3R 15 70 AWM S
RS R 2% 60 1) . PRLH R E FELR TR} LU, 2 57
BG4 5 L (P>0.05) , LA . W#E
Lo ASHIF 5T L 22 Be A6 B 2% B3 25 o A% fik vk (SYLS-
20170914).

F1 MABEFELIREER

el s PR 233 (1) ,

il 8l % m FH(F xts) 1B eH VA VB A (4F,x£s)
A4 60 27 33 55.39+ 4.21 6 8 12 34 4.01+1.23
X BE 4 60 25 45 56. 03+ 3. 89 5 15 10 30 3.98+1.53
SKitE 1.161 0.601 2.653 1. 600

P 0.281 0. 549 0. 448 0.112

1.2 SHIERAE W5 I NSCLC i2 i 2 2% [H by i i
HF 58 B 45 (TASLC) 2017 4 [ B 3708 Bk R (UTCCO) 24
A TR 565 8 i TNM 23 3 A ™, HL TNM 23 3 R T~ IV
Wlo HEUEARVE « b ZEUE A2 bR vE 75 & O 2R LR
VW ObR T O IR S it 1 M SR R N
E 5 BB KR 59, SMLAS AR IE 5 A LR AIE 5 BH RS 75 #4
E (R HEAIE AR vEE o

1.3 PARE DS DL LTS Wibs dEfi
I HE AR s 2) FF I8 18~70 & s )AL IT Tt 528 it 2
ATRECL L3 s O EFA L 3 H )RR
PWr>T704rF:60) BTG BT RERGIHT
DAV

1.4 HEBRARAE D BRI E 26 O
I R 3 5 3) TR AR W3 5 4) A At ST iR
R YRR & 5 5) A FF ™ A TR 5 6) 52
RS

1.5 FRFrE  DRTERHGRLEE R, 67 T
AN 50% 3 ;5 2) 975 15 52 SR AL AN IE B 4k 82 58 AT
FH 3 3) B E A B HAF SR E

1.6 GRITHZE SRAL T2 =GR T R
2V A PR 2 &), [ 245 #E 52 H20060127, A% - 2 mL:
40 mg) (d1-d8,37.5 mg/m*/d) + I 4A CFg 5T 25
T R ], B 24 i H20030675, A% 20 mL:
20 mg)(d1-d3,80 mg/m*/d) 7 EAbIT . &3 H A1
ANITRE, FAb ST AT o WL 78 X IR 2 L
LT HRER A CREEE AR ERA A,

ZHET 734020272, FUA% : 300 mgX20 ), H 3
UBEIR3 MR ANH

1.7 WMEEHR

L7.1 9 EEERS MRHECTH 255 2k R 5T
8 5 BRI GRAT O N LA %% 5 3 15 AN o R AIE A% o
FRE AR, MR = 7, B %, VR B
75 I, MR A ™ E R R 4 N (0 43) VR (2
S EE 45D V(6 43 ) s ORE AL FE R L 1
OO T BH. B GBO K KT 450
kB 10 00, 1+ 90 TG0 3D R EE (L 43 (2
IYIVEE(343) . FREMIYAE LR 2 A v BEAIE
BEVESYr o J7 AR R Co=CR 7 1 EEIEE VR —IA
I7 I R AEAE U 43 ) /368 97 BT R BRI A VF 4 X
100%.

1.7.2 $EAAMRAERE SitWHPAL
AR AT [R] , 3 R FH BRI o Bt 72 5 968 7 4 2R e
{161 it e A= i T & H 2% (EORTCQLQ-C30) M it 1 28
BF VAT AT JE AR S U & . BORTCQLQ-C30 ¥ 43 &=
FALFE 3 MR B R (5 D K P I =
) 5 AN ThRE B R (AN A ThEE M (LT BE
FEEThAE I 45 T Re A AK A4 T R ) L6 /S BRI
BR AR AL LT A B85 3R A
R )5 1A B R AR 3 R 3 (fg RS0 , 70 (B Bk
AR A E R BT . %8 %K Cronbach’ a &
#40. 93,

1.7.3 wFht@irdEdh WAHBREY TR



‘%%F"fléézomif%ﬁ%%ﬂﬂ 24 A5 e 141
WEIT AN R H B BEER KL 5 mL, 5502 2.2 HEIHERFSMITSEEE w7 e g

%15 ¢cm,3000 r/min &5 min, &0 )5 B TE
PR AR, K F H A 25 RO VR D e B R IR R
(carcinoembryonic antigen,CEA) .41 il 4 &5
19 J Bt 21-1(CYFRA21-1) 7K ; 5% FH Ity B 4, 25
B 36 00 o 0f A N R AR K R F- (vascular endo—
thelial growth factor,VEGF)7/K .

1.7.4 RESFEIEAR  BCL 7. 37T b AL 1E
A, K A AL A B A4S 5 4 B STV NK. CD3", D4
411 A L 3 R CDA"/CD8 41 B EU AL, ¢ e hric ik
T BILH I REVH R A .

1.8 ZEitEF7sE KHSPSS 21. 0 48 it 4 Atk #r
B, HE R DL x s Ron, R K56, P<<0. 05
NERB G FE Lo

c 7R

2.1 4 7FHAK EORTCQLQ-C30iE4 847 ), M
SR W T 6 BB A, W52 4 EORTCQLQ-C30 1F
oy TR IT R A IR IT R R Gt
BN (P<0.05). WFE2.

& R UE g VE 4 SR T VR 9T R O IR T S
Z R IH G S L (P<0.05) ; W84 7 S8
TR, 2 R gk R L(P<0.05) . W&
3.

2.3 MBEREFRESKE BT 5, WA
T TR b 2 W 7K T S TR 9T BT A B VR T
Ja » Z Y BA SR L(P<0.05). WLEKA4.
2.4 SEBEINEEIEFRAKE RIT)E, WA EE
NK.CD3".CD4" 4 fif Eb. & A1 CD4°/CDS” EAH 5 V&3 I B
St BRAHR T JE TR (P<0.05) . TLER 5.

2 MLAEESE7FHIR EORTCOLQ-C30 TS EEER (X +5)
EORTCQLQ-C30 ¥4 (4)

AH Bl EFHCA)

BRI H BT E

60.32+4.2586.27+4.17"
60.78 £5.0371. 28 +4. 26"

TLEH 60  33.72+ 3. 14°
T4 60 27.21+4.21

ook G AR EITALE, P<0. 05;#5K 7 5 xt B8
T B, P<0.05

#3 MABRENEIHZRITD RITHIEREERG+s)

417 %l % B 8] FAEIE () RIEVE 7 () IR & () 7 a8 (%)
) BT E 18. 34 + 3. 02 15.17 +3.28 33.87 +4.29
A4 60 ) 61.10+9, 83
BT E 5.83+1.62° 7.87+1.67" 13.62+3. 09"
I 18. 03 + 4. 01 14.93+4.25 32.84+5.94
poagicEzl 60 41.34+8.38
bl 8.29+1.37 10.53+1. 88" 18.49 +3.21°
xR G ARAIEIT A AR, P< 0. 055k s 5 2t B 43697 5 LA, P< 0. 05
F4 FABREMBEMEREDKELRRE (i +s)
il 1 %% it Ja] CEA(pg/L) CYFRA21-1(pg/L) VEGF(ng/L)
BT 23.15+3.05 5.36%0.57 140.27 +11. 54
WL 4 60
BT R 13.09£2. 01 2.16%0. 36" 102. 48 + 7. 89"
BT 23.43+2.46 5.32+0.39 141. 83 +10. 37
gl 60 i
BT R 18.43+1.87 4.11%0. 38" 133.73+8. 03"
xR TR E AR BT LA, P<0. 05 #k 7 5 3 BB 41397 & th#, P< 0. 05
*5 FAEBRERBINAEIEFRKFELER(r+s)
4 5 1% B 8] NK (%) CD3"(%) CD4* (%) (D4*/CD8"
BT 10. 34 + 4. 89 48.29+5.88 27.32+4.20 1.47+0. 36
UL 60 . ‘
W 11. 87 +3.32% 50.93+4, 92 30. 01 +5.23" 1.51+0. 32"
BT 10.02£5.98 47.93+5.21 28.01+5.21 1.48+0.24
pagcEi! 60 .
BT e 8.03+4.83 44,82 +6. 31" 26.17 + 6. 34’ 1.41£0. 26
xR T 5 RA BT, P<0. 05;#Fk T 5 3t B 43697 & th 8, P< 0. 05
3 P Z N IE SR, A8 R ki i 28 il , BHT R A,

Jif 8 Ja = S R IR i 2t i S S
AL IE R S e o BGRSUY I e 22 AR BN R

AT AN AT 32 BH L 28 T R 5 5 AL 9% sk AH L
L, B 2 TY BRI P o a8 DAL R 1T 30093 5 R R T 21



42 2 4 AP

Western Journal of Traditional Chinese Medicine,2024 Vol.37 No.5

St. B DWASRA R, B3 2 v I R Y Ak B
BF T R, Sz R 2 B9 IS IR ek S0 L B R B AN TR
WEAEARAL . Rl 28 F B N RIS TR EE 5L 577
i iR R DL IR IS BREL 2L 45 . (R R AR RE )
R+ O R T AR R, LA AL ER VRIK I b
Z IR %ok v g H A R ELA ARSI IR R R
ERVRITE R o BRAR 2 B 2 0AIE 52, A0 3R R
1% 175 5 Jih 923 4 B DNA 5 RNA (194 B, -4 93 48
G Ly 38, AN R 5 L Ak R AR 2%, [ IR s
P T A BN A A T T A R RS SR,
BAIERRCR . b, fef 2 n] s ),
AR HE L AN M SR VK VR T LR 2 7K
o AMEZIONHAYT IR R R B T S
BT (I AT 2

ENTIRAE ST PINI R @ =PINE ~£1: el ST /s
PE ¥R TR 97 Al 5 X R ALIG T 5, HOW 54
FIT RGEEE TR AL, H RTIRA A R A
A A R R B AR bR OV A A R R, HAE
i A A R R . W4 B EORTCQLQ-C30
o m TR IRAL, HAFR K TR, #En
S A B AT RT B e B NSCLC f8 3 A 75 i =
W E2 236 TT I L35 I 98 A £ 4 CEAL CYFRA21-1.
VEGF 7K-F- 34 F X6 HE2H , R B 4R K IR B n] LU R
W NSCLC i 35 Ifi 35 I 8 b E W K7, ot BB 2R
R A . XATRESEER A B iES
e R £ 0 T 3 B AT 25T 2 Ok

TF 022 BH L P98 0 R A8 R R 15 41 i 4 2% A
T 58 2 VAR 5%, Hedbd ik T ybk B2 40 g W NK 40 i 25
AT IR AR HR 53 1 G 2 2 LR L iR 1 = 4
P o B FC R B, T 2R AT I ik 1 5 AL A 43
WA R 2, 3 — D Tk A A 5 1 S
P L SR o H e T b B AN A B 5 RN
Y11 L, ] B A G 2 1R 55 &1 AR T NK 40 i AS 446 5t Bt
PRI B0 R ISR A AL . SR Ak, ARE R AT
375 975 TR T 1 R [ W 4 P 7 ek R, T vk
T NS L AR G 2 RO . AR T R B, W
LI VAT J5 NK 40 1 .CD3*.CD4" f CD4"/CD8’ Eh A 4
BEHMRTEA, B—hm, &7 5%
heE S R IAFIFEE N MW AR IT G % %
PEFRAR IR R BRAR , HLAA T mE 3, 3R e 2R et
RET B R R

gE L pTIR , AR 2 5 Bh AT BB 9% o3 NSCLC
B ILYE R b A KT RN 9% Th g, 0 ) e g
K.
B30

(1] Ik ARE, YA, 4. 20014 F 5 B8 LR AT
AATLT]. A BRI 2 &,2018,40(11):805-811.

[2] #=d iR REMEFEARERE] by
WG B, 2018,17(5) :487-489.

[3] EWPR,KEH FHR.F. ETHEHEX )T HER
RNE -5 H 387 i E R LR [T]. F#H+FE
#7,2023,36(10):93-99.

141 E#. &%, BE, % 7 EREIRIT /DI
R M ] WA EZ,2023,36(3):
28-34.

[5]  HF.%Fa.400. PET/CTAE LR MBI S0 A& ik &
H NI ], AR $EJE,2018,16(10):1228-1230.

[6] LAEE.REE,KE.F. TEKEREASGBEN R
i B R AR E T R R B [T].
AR P E 4547 5 ,2019,28(35):3926-3929.

171 ZRUR Zost, HAE. FEL G IEMNEGELFRHLRIT]
O P AR, 2019,1(3) :1-6.

18] Zwg&, /L%, A, HWASARME ZHIFBAT].
FAR A E25,2018,38(2):151-153.

[9] AMIN M B, GREENE F L, EDGE S B, et al. The Eighth
Edition AJCC Cancer Staging Manual: Continuing to
build a bridge from a population—-based to a more
"personalized" approach to cancer staging [J]. CA
Cancer J C1in,2017,67(2):93-99.

[10] EHRTEHEEREBR. & ERIEDHT 2mEM. 2017
B ACH A [ A E 2 R A, 2017:3-19.

(1] ME . HHHFHERA R TR AT M. e E
E 2550 ARAE,2002:67.

[12] G, ob i, (MM, 5. M B ERB R AT R E
9 A BOM K M AT LD ). e R R 28 R, 2018, 23(3)
433-437.

[13] MKW E, 258, 4%, LiEF R ERS(IT BT BH
AE /N 2o Bl R T AL LT, LR P E & A 4%, 2018,
27(9):984-987.

[14] g #%, RAEH, TH0T, % . fedf & I F An 2k KB 3% B A
BEmTMBEFRS T ERRERNARARI] v E4
FE,2019,22(32):3993-3996.

(151 zEdm. Aeue 2 xd 45 dF /D 4 Hio i g 28 3 o 4 5% g IR 5
F s (). 7 EER KFF4%,2018,4006):
676-680.

(161 Z3F 3 BT\l . RARF i SRS A M R ahaE 3%
E RN R S e ae g e 1], B R R 25,2018, 31(11):
78-80.

[17] SR A, T4, % . oo 20 S Ba 7 i 14
20 L B R Rk ). 19)I 4 2018, 36(11)
87-89.

(18] xlfg, Aisg, HEe4F, % . REFAMBAR AR FE
Sy R A& ,2019,25(5):229-234.

Y HEF:2024-01-05

*BEME: LigT LELHFHRA (20174Y0016) .

EBR T 24— (1989—), B, 35, IR H @16 KA
AT B 6 T IRAFR .

ABIRAEE . 24 (1989—) , %, 2RI, HAF A #EHF
FmieAn £ AFE . E-mail:wujing0308@163. com,



