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(8 E] B 69483855 a R st i B KBTI 2h 86 BT AR & 69 %00, Al K6 57 -
BARIE. ik IR 80 4] P B 0 4E s fm i AH A (non-small cell lung cancer,NSCLC) A AL SR E/LTF & 4
ARG G, A g 3 AL A LR, & 400) . PLB B A AT BARG R 2T RERA P T E(FH
P BRI A0 ) AT , MLAR 4 FE 5t BE 40 Ay b ) A S8 RA06 77 . AR P 2L & 4 49 I AR T 2. F B R AR
I h e AR A iE = (forced vital capacity,FVC) . & 140 Aok A 542 (forced expiratory vol-
ume in one second,FEV)).s&k Ki# A, & (maximal voluntary ventilation,MVV)].dn ik M J8 47.& 4 [ AR 40
J& (carcinoembryonic antigen,CBA) .28/ & & 19 b B (cytokeratin 19 fragment,CYFRA21-1) .8k 4\
FeL9% /R (squamous cell carcinoma antigen,SCC)] AFREFNARRR L AR, SR WRELEA
ZE[75.0%(30/40) ] & F x4 FBLL160. 00%(24/40) 1(P<0.05) ;76 77 /& , A 4L JE R ARG 3 306 77 T (44K, ELL,
BT A BB (P<0. 05) ;3657 /5 , F4A FVC.FEV, MVV ¥ 456 77 8T A &, ALVLARAE & F xR 40 (P< 0. 05) ;74
53 )& , Wy 4 5 CEALCYFRA21-1.SCC /K- 39458 77 AT TEAK (P < 0. 05) , B4R T AT BR 28 (P< 0. 05) ;7877 )5
P02k 22 ) 6 ARAR IR AL T BE AT B L BARME BT 3 806 T AT T B BLVLER AR & T AT ER 4R (P< 0. 05);
7697 BRI LAAT B S e F B ek RO Y 8 IR, 0 K R K T AT B (P< 0. 05). 4
W AK G R R T A B R B A ST B 60 R AR D A AR B AR E KR RS A F R
IR AT AR K R BB AL .

[XEBR] WA 25 G RIGH 88 B AR EY

[hE4ZES] R273 [ X#k#RIRES] B [XEHS] 2096-9600(2026)03-0165-05

Observation on Curative Effects of Modified Shenling Baizhu Powder
in Treating Patients with Lung Cancer after Chemotherapy

YANG Rui, CONG Shundi, ZHANG Lu®
Heze Hospital of Traditional Chinese Medicine, Heze 274000, China

Abstraot Objective: To produce the reference for clinical therapy by exploring the effects of modified
Shenling Baizhu powder on lung function and tumor markers in patients with lung cancer after chemotherapy.
Methods: Eighty advanced NSCLC patients undergoing chemotherapy were chosen as the research subjects, and
they were randomized into the control group and the observation group with 40 cases in each. Radical resection of
lung cancer was conducted in the two groups, the control group received chemotherapy with the GP regimen
(gemcitabine combined with cisplatin) after surgery, and the observation group was treated with Shenling Baizhu
powder based on the therapy of the control group. To compare therapeutic effects, TCM symptom scores, the
indexes of lung function including FVC, FEV,, and MVYV, serum tumor markers covering CEA, CYFRA21-1 and
SCC, the scores of quality of life and the incidences of adverse reaction between the two groups. Results: Total
effective rate of the observation group was [75.0%(30/40)], higher than [60.00%(24/40)] of the control group
(P<0.05); after the treatment, the symptom scores were lower than these before the treatment, and the observation
group was lower than the control group (P<0.05); after the treatment, FVC, FEV,, and MVV were elevated than
these before the treatment, and the observation group was higher than the control group (P<0.05); after the
treatment, the two groups demonstrated the decreased levels of CEA, CYFRA21-1 and SCC compared with these
before the treatment (P<0.05), and the observation group was lower than the control group (P<0.05); after the
treatment, the two groups exhibited the increased scores in physical functioning, bodily pain, social functioning,
mental health and general health, and the observation group was higher than the control group (P<0.05); during

therapeutic period, the incidences of liver and kidney dysfunction, nausea and vomiting, thrombocytopenia, and
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leukopenia of the observation group were lower than these of the control group (P<0.05). Conclusion: Modified

Shenling Baizhu powder could effectively improve clinical symptoms and lung function of the patients with lung

cancer after chemotherapy, lower the levels of tumor markers, improve quality of life, and alleviate chemotherapy-

related adverse reactions.

Keywords after the surgery of lung cancer; Shenling Baizhu powder; lung function; tumor markers
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o, 2 KT 40 % LA 5, Hodr BLAE /N4 A it
(non-small cell lung cancer,NSCLCO N, X
#4> NSCLC £ #F W2 i Ok & b i 0, i £
CAg R F RS, TFHAT AT IRIT . T FE
S AT ) 2 S RE R LR R 3545, 4
SR S AR B I ML AT T 52 1 2
RS, REARIT R B R LR T A
RSN, SE K B3 AR AF Y. BRI N NSCLC £ A
IEA R AR B A= 280 A 2k B R, LA IR
R A A, H AR . Ak AT IR B s N AT
5 R, B R A iE , SRR M il B BESCRE )
o =Rl SRR, WOIR T N AR IR 25 S PR IE AR RN
Fo ZEAREE HCRFERAFE T, GEAN
JRE AR AR B AR S E A AR
RO e A S5 AT RE 3 I T 8 B MR b B 5
i, DAH A BEARAR ST AN R B R A 2R I3 A8 3
RIS -

- SES)a)

1.1 IGKRZER EH 2020 4F 12 H & 2023 4F 12
A 57 B T AR S 2 e gl 12 11 80 481 S 3 NSCLC fif
JOR AR TR AT BB S ORI T B, SR B ML A T 3R
1Ry NN PRI 8220, 25 40 1] 0o HEVZH b 55 1
28 5, LM 12 451 4E % 39~65 %, - 45 (45. 63 &
9.53)% . Mg B 30 1], Lok 10 1 5 A i
40~66 %, F15(46.294+10.95) % . W4 B EH M
BOERE - BEELE, ZER LG ER X
(P>0.05), A el bt . AWK CHFEEEREE
FE R 1 2 HEUE (202049) , T BB 125 28 015 [
=

1.2 SUikRE  VHERIZWbRE : S B E
JE R A e 1270 5 K ALIR (2016 £E RO Y, B4 i
T E AL E 34 (Computed Tomography, CT) .
o i 2 B T 24 K6 A A 12 W NSCLC. T 2 Wi b
e < £ & Crp [ g DS R 45 5 2 9T 4R R (2023
B O WU il B ASCRE I ¢ A IR A S B ) S AR
Z 1, BRI GNR  AK i (S TR & T 1A U
IR, kT4 -

1.3 HAAFRE DA LR NSCLC 2 WidrifE, H
CAT Ml AR VA A, A S5 AT i BT 38 5 2) fF e >

18 %, K KT fE IR & (Karnofsky performance
status,KPS) PF43=60 41, Re % 1 & VA 3l 3 5 3) Tl
HAEF> 120 A% D BIES INAH LIRS E
FG R

1.4 HEBRARE D AFAE™ 5\ EN D) g B Ais slORS
PRI , TOVEC A B T3 s 20 A FF M E O
' Ty R 15 Bl At 58 G0 ™ B D R 5 3) I
YR B FLIA A 2o 5 4D A FF F AR R & s 5) AR
1.5 BIRSRERE DIRITHREE™EAR
R, AEREES 500  2OWIT R
H B RS s VR TT MR 22, R L T7 R
FERUEITE ;D EERIBH L .

1.6 BITH%E

16,1 Fahigyy 94 B 447 M fias 5 i s AR
BARARIGL A IR AT « AL IR
1 F B TP B R bk SERHE SCRRA
I7 o SRR GP AT 77 %8 - 35 Ui 1000 mg/m’,
K I B 1.8 K5 AR 75 mg/m’, K R I o
14 RN TAN I, 30697 34

1.6.2 MLaR4L (oA IR AAYT Bl b, iR %E
EARBOINERTT « 254 AZ10 g, IR%E 10 g,
WERL0 g, 1hZ510 ¢, WEARME6 g, T 5 g,
IOE A5 g, W5 g, M5 g, HE 10 g.
H 17, KBIE 29200 ml, BRI K. TA0IT
JASHIT AR T 3 RIT 46 M FH » 2 22 Ik FH 2224097
MR G 3 K. FERAH 3ANE .

1.7 Fhists

L7.1 WRFAH BT 3MUIT A, IR s
AR IT PR b UE 1. 1 iR (response evalua -
tion criteria in solid tumors 1.1, RECIST
L DSPER G IRIT 3. 70 A 56 2 % fif (complete
response, CR) . & 4> 2% fift (partial response,
PR) . 2 52 (stable disease,SD) A% ¥ i3t f
(progressive disease,PD). & A ZZE (over -
all response rate, ORR) = (CR+PR) 4 %/ 5 4
X 100%.

17,2 sEARARS 6 AR B i fe) AURE A4
Z 71 JERKR AR K E PR SRR #E R  h E
AR 0,246 4 i A
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1.7.3 Bz ede4x T IRIT AT IR TT 3 A A
Ja o A8 It T Re G sE B F il & (Forced
vital capacity,FVO) 5 1 ¥ IS B (forced
expiratory volume in one second, FEV,) fll £
KIS & (maximal voluntary ventilation,MVV).
L7.4 MBIRESH TIHITHTKIAYT 3AE W
J& KA BT RS IR KL, SR FH HLAL 2 RO
JE 3 #riZ (electrochemi luminescence immuno -
assay, ECLIA) ¥ M ifi. i J& W& 1 R (carcinoem -
bryonic antigen, CEA) 40 il f4 28 4 19 A &
(cytokeratin 19 fragment, CYFRA21-1) Fll i IR
21 M Pt )i (squamous cell carcinoma anti -
gen, SCC) 7KFM,

L7.5 AFREWRS RAMBRILEE R
(the 36-item short form health survey, SF-
361N A B IN e KA TR AL 2 ThAE R (R
HUE AR AR BR 5 AN YE S AT VEAN, VF 0 e R R AR
TR

1L7.6 RBRE id3WH EEHRIT IS
IRE 555 % Ca MR I | i /N A 9k 2> 4 i gk 2> 5
AN RN ) R AL

1.8 GitE7k R SPSS 24.0 Guit i i itk
ITHAE . IFEER X ts B8, fFHIES D
i B7 22553, 1A LR MO FEAR k56,

WG IT BT G LE R AT ¢ 4560 s A&
KHAESHAE R . TR B n(%) oK, 4 JA] EE
8RR 36 B Fisher B VIMER L. P<0.05 4
ZERA R E L

c BE

2.1 IEERFTR X IR A 58 A 22 A 6 1, 350 4 314
18 4], i F o 10 48], 2 s E 2 6 49, S A RO
60. 0%(24/40) ; WL 2H 56 4 Z& i 10 48] , 38 79 B4 15
20 51 , = g A e 8 oIl , e gt g 2 ), A 0K
75.0%(30/40) . PRLH A WO WA ZE 7 A it
B X (P<0.05),

2.2 JEWRIES BT R LIRS iR E R
TG 2475 L (P>0. 05) 697 J& » P 4L e R AR 4
6 97 1T PR A% (P<<0. 05) , H W 22 20 Ik T~ % HE
H, ZRARIFEE X (P<0.05). WLE1,

2.3 PhIheeERR VEJTHT, PIZLFVC.FEV, \MVV L
22 RIS L(P>0. 05) 1897 5, I 2H %45
FRITEETT BT (P<<0. 05) , H W 8241 & Fa 4534155
TR, Z R A SR X (P<0.05). WK1,
2.4 PBhEFREY)  IBITHT, LIS CEALCYFRA21-
1.SCC /K P th g 2 7 L4 i 24 & XL (P>0.05) .
TBIT G P2 S FR AR B BHR T AT AR (P<<0. 05),
HM BT T4 R4, Z R A S it ¥
X (P<0.05). W#E2.

R1 FWEBRTTRIRERTS FHINEELLE (X £5)

QHE'J fﬂ%‘f{ ‘ *i‘ Gk FVC/L FEVI/L MVV/(L-min™")
2 i
8T AR ERAR: B e BT BT B BT B E

ATEEZl 40 18.73+2.94 12.73+2.22 2.21+0.23 2.65+0.49 1.78+0.34 2.12%0.49 48.62+6.54 54.49+6.75
WELH 40 18.14+2.65 9.41+1.37 2.22+0.25 3.21+0.45 1.80+0.38 2.51+0.52 49.52+7.12 64.45+7.76

t 1.837 3.293 0.832
P 0. 647 0.0338 0.638

2. 381 0.487 1.893 1.834
0.518 0.032 0. 395 0.012

#2 WHEBTTHIE M EFRE4 CEA.CYFRA21-1,SCC 7K EELER (x +5)

CEA/(ng-mL™")

CYFRA21-1/(pg-L™)

SCC/(ng-mL™)

A BRE g BRE g =
B 4 40 81.19+8.63 34,38 +£4.52 48.65+4.78 34,56 +3.98 51.79+17.61 39.34+£4. 49
MEL A 40 80.74+9. 35 23.84+4.13 49.94 + 5,43 25.76 +£3.76 52.14+8.42 24.63+4.03

t 3. 382 2. 389 4,283 1. 839 3.492 4. 851
P 0.439 0.001 0.489 0.011 0.594 0.001

2.5 HEREVFES IRITHT, WA SF-36 %4k
P A ZE S R4 i % L (P>0. 05) 51697 )5 »
P 2H % 4 B VF 43 3R 9T AT R (P<<0. 05), HOW
SR BEF Y E TR, ZER G5 %E
M(P<0.05). WL#3.

2.6 PREMEZEER BTN, WERHE NS
By 1R = A T S N 11 AN @ N = K R R
MR RERBETAHEA, ZERERITFE X
(P<0.05)., W#4.
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F3 PRBITAIREFERETFSEEE G+ Vo
55 %% £ T g BARFE HoThE
B BITE BB WG B BT B
pagicEl 40 56.71+6.73 69.35+7.13 55.25+7.26 68.64+9.92 58.69 +8.69 67.83+9.11
WM 40 57.09 £5. 36 78.26+6.98 56.19+7.82 77.35+8.96 59.26+9.59  75.91£10.35
t 1.269 2. 644 1. 694 2. 667 4. 694 5.942
P 0.462 0.026 0.333 0.038 0.649 0.019
2 =y 5
wH I MR _ RE
Y H BHE 697 H R E
pogicgl 40 57.93+11.72 67.23+8.91 60.18£8.63 69. 89 £ 8. 65
W 40 59.37 +12. 34 77.63+6.77 59.37+9. 31 79.65+7.62

t 1. 354 2.678 2. 649 1.113

P 0. 369 0.022 0.643 0.001
F4 FWANTHETNRRRELZEFRERING ]

4 5 7l % iRl kil 0 R /AR PR EELN%
pagiail 40 18(45.0) 21(52.5) 15(37.5) 15(37.5)
A2 40 9(22.5) 7(17.5) 8(20) 9(22.5)

F 0.954 0.596 0.762 0.581
P 0.001 0.001 0.001 0.001
3 e TSRS F A b 28 S A AT VR T Il AR 5

NSCLC A2 & [ ifs PR DL 1 Ji 5 A 0 1 b g
A 5 B R R 2 — o AR il e 9 151 A
I 80% s R I T RE S5 IR IR TT G LI L B
b 2 75 38R 25 R A 2. NSCLC - 3 JE IR B
B, ZHUE A e O e, R ER I LAY
NEMLGEEIRIT, BUE AN ELAEN A 1 NSCLC
BHHAEE GURAE VE TR R R IR
AT AR L E B AR G L R 2
FH TR SE e BT B R IR E IR T

T 4F K NSCLC R IT IR T 2t g . 1E
i 2% 7 THT 9% ] [ 5% it 07 7 1856 F NELSON 36
YR M, K 7 & CT 5 A al A3 2% % AR il Jeg 48 1
R IEIRYT T, S IR T OO R 3l 35 R B
PENSCLCYR YT HIRT Y . BB N 2B A 1L
IT 5 G B AR 2 A1 ) 71 b ) B B ) 5 R
Bk BP0 B BoR AL TR Gk T Il A ARk s
A, £ %5 EGFRLALKROST 5545 i B ) 2 [K] (1) 43
TR ) N A IR RN AR, R
AT X S M 2 NSCLC 1 5 4F A fE ATy R ik
BT, 1X 2R B M w027 T BAT) T I Pk g -

R [ i U A Tt AR S W A R L 3R A
WUNIES T 68, 085 T e Nl , 5 BUm < AR, 5
B R, S0 LIRS, B MR, R HL45 , H AT R
FH . DR, Bl AR5 22 @ A b S, i DA I
B N T S DU« I kR R AR
W& 2535 97 il e 2 R WIR RS AMBIEA S &
WIRIELLZ RN R R EPR IR &
BB G L AIRTT M AR S5 4 TT B B R
HH R IE A AR 4, 8 v 2R TG T A S e ThRE . Xl

S AT SO I RORE IR , SR e . AR
S FU R I, fE R 8 T T A T T o il
U N R R ORIk A R il A - o N N
SN o

SEARBRE EAEE7ENRESTFZ
—, TR AS BEARARE RSN E 5 12
T AR S E TR Z @RS E i
JEURR R A I R S BR R AT, O H
VFNE 2 8 . A H 25 (g 2 <0 I I [ A 2
o AR TSR, 2% AR E @
ok R T I TR AL 3 VN / B 1 VO B/ AL Bh )
I K E A (PI3K/Akt/mTOR) 1% T kB 22
FLFIE B M S 2 565 5 Ia e, RIEPLA
R EE . EE SRR T, 5%
AR B BE 0% PI3K/Akt/mTOR {5 538 % , 1T 77
A B AR S
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HiFRBAREEERTHRHA, R, 250
ARHCRE 5 3 PRARAE R R 43, 203 FVCLFEV, \MVV %5,
I AT PG I35 CEALCYFRA21-1.SCC/KF. 14,
TR IR T B AR NS LR, R B AT
6] T 5 e S B IR I | I /N AU 2D e 4 44 i
WD AR RN RESR ., XRIUSE ARG
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