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Clinical research on effects of Fuzheng Quxie Formula on preventing recurrence and metastasis in

stage IB- IIB non-small cell lung cancer and on humoral immune function
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Abstract: Objective To observe the clinical efficacy of Fuzheng Quxie Formula (FQF) in treating postoperative patients with Stage [B- I[[B non-
small cell lung cancer (NSCLC) and its effects on humoral immune function. Methods A total of 190 postoperative patients with Stage IB- [IB lung
adenocarcinoma meeting inclusion criteria were randomly divided into a treatment group (n=95) and a control group (n=95). The patients in the
control group underwent follow-up after receiving the standard treatment regimen of Western medicine. The patients in the treatment group, in addition
to the standard treatment of Western medicine, received FQF Granules for 3 months. Postoperative disease-free survival (DFS) , tumor markers,

immune parameters, and quality of life scores were compared between

the two groups. Results (D A total of 183 patients completed the

(40 H | bl e R E e & R v U AR 8 i 9 122 Bt i R 2 fik trial, with 91 cases in the treatment group and 92 cases in the control
S RANE =4E4 7 8hi %035 H (SHDC2020CR4052) group. @ The l-year and 2-year DFS rates in the treatment group
[(VEgfaif ] B For, & A RFge AR, 3% 35 25 08 S were significantly higher than those in the control group (P<0.05).
TR ING B Lﬂl}%]:’ﬁf @ TIntragroup comparisons before and after treatment showed
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cytokeratin 19 fragment antigen 211 (CY-211) levels in both groups (P<0.05). Post-treatment intergroup comparison revealed that CA242 level in the
treatment group were lower than that in the control group (P<0.05). @ Intragroup comparisons before and after treatment showed significant
differences in peripheral blood complement C3, complement C4, interleukin-6 (IL-6) , tumor necrosis factor-a (TNF-at), and CD4" T cell levels in
both groups (P<0.05). Post-treatment intergroup comparison showed that the treatment group had lower levels of peripheral blood complement C3,
complement C4, TL-6, and CD47/CD8* T cells, but higher levels of TNF-« and natural killer cells than the control group (P<0.05). ®1In the
treatment group, intragroup comparisons before and after treatment showed that scores for overall health status and function-related items increased,
while scores for general clinical symptoms decreased (P<0.05). Scores for specific symptoms, including cough, shortness of breath, chest pain, arm
or shoulder pain, and pain in other areas, also decreased (P<0.05). In the control group, intragroup comparisons before and after treatment showed
that only role function scores increased (P<0.05) , while overall health status scores decreased (P<0.05). Scores for pain, shortness of breath,
insomnia, and loss of appetite in general clinical symptoms decreased (P<0.05), and scores for specific symptoms such as shortness of breath and arm
or shoulder pain also decreased (P<0.05). Post-treatment intergroup comparison showed that the treatment group had better scores for overall health
status, function-related items, and general clinical symptoms including fatigue, nausea/vomiting, pain, shortness of breath, insomnia, loss of
appetite, and constipation (P<0.05). The score for the specific symptom of cough was better in the treatment group than that in the control group (P<
0.05). Conclusion Fuzheng Quxie Formula could effectively prolong the DFS in patients with stage IB-I[B NSCLC, significantly reduce the
expression levels of peripheral blood complement C3, complement C4, IL-6, and TNF-a, correct immune dysfunction, and improve patients’ quality
of life.

Keywords: non-small cell lung cancer; Fuzheng Quxie Formula; tumor prognosis; immune function; traditional Chinese medicine therapy; clinical

trial
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R2 AN BAREDIGAFZACHE SLLE [ M (P, Pys) ,U/mL]

2H 5 i A5 CA242 CA15-3 CY-211 CA19-9 sce

YT abigi] 5.42(3.18,8.43) 12.50(9.02,18.40) 2.10(1.44,2.75) 9.34(6.19,17.33) 1.03(0.70,1.21)
(n=91) BITE 4.41(2.88,7.31)™ 10.60(7.54,15.20) 2.54(1.78,3.32)" 10.40(7.41,15.90) 0.95(0.70,1.30)
pagieticl Y7 R 8.91(6.87,12.58) 20.32(17.02,24.28) 1.74(1.33,2.25) 11.02(7.93,18.07) 1.16(1.09,1.21)
(n=92) BITIE 8.85(6.73,11.32)" 21.69(15.86,25.65) 1.23(0.98,1.81)" 9.56(7.20,14.76) 1.16(1.12,1.24)
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He A, #P<0.05 5 5 % BRALIGYT A UL, #P<0.05,
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