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Abstract: Objective To observe the effects of Fuzheng Quxie Formula (FQF) on immune function and disease-free survival (DFS) in postoperative
patients with stage [A micropapillary/solid-dominant positive (MP/SD+ ) invasive lung adenocarcinoma, providing a reference for postoperative
treatment in these patients. Methods A total of 216 postoperative patients with stage [A MP/SD+ invasive lung adenocarcinoma were divided into a
treatment group (n=108) and a control group (n=108). The control group received no antitumor intervention, while the treatment group was
administered FQF orally and followed up regularly. The variations in peripheral blood immune markers, including CD3*, CD4*, CD8", natural killer
(NK) cell expression levels, and the CD4*/CD8" ratio, were assessed in both groups. DFS was recorded, the disease-free survival rate was
calculated, Kaplan-Meier survival curves were plotted, and safety was assessed. Results (DA total of 213 patients were included in the final
analysis, with 105 in the treatment group and 108 in the control group. @ Intra-group comparisons before and after treatment showed a significant
increase in the proportions of CD3" and NK cells in the treatment group (P<0.05), along with a decrease in the CD8" proportion (P<0.05). In the

control group, no statistically significant changes were observed in

immune markers (P>0.05). After treatment, inter-group comparisons
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revealed that the treatment group had significantly higher CD3", NK
cell proportions, and higher CD4*/CD8" ratio than the control group
(P<0.05), while the treatment group had lower CD8" proportion than
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the control group (P<0.05). 3 Among the 105 patients in the
treatment group, 5 experienced recurrence, with 1-year, 2-year, and
3-year disease-free survival rates of 98.9%, 96.5%, and 92.0%,
respectively. Among the 108 patients in the control group, 11

experienced recurrence, with 1-year, 2-year, and 3-year disease-free
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survival rates of 94.9%, 89.8%, and 81.9%, respectively. Kaplan-Meier survival curves indicated statistically significant differences between the two

groups (P<0.05). @ During the trial, no significant changes were observed in safety indicators including routine blood tests and liver and kidney

function tests in both groups. Conclusion FQF can effectively regulate immune function in postoperative patients with stage A MP/SD+ invasive

lung adenocarcinoma, thereby extending DFS and improving prognosis.

Keywords: lung cancer; prognosis; traditional Chinese medicine therapy; immune function; disease-free survival; clinical trial
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