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ABSTRACT: AIM To explore the clinical effects of Supplemented Baihe Gujin Decoction on elderly patients
with postoperative pulmonary infection following non-small cell lung cancer surgery. METHODS  Ninety-two
patients were randomly assigned into control group (46 cases) for 1-week intervention of conventional treatment,
and observation group (46 cases) for l-week intervention of both Supplemented Baihe Gujin Decoction and
conventional treatment. The changes in clinical effects, TCM syndrome scores, immune function indices (CD,",
CDh,", CD,*, CD,"/CD;" ), inflammatory indices ( CRP, PCT, TNF-a), serum indices (sTREM-1, CD40L,
NLR) and incidence of adverse reactions were detected. RESULTS The observation group demonstrated higher
total effective rate than the control group (P<0.05). After the treatment, the two groups displayed decreased TCM
syndrome scores, CD,", inflammatory indices, serum indices ( P<0.05) , and increased CD,”, CD,”, CD,”/CD,"
(P<0.05), especially for the observation group (except for CD,”, CD,") (P<0.05). CONCLUSION For the
elderly patients with postoperative pulmonary infection following non-small cell lung cancer surgery, Supplemented
Baihe Gujin Decoction can safely and effectively relieve clinical symptoms, enhance immune functions, reduce

serum sTREM-1, CD40L levels and NLR, and control inflammatory responses.
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Tab.1 Comparison of general data between the two groups (x+s, n=46)
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