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ABSTRACT: AIM To explore the curative effects, adverse events, effects on immunity function and cost-effec-
tiveness of Aiyu Capsules ( Cremastrae pseudobulbus, Solanum lyratum, Angelicae sinensis Radix, etc. ) or Fu-
fang Banmao Capsules ( Mylabris, Ginseng Radix et Rhizoma, Astragali Radix, etc. ) combined with icotinib
hydrochloride in the treatment of advanced non-small cell lung carcinoma (NSCLC). METHODS One hundred
and sixty patients with advanced NSCLC were randomly divided into three groups. The patients in icotinib hydro-
chloride group (n =80) took icotinib hydrochloride, 125 mg each time, three times a day; the patients in Aiyu
Capsules + icotinib hydrochloride group or Fufang Banmao Capsules + icotinib hydrochloride group were treated with
Aiyu Capsules (40 cases, three pills each time, three times a day) or Fufang Banmao Capsules (40 cases, one pill
each time, three times a day) combined with icotinib hydrochloride (125 mg each time, three times a day) , re-
spectively. Curative effects, adverse events, serum tumor markers, dendritic cell subsets and cost-effectiveness a-
mong the three groups were compared. RESULTS Eight weeks after the treatment, effective rates in the Aiyu
Capsules + icotinib hydrochloride group (82.50% ) and Fufang Banmao Capsules + icotinib hydrochloride group
(97.5% ) were significantly higher than that in the icotinib hydrochloride group (73.5% ) (P <0.05). Six-month
survival rates in the icotinib hydrochloride group, Aiyu Capsules + icotinib hydrochloride group and Fufang Banmao
Capsules + icotinib hydrochloride group were 93. 7% , 97.5% and 97. 5% , respectively; one-year survival rates in
the three groups were 53.7% , 72.5% and 75.0% , respectively; two-year survival rates in the three groups were
20.0% , 37.5% and 40.0% , respectively. One-year, two-year survival rates in the Aiyu Capsules + icotinib
hydrochloride group and Fufang Banmao Capsules + icotinib hydrochloride group were significantly higher than those
in the icotinib hydrochloride group (P <0.05). Myeloid dendritic cell (mDC) subsets’ increases (d8week-d1) in
the Aiyu Capsules + icotinib hydrochloride group and Fufang Banmao Capsules + icotinib hydrochloride group were
significantly higher than that in the icotinib hydrochloride group (P <0.05). There was no statistical significance
in plasmacytoid dendritic cell (pDC) subsets’ change among the three groups (P >0.05). Changes of carcino-
embryonic antigen (CEA), cytokeratin-19-fragment ( CYFRA21-1), neuron-specific enolase (NSE) in the Aiyu
Capsules + icotinib hydrochloride group and Fufang Banmao Capsules + icotinib hydrochloride group were higher
than those in the icotinib hydrochloride group (P <0.05). Treatment costs in the Aiyu Capsules + icotinib hydro-
chloride group and Fufang Banmao Capsules + icotinib hydrochloride group were significantly lower than that in the
icotinib hydrochloride group (P <0.05). No obvious statistical difference in adverse events was found among the
three groups (P >0.05). CONCLUSION The curative effects and cost-effectiveness of Aiyu Capsules or Fufang
Banmao Capsules combined with icotinib hydrochloride are better than those of icotinib hydrochloride alone in the
treatment of advanced NSCLC.

KEY WORDS: Aiyu Capsules; Fufang Banmao Capsules; NSCLC; icotinib hydrochloride
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1.1 —f%H BEHEL2013 4510 HE 201541 A
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HRHE e AR A BB RLEC T, 4 1 ~ 160 5 (8 35 B
Mg A 3 4. R e Je 4 80 1], 552 L
42/38, AFiE (40 £6) % EHRERE + LA
FE2 40 ), A ] 20720, AFERE (41 £7) Z
IRIRTIRE + B O BRI I B4 40 1], B He
1921, 4 (39 £5) %, 3 4B HLEHEEM2
i NSCLC, B #2H 247 36 B2 A= K R 7 A2 AR A
K, #7819 {78 21 fiANE 7oA fEE, Horpd:
i v B Je dl /B A 19 b 7k 2k 2848 51 f], 21
Hh 58§ LSSSR 4 L574% 29 fii]; #hRR e + X
AR B 19 8 FBUR 52748 29 i, 21 A
- LSSSR 45 57 11 5 #hmsR i & )e + B Irit
R B 19 B Bk 52 AE 28 i, 21 A
F LSSSR 5 L2874 12 i, 3 A IMw ., 5
Uifeke A K B 5%, TIRITEES; BT AfE >6
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W3R 1, VHBRIZ Wibs #E 2 /8 2015 4F A2l IR s
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(2015 4ERR) ) AE/NR IR 2 W bR e, MR A AR
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S5 N AE /N A g B2 W bR HE AT A
2002 A R e A B 2 AR o (h EE R
SF) T 42 E A8 IR ) RE B AR B A A KR
(1) BI#2Wg b/ IV IEE/ N0 M, EGFR 3
PRURS I 298 28 FH A5 A IR R 1) 2594 5 (2) KPS 3
43 >60 53, HOtHAEFAS >6 ~H; (3) Rt
/S e b AL AL P B PEA s (4) AFRIE 18 ~
80 %5 (5) JohaE, MBETIRe A I F i s E
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1.2 gz HMRBRwERHRBES THRR
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By e R L UGA 2N A R R =, 4
JL3EgN, 0.25 gL, b5 20140125, EhFRIR v
Je + A e 20 B R S A I R + R R
Je, B REE + B B E I AL R R B
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e AR F], 0.35 ¢/kr, it 20110105) FAR,
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SRR EWT RO EAREIEA T, ST R N A
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response, PR) . FfikaE (stable disease, SD) FlI
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(objective response rate, ORR) f14F CR #1 PR i
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CR. PR #1SD 35, 2§55 8 BATIF RO A,
BEVIRE 6 DAL 1A 2 FEEAR, QlE.
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2.1 3 aBFEMA ALK HRRIR TR 4R
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SD; Ry e + 27 REE I B E A 2 B
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%E@ﬁiﬁ%ﬂﬂ 73.75% , MRS + LA

hRRIR e + 7 BETE e 40 [ A R T4k

W BMRBR RS + HOTREE R RA B RREECH, ERASITFEXL (P<0.05),
82.50% | 92.50% , #hRRyLE e + AN | W1,

x1 BEAUERTEERZE [H (%)]

Tab.1 Efficacy and complete response rates of patients [ case (% ) ]
ol =<y
25 MRS TR B> G2 fift PRI PR MG PRI
B Vil
HRBRTEEEH (n=80) 23 57 2(2.50) 35(43.75) 22(27.50) 21(26.25) 37(46.25) 59(73.75)
R TR + AR EEA (n =40) 11 29 1(2.50) 19(47.50)  13(32.50) 7(17.50) 20(50.00) 33 (82.50) *
e + R EHA (n=40) 10 30 2(5.00) 20(50.00)  15(37.50) 3(7.50) 22(55.00) 37 (92.50) *
e HEHBRBEECUA L, TP <0.05

2.2 #RWEEHEMZIRmMBERILE 8, Ji -dl) BEFmETHRRREEH (P<0.05); 3
e + WA | SRR + 05 HAEE W SOIRGNN pDC WAFE R TC R E A2 (P>

DB IR 2H A A SR mDC AR (E (d8

0.05), W2,

F2 BEWIRKAMITE (x+5)
Tab. 2 Subsets of dendritic cells of patients (x +s)

205 Hif ] mDC/( x107-L~1) pDC/( x107-L°")

ERRIE e (n =80) 1d 7.12+2.13 1.78 0. 26

8 Jil 7.32£1.24 1.93 +0.37

d 8 Ji - dl 2244 0.20 +0. 04 0.15 £0.02

B e + LA FEH (n=40) 1d 6.93 £2. 14 1.68 +0. 34

8 JA 8.92 +2.34 1.82 £0.43

d 8 JE - dl (4 1.99 +0.31* 0.14 +0.03

HRB e + £ IR EEH (n =40) 1d 6.98 £2.34 1.71 +0.33

8 Jil 9.13 +2.41 1.84 +0. 45

d 8 J& - dl 2{H 2.15+0.32* 0.13 +0. 03

e HIMERIBwEe g, © P <0.05

2.3 AR EAEFJE S ik CEA, CYFRA21-1,  TiBJE + B 7 BB 41 # CEA, CYFRA21-1,
NSE., SF ¢y i 3 4B FHIRIF Al CEA, CY- NSE FREFEAEM B & FHRIBR v B ed (P <
FRA21-1, NSE, SF iAKW %R (P>0.05),  0.05), HSFRAMEW B (P>0.05), I

7R 8 AN ERRIR VR e + AR g | iR

%%30

#=3 4FEIFEYTIS 8 B CEA, CYFRA21-1, NSE, SF [REiRE (X +s)
Tab.3 CEA, CYFRA21-1, NSE, SF concentrations before and eight weeks after the treatment (x +s)
. Z{H ACEA/ 2 ACYFRA21-1/ #{H ANSE/ ZAH ASF/
405
' (pgl™) (pgL™") (pgL™) (pgL™h)
AR TR R4 (n =80) 5.6+0.9 4.5+2.5 3.2%1.1 35.2+5.4
HiRBR e + A AH (n =40) 9.1x1.4* 8.7+1.6" 4.8+1.2° 36.2 +4.2
R E + BT BRI E A (n =40) 9.3£1.3* 8.8+1.5* 4.9+1.4" 35.7+4.3
. SRR, P <0.05
2.4 BHmARE HRBwER + Ak BRI dm, RX 2 4B AL TR R B Ak

Pl | ERBIRVORIE + T PR IR ADNA- R H

AT ETBURRRCR IS L (P <0.05), W3&4,

R4 BEME-HRIN

Tab. 4 Cost-effectiveness analysis of patients
£H5 JRA/ TC PRI %/ % ORA/ PR RZR) /(5% 1)
HRZE A (n=80) 24 000 73.7 325.6
B e + LA REH (n=40) 24 725 82.5 299.6*
B e + £ IR (n =40) 25 876 92.5 279.7*

T SHhRRwgedI, " P<0.05
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Tab. 5 Sensitivity analysis of patients

4151 A/ T AT/ % CBAS /A HIZ) / (% ")
T EH (n =80) 19 200 73.7 260. 5
R TTRE + LA (n =40) 20 580 82.5 249. 4~
SRR E + I BT R LH (n =40) 21 456 92.5 231.9*

Ve SEbERR R R LA, * P <0.05
26 3MBHOAA. 1 HF. 25255k
MR EHEH 1 ~6 DNHIET: 5 fi, JET-H A
6.25% ; FHIRRER)C + WA RA . BRIk
Je + BB AR F 1 ~6 NHEILT 1 ],
FET3 A 2.5% o 3 HEH 6 NH AR %
5 (P>0.05), Rk wBedBFHEBE 1EN
FET 37 5, BET-3H 46.25% , 2 AENAET 64 f,
FET-#h 80.00% 5 RMRIR R e + A AL 1

AENBETT 1L ], FET-3R 27.50% , 2 AEPNBETS 25
B, FETRN 62.50% 5 EhRIR e + H T BEE
L 1 AFENAET 10 5], BET-3RA 25.00% , 2 4F
NBET: 24 5], BTN 60.00% , Bl Ehfz 1% va #
Je + XM | ERRRIR R E + E T B E e
VAR AR R R 2 AR A AR R 2 e TR IR (P <
0.05)., W36,

®6 3HAANR.1FE 2FEFR [ (%) ]

Tab. 6 Six-month, one-year, two-year survival rates in the three groups [case (% )]

5 6 N H AR 1 AEAAF R 2 ARHE AR
IR e 4l (n =80) 75 (93.70) 43 (53.70) 16 (20.00)
B TIE)E + LA (n =40) 39 (97.50) 29 (72.50) * 15 (37.50) *
R R + B IR BELL (n =40) 39 (97.50) 30 (75.00) * 16 (40.00) *

2.7 RRRE  HhRBRwERH. KRG w
JE + WA . RO e + 57 BT IR e 4
BB R AR 30.3% | 30.5% | 31.1%
BB kAR5 11.2% | 10.8% . 11.4% , %%
RBET = & AR50 10.3% . 11.1% | 11.3% ,
3 RE R B R BRI, EhRIR 7B JE +
WA A hRIR R + ST R IR R AL H
AN RENRAREERRIR v e 4l b, 22572970
it (P>0.05),
3 itig

TESEAE A TR IR A b, AR/ N O s DAy e
UINOESEAE 0 ALY R0 b N S el N2~}
FR T (epidermal growth factor receptor tyrosine kin-
nase inhibitors, EGFR-TKIs) ;&7 JF /NI fifi Ja 19
—R 2y, ZIORAIFEALN BRIl ROF IR, EG-
FR-TKI | F 697 EGFR /8% 28 75 ) it 8] NSCLC
i, BE X RATFED (progression-free survival,
PFS) K ORR HfLF1E5e4byy, 44t EGFR-TKI if
Iria, MYESE AR TEYE S, B
LR RmIR R T E L A — EG-

FR-TKI 25%), 7& EGFR Uk %25 i i ] NSCLC
HRYTRCT AR MBI A, HEOE R
AR MY AR B W R, CEAL CY-
FRA21-1, NSE K SF il PR AG 00 firi 28 Ak 98 A= 4 32
BRI RS bR, ABFIE AR T 3 LB IR T i A
VGIT )5 8 J8 CEA, CYFRA21-1, NSE 284k, & #ifd
P TR e 3 w52 75 PR ES J AT 3 SR R v 2 e m] i
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M7k, e B E TS .
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Therapeutic effect analysis of Xingnaojing Injection combined with hyperbaric
oxygen on patients with acute CO poisoning

TIAN Ying-hai,
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( Emergency Department, The Fifih Affiliated Hospital of Guangzhou Medical University, Guangzhou 510700, China)

CHEN Qiu-xia, DENG Xiao-ying, CHEN Shu-bo, WU Fang-ming, PI Bin,

ABSTRACT: AIM To investigate the therapeutic effects of Xingnaojing Injection ( Moschus, Gardeniae Fruc-

tus, Curcumae Radix, Borneolum Syntheticum) combined with hyperbaric oxygen on patients with acute carbon

monoxide (CO) poisoning. METHODS Seventy-four cases of patients with acute CO poisoning treated from

Jan 2013 to Jan 2016 in emergency department of our hospital were selected and randomly assigned into two

groups. Control group was treated with hyperbaric oxygen, and observation group was treated with hyperbaric oxy-
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