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Clinical effect of Yiqi Fuyuan decoction combined with chemotherapy in treatment of
advanced lung squamous cell carcinoma and its influence on plasma visfatin level
LI Yue - jun,ZHUO De - bin, HE Hai - hui, DAI Juan,ZHU Ou - ning, REN Jian — shu
(The First Affiliated Hospital of Hunan Traditional Chinese Medical College ,Zhuzhou 412000, Hunan, China)

Abstract ; Objective : To investigate the clinical effect of Yiqi Fuyuan decoction combined with chemotherapy in
the treatment of advanced lung squamous cell carcinoma and its influence on plasma visfatin level. Methods : A total
of 60 patients with advanced lung squamous cell carcinoma were randomly divided into treatment group and control
group , with 30 patients in each group. The patients in the control group were given chemotherapy with DP regimen

(intravenous dripping of docetaxel 75 mg/m” on day 1 and cisplatin 25 mg/m” on days 1 —3 for at least two cycles
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(21 days/cycle) ,and those in the treatment group were given oral Yiqi Fuyuan decoction in addition to the treatment
in the control group. Clinical outcome was analyzed for both groups,adverse reactions ( gastrointestinal reactions, bone
marrow suppression ,and weakness) were evaluated during treatment ,and the correlation of plasma visfatin level before
treatment with progression — free survival (PFS) and overall survival (OS) was analyzed. Results ; There was no signifi-
cant difference in overall response rate between the treatment group and the control group (20.0% vs 16.7% ,P >
0.05). There were also no significant differences in PFS and OS between the treatment group and the control group
(PFS:4.9 +0.5 months vs 3.7 +0.4 months, P >0.05;05:9.0 +0.9 months vs 7.5 +0. 7 months, P >0.05) , but
PES and OS in the treatment group tended to increase. The treatment group had significantly lower incidence rates of
adverse reactions ( gastrointestinal reactions, bone marrow suppression, and weakness) than the control group ( P <
0.05). For all patients,plasma visfatin level before treatment was correlated with PFS(P =0.046) , while it was not
correlated with OS(P =0.307). The treatment group had a significant reduction in plasma visfatin level after treat-
ment (P <0.05) ,while the control group showed no significant change(P >0.05). Conclusion: Yiqi Fuyuan decoction
combined with chemotherapy can alleviate adverse reactions and prolong PFS and OS in patients with advanced lung

squamous cell carcinoma. In such patients, plasma visfatin level was correlated with PFS, but was not correlated with

0S;Yiqi Fuyuan decoction combined with chemotherapy can reduce plasma visfatin level.
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