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[ Abstract] Objective:To investigate the clinical effect of compound Baqia granules combined with gefitinib in the
treatment of advanced non—small cell lung cancer ( NSCLC). Methods; A total of 60 patients with advanced NSCLC were
randomly divided into treatment group and control group,with 30 patients in each group. The patients in the control group
were given gefitinib,and those in the treatment group were given compound Baqia granules in addition to the treatment in
the control group. After two courses of treatment,the two groups were compared in terms of response of solid tumor, re-
sponse of traditional Chinese medicine (TCM) syndrome , Karnofsky Performance Scale ( KPS) score,serum levels of the
tumor markers carcinoembryonic antigen ( CEA ) and cytokeratin 19 fragment ( CYFRA21 - 1), and adverse
reactions. Results ; There were no significant differences between the treatment group and the control group in objective re-
sponse rate [ 20. 00% (6/30) vs 10.00% (3/30),P>0.05] and disease control rate [ 86.67% (26/30) vs 76.67%
(23/30) ,P>0.05], and there was a significant difference in the response of TCM syndrome between the two groups
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[83.33% (25/30) vs 53.33% (16/30) ,P<0.05]. After treatment,both groups had a significant increase in KPS score
and significant reductions in the levels of CEA and CYFRA21-1,and the treatment group had significantly greater changes

than the control group (P<0.05). Compared with the control group,the treatment group had significantly lower incidence
rates of diarrhea [ 23.33% (7/30) vs 46.67% (14/30) ,P<0.05] and rash [ 36.67% (11/30) vs 53.33% (16/30),
P<0.05]. Conclusion; In the treatment of advanced NSCLC, compound Baqia granules combined with gefitinib have a

marked clinical effect in alleviating symptoms , reducing adverse reactions and the levels of CEA and CYFRA21-1,and im-

proving KPS score,and thus it holds promise for clinical application.
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