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Effect of Compound Shougong Powder on Hematological Toxicity and Immune
Function in Patients with Advanced Non-small Cell Lung Cancer Treated with TP
Regimen

XU Guo-pin', XIA Li-ming?*

(1. Graduate School of Anhui University of Chinese Medicine, Anhui Hefei 230012, China; 2. The
First Af filiated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230031, China)

[ Abstract JObjective To investigate the effect of Compound Shougong Powder on hematological toxicity
and immune function in patients with advanced non-small cell lung cancer (NSCLC) receiving chemothera-
py. Methods A total of 62 patients with advanced NSCLC were randomly divided into treatment group and
control group, with 31 patients in each group. The patients in the control group received paclitaxel+cispl-
atin (TP) chemotherapy, and those in the treatment group were given Compound Shougong Powder com-
bined with TP chemotherapy. The two groups were compared in terms of short-term response, hematolog-
ical toxicity, immune function before and after treatment, and quality of life. Results There were signifi-
cant differences in the reductions in white blood cell count and hemoglobin between the two groups (P<C
0.05), while there was no significant difference in the reduction in platelet count between the two groups
(P>0.05). After treatment, the control group had significant reductions in the absolute counts of CD3",
CD4", and CD8" T cells and CD4" /CD8" ratio (P<C0.05), and the treatment group had significant re-
ductions in the absolute counts of CD3" and CD4" T cells (P<C0.05), without significant changes in the
absolute count of CD8" T cells and CD4" /CD8™ ratio (P>>0. 05) ; the control group had significantly grea-
ter reductions in the absolute counts of CD3", CD4", and CD8" T cells and CD4" /CD8" ratio compared
with the treatment group (P<C0.05). There was no significant difference in the distribution of short-term
outcomes between the two groups (P>0. 05). There was a significant difference in the distribution of
quality of life between the two groups (P<C0. 05). Conclusion In patients with advanced NSCLC, Com-
pound Shougong Powder can enhance their immune function, alleviate the hematological toxicity of chemo-
therapy, and improve quality of life.

[ Key words ] Compound Shougong Powder; Non-small cell lung cancer; Hematological toxicity; Immune

function



