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Effects of TCM on the Survival Time of Patients with Medium and Advanced NSCLC

WANG Li', ZHANG Qi-qing', FENG Zheng—quan®
(1. Zhejiang University of Chinese Medicine, Hangzhou Zhejiang 310053, China;
2. Chinese Medicine Hospital of Zhejiang Province , Hangzhou Zhejiang 310006, China)

ABSTRACT: Objective To observe the role of traditional Chinese medicine (TCM )therapy in improving the survival time of
patients with medium and advanced non—small cell lung cancer(NSCLC), and discussed the best treatment for the advanced NSCLC.
Methods Take the cases which confirm the standards into the chemotherapy group and the chemotherapy combined with traditional
Chinese medicine group respectively. Eligible patients included in the study, 219cases of which 93cases in the chemotherapy group,
126 cases in the chemotherapy combined with TCM group. The ultimate index median survival time was analyzed with Kaplan Meier
method. Results The 1—,2—year survival and the median survival time for the chemotherapy group and the chemotherapy combined
with TCM group was 69.9% , 17.5% , 487days and 72.7% , 35.2% , 589days respectively (X?=7.063,P=0.008). The difference
between the two groups was statistically significant by the statistically analysis P<0.05. Conclusion This study shows that the
chemotherapy combined with TCM group have advantages in prolong the survival time of patients with the advanced NSCLC. So
chemotherapy combined with TCM therapy in advanced NSCLC is a very effective treatment program.
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