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Clinical Study on Kanglaite Injection Combined with Chemotherapy for Non-Small Cell
Lung Cancer
LI Min, WANG Yuan, HUI Shuang

Abstract: Objective: To explore the clinical effect of chemotherapy combined with Kanglaite injection in adjuvant
treatment for patients with Non—Small Cell lung cancer. Methods: Divided 60 cases of patients with lung cancer into the
control group and the observation group randomly, 30 cases in each group. The control group was given NP chemotherapy
[navelbine(NVB) + cisplatin(DDP)], while the observation group additionally received Kanglaite injection. The treatment for both
groups lasted for two courses, 21 days as one course. After treatment, statistically analyzed the clinical effect and
occurrence of toxic side effects in both groups, and detected the changes of carcinoembryonic antigen(CEA) and squamous
cell carcinoma antigen(SCC) in serum of both groups before and after treatment. Results: The relative risk(RR) of clinical effect
was 63.33% in the observation group and 30.00% in the control group, difference being significant(P < 0.05). After treatment,
the levels of CEA and SCC in both groups were lower than those before treatment(P < 0.05), and the indexes above in the
observation group were improved more significantly than those in the control group(P < 0.05). After treatment, the incidence
of thrombocytopenia, neutropenia and anemia was 0.07% , 0.07% and 13.33% in the observation group, and 26.70% ,
30.00% and 40.00% in the control group respectively, differences being significant(P < 0.05). Conclusion: Kanglaite injection
can be used as the adjuvant medicine for patients with Non—Small Cell lung cancer undergoing chemotherapy, which can
promote the clinical effect and decrease the toxic side effects after chemotherapy.
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