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complicated with pleural effusion undergoing hyperthermic perfusion chemotherapy of thoracic circulation.
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Auxiliary Effect of Jianfei Qingzhuo Decoction on Hyperthermic Perfusion Chemotherapy of Thoracic

Circulation in Patients with Lung Cancer and Pleural Effusion

YANG Hong', LIU Ying’
(1. Jinshui District General Hospital of Zhengzhou, Henan Zhengzhou 450000, 2. Jingmen Central Hospital, Hubei Jingzhou
448001)

Objective To analyze the effect of Jianfei Qingzhuo decoction on serum indexes of patients with lung cancer

Methods A total

of 96 patients with lung cancer and pleural effusion were selected from January 2018 to December 2020 in Jinshui District General

Hospital of Zhengzhou. 48 patients with chemotherapy alone were selected to be included in the chemotherapy group, and 48 patients
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treated with Jianfei Qingzhuo decoction on the basis of chemotherapy were selected to be included in the combination group. The
clinical effects of the two groups were evaluated, and the changes of clinical indexes of the two groups were observed before and after
chemotherapy. Results The total control rate in the combination group was higher than that in the chemotherapy group, and the
difference was statistically significant (P < 0.05). After chemotherapy, the levels of serum C-reactive protein (CRP), carbohydrate
antigen (CA) 199 and carcinoembryonic antigen (CEA) in the combination group were lower than those in the chemotherapy
group, and the differences were statistically significant (P < 0.05). After chemotherapy, the levels of CD3", CD4" and CD§" in the
combination group were significantly higher than those in the chemotherapy group (P < 0.05). The incidence of chemotherapy
adverse reactions in the combination group was 6.25 %, which was lower than 20.83 % in the chemotherapy group, and the difference
was statistically significant (P < 0.05). Conclusion Jianfei Qingzhuo decoction can help improve the clinical effect and serum

index of patients with lung cancer and pleural effusion undergoing hyperthermic perfusion chemotherapy of thoracic circulation.

(Keywords)

i BA B AR R AR, RfEFH AR
LTSRS e AR e (o IR RO
e 5 5 10 s AR A8 T L BT PO IR IR DR X PR L P
AR L R [ s B T 5 800 M % R A 4452
FEa, EEAERMEA S R GEREAG, E R E
fedBE A ar e, BT LUBEH I I a5 R E AT
FEERITTR", BT B R TR AR, A
T 53 5 SBON W FR SOE OB . LU T (598D
HAFIRENR R SETHRC T, AW T w5 AL
A7 ) St b3 A NP R B s ik B AT IR T, LR

Lung cancer; Pleural effusion; Thoracic circulation thermoperfusion chemotherapy; Jianfei Qingzhuo decoction

M BARIB T ROR St BB IR TR AR R, BT .

1 #ERSHEE

11 —fRFH

L 2018 4F 1 H 28 2020 4F 12 H 7E AN T 427K X A2
= Bt 42 52 1 Jes 418 A ARV 140 96 451 frlofes S+ i s R A
H, JEHCRAIT I 48 BB E INAIT A, FIEEAEA
I A b S 7 1R T IR 48 R N A AL
PR B E — R BORHLEL, 2RISR L (P> 0.05),
HAEWEHM, W1,

F1 MAHBEHE BRI (n=48)
g 451 / 1 iR Tk Jpg B 1Y / 5] Ji s AR A B/
B Tk Lotk Ix+s, % Ix+s,F fiJor il HAth il A ] AN
nNeigs 26 22 61.73 +5.28 1.97 +0.42 19 26 3 20 22 6
A 27 21 62.04+5.83 1.99 +0.43 21 25 2 21 20 7
1.2 J&aplEidE FHET7~8a, BRI =BAFERIE B T2~ 3 hE.
1.2.1 zWikedE (D BiEkds CREEREMEZ G, BRI o5 58 ESARE T ER, EA
JYITE (2018 4EARD ) AR/ bsvE ®  (2) B0 FEEW. BEIEWOINIGE 43 °C, i P EEVE 600 mL A
AT & GRS S5EIT) 2k (3) b BEERUS RIS N EEAS A, MEVEIRE N 43 °C, [alHhiRE

BRiS Wi M i s RRR HP I i B FH 24 F AR 93 T )
PR i A LR HAIE 23 A 1

122 gAAWRAE (1) FF& Lok i & B s AR,
ZEEPAG Y. HEARHEL, () HXER T,
(3) BESFBHFEFE.

123 HEBrbrdE (D HAWCREMIE (2 &
FHABE R (3) & IF H A F BT I T A 4
(4) HIFHRZR G M.

1.3 Fik

13,1 ALy al R o i s 11 B R T AT, A
I W IEETE IR IT R4, % EBRIGIEE, K
(FEHZ O AIRAF, EZjiks H20073653)
70 mg « m” fiI A & 0.9 % & Ak AN E 5 1000 mL A
FTRENRER . BEBUDENML, KRS ES
5~ 6 Wl o RS TBORJE, H 1 AR =W i o Rl A B

Pt T 42 °C, VEWEFZ N 180 mL » min”, FLAEHHEVE
6 Ko HERWAR G I8 I 51 IR A T 5 N b ZE KA B R
W LA RPEAGERGRAR TING L), BEEHEFE
H32021400) 10 mg, FKE 3 HALST 1 &, 3497 14 d.
132 BEAH B 104 52 M A6 A BGRE AT Y
W, 4 M e T . JId): AR,
REFK30g, . FHIF. FRTES20g, #4715 g,
R, BEX 12g, ZFT. EE BARZK 10, i
B REHEX9e L 6g. M. mEda, MK
WA Z 10 gv 49 10 g5 RAEMEREE I KRAZ 12 go
A 10 g O FIEE . PR INZEEA 10 g #1510 g.
L5« 'y SR KT — 7 25 4 %77 480 mL, 4y
AR . TAITIFUB I 1 RITRA AR, #8057 14 d.
1.4 MIRAEAT

THEIT 14 d JE M E LT fEbr: (1) VP4 R E



= 40 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine June 2023 Vol. 33.No.11

Il PR IT 2, Wi PR IT RS S T ks B2 ) b v TP
i U DURER 5 AR AE 25 90 2K L4k RF 4 I K UL 1N 5E 4
22 fit (complete response, CR) ; LUSEIR 51K 1E A BT ik
=, M B R D 50 % S LL BN ES o 22 f# (partial
response, PR) ; DABRR DA AL 50 % s P (e
AHEIL 25 % NP EEE (stable disease, SD) 5 LLFRR
I 25 % S LA b B 1 B R O R (progressive
disease, PD) ; & ] % = (CR + PR + SD) / &
1% X100 %o (2) ML¥E fE AR, TAEI7 Al Jo K
£ 40 B S E AN A R K M AE 3 mL, A RS0 b A%
3000 r » min” 3, B0¥4E 12.5 cm, B 1S min, HYL
13 M35 2 fo % B IR IR PR VA ) C e B 2R ) (C—reactive
protein, CRP) . ¥EZE$iJi (carbohydrate antigen, CA)
199. J& JIE 47 J5i (carcinoembryonic antigen, CEA) . %
A CD3". CD4" . CD8" i A it =4 ffd 1 |- A4 AS N
(3) LA B E AT A RGN, SIEELRSEA
RN, MEMRETE. k. PSR RN,

1.5 %t o

K] SPSS 25.0 HAFHEAT AL, THEVERILL x5
For, R &%, R E o RN, RF R,
P < 0.05 ZERAAGIFE L

2 &% R

2.1 RBEH W RIT R

PaABEF ammEe THTH, ERAEARITF
BEX (P<0.05 , WFE2.

®2 OWHBFEAIT R (n=48, n(%))
Hoon) CR PR SD PD psEitil
RIF4l 2( 4.17) 18(37.50) 19(39.58) 9(18.75) 39(81.25)

BEA2H 11(22.92) 25(52.08) 10(20.83) 2( 4.17) 46(95.83)°
7E: CR —5%E&Z5f#; PR —iB0ZEfA; SD —JRJifaiE;
PD — &yt & .
S5ipyrd e, *P < 0.05,

22 BB AT A FEAT LR
W7 e, BEA 4L E 3 G CEA. CA199. CRP /K
PR TAIT A, ZRAEAGITHHE L (P<0.05), &3,

®£3 WALEH TR ISR (n=48, y+5)

M % m Ja CEA/ng e+ mL"' CA199/U « mL"' CRP/mg+ L
fy72H ITRT 55.16+£527  33.69+3.56  61.87+6.39
WIFE  4237+424  1248+1.59  16.38+2.04
BAH fTer 5523 +£5.31 3371+£3.62  62.05+7.02
I7JE  35.16+£3.62° 8.93+0.96 11.85+1.36

7E: CEA —JBIEPiE; CA —hEPi; CRP — C xWNE[.
Sy AT o e, PP << 0.05,

2.3 P B FAST A S 95 0 R AR K pud
W7 G, Ba 4l 3% CD3 . .CD4".CDS8 )i T1bI7 4,

e HES I E Y (P<0.05) , WE4,

K4 WHBENIT G SR MR K LR
(n=48, Y+g5, %)
HoH B E CD3’ CD4' CcDg'
7R FRT 50.01 £3.62  42.72+4.13  34.71+3.26
WITRE  39.28+391 3423+3.62 30.82+3.08
BeE2H TR 49214243 41.98+4.09 34.68+3.19
ST G 42.87+4.32° 37.94+381° 32.72+3.27°

i HTANIT R, P < 0.05,

24 BLEHT R RRM LA F IR

A HEEWIT AR RS AEZN 625 % (3/48)
KT AT 2011 20.83 % (10/48) , ZR A G %5 L
(P <005 .

3%

i s AL AT RO RAE HORE A, DU 9355 TR g
s ARLBCA e PR AL 1 — b g s R 2 8 2 B s 1 3
PO LR R AT A B R TR R
()3 767 I B E R, R 40 I T 42 °C i
FESAF T R4 B K0E, AN IR A . R
e P 5 T g AR A0 B B M, AN K T AT 2
PIRIAE VG, (EAbIT 290 B I S s ThRE S e K

IR DA A it IR B T < B, Sk &
amE U, AR AR, ZRAAL RIEK.
SMIE R, SFEUKBACE 5 T A E T . A5 5
R T 060 s 0 R E R VR T R BB A IR P HR 2 LA 1 5
B I RERIVE R " DA FEAR IE P B B ST
TR E MO IR IT A . 5 R i A AR B R B NS T
PHAIKE M. B R IEE. EdgRm. FERHERR. 178
B SUEEN — R AT Bk . KE. Bk,
BSOS, BB REE, RARMALS. FIKEEE
Ihak, AR5 Ju 6 B K i BT R A I I
T BRI TR HEFETT DURK
il TR o e AT RLYA T N AR I B AR K DA 2 RT 2
BRI . AT A 2G5
TP EBHB IR R IR Z T M RE 4% i K g i 1
T RSP 0 fls AR O I B, R R IR AR, B R
e O IREST RPN

AW T LS R W], B N A i B A
TG R %, ZRAAGIFHE L (P <005 .
PTRI A IO FF R 775 3ok 32 4 B RS BRI R T 2. ABIT IS
T AL A 11 I 37 R A 5 5 L7 26 9 DR 7 7K P AR
TFHITH, ERAFGIF¥E X (P <005 . #RE
£ I8 FH Ak i 37 ok 37 B % 0 — 215 4 i 9 4T 3 B 5 R
RIS BRAVRIT 7 50T MO Es AT I Rt - R 3 Gk
hREmszm, AR T m EE TR E SR e



EHIPEE A E 2023 F 6 A 33 55 114

AT T EE KRR W 18T T R BB I B T A R
RLHTR AR, A RT3 B TR T I 32 .

Zi BRI, NS M W AR e U R T R
— BRI SRR S SR, 38 5 R AT S S e TSR
i, 4 A B e P O s AL s A7 A AT EAL ST
e R 28R4

(&E 30k )

(1)  Hansen RN, Zhang Y, Seal B, et al. Long- term survival
trends in patients with unresectable stage 11l non-small celllung
cancer receiving chemotherapy and radiation therapy: a SEER
cancer registry analysis (J) . BMC Cancer, 2020, 20(1):
276.

(2)  ZhuL, Wang Y, Lv W, et al. Schizandrin A can inhibit
nonsmall cell lung cancer cell proliferation by inducing cell
cycle arrest, apoptosis and autophagy (J) . IntJ Mol Med,
2021, 48(6): 214.

(3)  Husnain SMN, Shojaee S. Hepatic hydrothorax and congestive
heart failure induced pleural effusion (J) . Clin Chest Med,
2021, 42(4): 625-635.

(4)  CRTERE, WML RIS, . MIEWINIE 2, 3- XU A
L5 B AR /N T S AR E TR ECRR 9T U ROA S (D)
TR AU S SRR 440, 2020, 40(7): 512-518.

(5)  FT7, M. JNE SRR ALTT XS s AR T W Sk

(13)

« 4]

JE (1) . IgRIEIZLE, 2022, 27(9): 1430-1434.
Currie GP, Chetty M. Intrapleural catheters: changing the
paradigm of malignant pleural effusion management (J) . JR
Coll Physicians Edinb, 2020, 50(1): 6-7.

408, MM, TR, AR BIORE 35 il ZE kAT e
£ U i s RS A A /N A0 0 i s 5 308 A R s B+ )
FHRESE (J) . JesiEdkfE, 2018, 16(3): 342-344, 374.
FEEH. TR EEEESY TS (2015 RO (3) . g
figg e, 2015, 37(1): 67-78.

MRAKET, e, BMERWIZESIET (M) L dbRt:
R A R, 2000 58-59.

HEE, XU, TISLTE. WM N R B P B UL AR A FH 2R A
B () . dbaiBEZy, 2015, 34(7): 529-531.

JBRE. STFHMEARE (M) L 28R, dbsi: NRTPAN
Jikt, 2005: 45-47.

BVEEL, RERRE, dKAER, . IEE5 VR AT
TR W s R T 8OOSR CBL ) Meta 43 #T (1) .
W E A2 &, 2019, 22(2): 90-98.

TS, AR URZE, K. NEYTA AR NS IR
£ IR G s 8 3P A7 ot ST e o s R A o Bl K T o s T
Ve (1) . BACT R A A Ak, 2020, 29(27): 3043-
3046.

AL, RIEEE T i PN R A U ARG s P9 9 A AT 5 30 451
it 5 B s AR 3 S AR AR R (1) . PRI,
2017, 30(6): 31-34.

(X4 ) 1007-0893.2023.11-0041-04 DOI:

10.16458/j.cnki.1007-0893.2023.11.012

TRZIRIEMAK S ZEIaTT AR =TT HAR LM

5w #HEW’

Bleg’

(. MR EZ R E—BERE, 1M B 550001; 2. ti M EZG KRS —ImIRE S, = 5=FH

550001; 3. se M HHERZ K

AL B
ERtIVAY

M HHFE 550025)

(5 ZE) BW: B TRLBIERFGRESZEEFLRATHFRBA LM, Hik: 2RFNFTEHRFZE—HWEE
% 2022 4 11 A £ 2023 42 A M4 8) 70 650k = B, AT ERALEF Yo AT BB HIRME, & 354, *F
BBn B H R HAFRSG ST, WRMER EFIA ERRS MR T KM IER7ET, WRMABEFERERIE. 125
PKOH KB R, ARG RIGAF T, R MRMEZRBRADES THRAE, T R2REKH AN RLFIRBE, 2304
Gt &L (P <0.05); %55, URMEH nFER, AKRDRITHEZRE B (B-HCG) . ¥—8 (E2) HEkmt%E
& (PAPPA) K-FH &G T, £FBA%3EL (P <005); %55, MWRMEESE P EILERSHKTIRM, £
FEA%ITFEL(P<005); b5/, WRABEZEAZ. FREYRKRTFRE, ZFEH%TFEL (P <0.05);
M EE YRR R RER AL, 8 TREMIEAGIREFINE ST AT T HEANR, BT 7 EZELTIT.

(7)) kAL, 2R, TR b %
(FESES) R71421 (®kFriIREE) B

(Ig#SEHEI) 2023 -04-03

(EEBNT) BB, & BIEEEN, FEOTT5 R PEORE.



