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[Abstract] Objective To evaluate the clinical value of transcatheter arterial infusion chemotherapy
(TAI) by using traditional Chinese medicine-assisted (TCM-assisted) paclitaxel-cisplatin(TP) regimen in treating
inoperable non-small cell lung cancer (NSCLC). Methods A total of consecutive 103 patients with inoperable
NSCLC, who received TAI, were enrolled in this study. According to the therapeutic scheme, the patients
were divided into Western medicine group (n=71) and TCM-assisted TP group (n=32). Results In Western
medicine group and TCM-assisted TP group, the mean survival time was 10.5 months and 15.5 months
respectively, the median survival time was 7.0 months and 12.0 months respectively. The 6-month, one-year
and 2-year survival rates in Western medicine group were 64.8%, 26.8% and 8.5% respectively, which were
71.9%, 43.8% and 18.8% respectively in TCM-assisted TP group. All the overall survival time, mean survival
time, median survival time, the 6-month, one-year and 2-year survival rates in TCM-assisted TP group were
higher than those in Western medicine group, the differences between the two groups were statistically
significant(P<<0.05). Conclusion For the treatment of patients with inoperable NSCLC, TAI by using TCM-
assisted TP can prolong survival time, improve survival rate and quality of life, and reduce the adverse
reactions after interventional chemotherapy. Therefor, it is a safe and effective therapeutic method for
inoperable NSCLC. (] Intervent Radiol, 2021, 30. 136-139)

[Key words] non-small cell lung cancer; Qingfeixiaoji prescription; transcatheter arterial infusion;

survival time

DOI:10.3969/j.issn.1008-794X.2021.02.007

E€UH: EETHRERRFTHITN"EZCFHRETIA (20Y11913900)

PR B 200437 T v B8 2 DR A B I BH v 0 B 2 6 5 e g A AR CECOOBR R AE 0 4 ) 5 BT AR
YN B R B (K 75 28

HEEEH . X E4  E-mail: yjliu@bjmu.edu.cn



I A A2 2021 4F 2 A58 30 455 2 1 ] Intervent Radiol 2021, Vol.30, No.2

—137—

6] it 988 2 9 30 R A T 36 g i A SRR RE 1 1 6,
ANBEF AR DT BR 2 Al /N 41 B 9 (NSCLC) B &
VEIRIT I, (02 60% i 35 11 Uiz Wi B ok 1F e
W FARIBRRA SRR, AR IBRAYT HOR
28 Fy KU 1 A7 (TAT) XA n ) s fii 9 & # 7 oE 22
YRR, SCHR B 120 1 2254 B0k 8 22 1 BIF 58 3IF 512
DL 323 Bh DK R AR Y7 O 2 1 TAT X i 399 i 98 28
HIR TG RT3, 2R R P e
2 BLAT $2 5 A B s KAl b i 9 1 R L AE K
it 96 S5 AR AR I | o A A O A o bR R R
ok > i 988 B B A5 D T A AT 9T AT AR S B ARV
T2 B TALIGY7 A T UIER NSCLC Il R A

1 #R5RF*®

1.1 #g

L1 AEFRIE 2014 4F 1 A 1 H % 2018 4F 12
J 31 H g v B 24 R 2 B e I BH v v B 45 G R B
A BE ) NSCLC i

112 AdibruE O 2 572 19 NSCLC &
T QAR VAL AN AT ) BRI 48 F R (#R kALT |
T JR R R R 4 AT A SRR T
H @)% TAL IR Y7 B2 15 Ml i L7 il Bh TAT 3397
F @ BEER A R R AL R HA
FRERIA YT 5 @I AR T AR O B8 ki 5 58 36 s O
BIAE I ANBR , 5 FIE4 (KPS) P4 =60 43,

113 HeBgArE  OF O F B & HEER B,
Ko Ty i ™ B B R PO R QA A 2 R
S Wb g B AR Bl IR B g R (D% 1M D) BE
WA 06 SR U S R RE ] 1 B
P R AT A AR S

L.1.4 ZWibriE Bl e iR 2018 4F v [ 1ifs PR i e
223 (CSCO) J5 & M i3 1297 48 1 (2018 FiL) it &
PE NSCLC Wi BR2 2 Wb i . 43301 R T I B 47 98
I3 (UICC)2017 4E57 8 L4 WiAn e . v B ik B AR
P 2014 4 CEAERE R 2YT R R ) (MR AR F2 4550
N A R A ) 40 il 88 AL R 6 1 AR | o Oy W%
W, B 2y 9%, = 1SR UOE IR AL BT L I,
SR MR A T R VERS . R, R
AR, & 0 BOHZZ 80 . DL FRE S,
A 2 WUCRE LE G I 7 Jik B Ay ML R 9% ik

12 ik

1.2.1 PHEAF %2 TALIRYY, RAZEE
135 mg/m* 54 75 mg/m® %, B3 JFE 177/,
TALIRYT — Mk B sl Bk 2 A B, DR b 8 ik

Ao WETEARST S, RN 20 L SRR IR A R
IR0 4y BT M v 2 A 2E URE (A% 150~350 pum , BT M
F2 37 FEZN W) ) A ZE R Bt S bk (&1 1), TAT % 3
JAE A, EE bR R ml DA A T AR S A I T vk

QU T8 e 7R 4 240 S U B IR B IK A 3k DSAL 7 TAT Rl
FE;(2TAL B % J5 DSA, W78 A7 30U B IR A i 28 R A (5 3% )
1 TAIL 5k

122 hPBEASTE  EHEZ TALIRYT BRI 6
e R 25IRYT IR T LI I T AR Ry AR Oy BRI N
W, %215 ¢, W30 g,k 10 g, EH 6 ¢, H
K15 g, RE 12 o, R 30 g, 4374 15 ¢, BT
F 30 g, A LA 15 ¢, Wi DlEE9 o EANE 15 g, H AT
6 g 41, P2l i B 2R 2 IR P S B v
iRt KA AR , AR 1A, AR 2 IR, BRI
£ 200 mL,3£25 400 mL, IR 3 J& R 1 AW,

1.2.3  Jraomss

1.2.3.1 EEFROTAY . BEVIFIC T AR
FA 9 95 TG 1 B A2 A7 3 (progression-free survival, PFS)
SE XA NES — RIR YT B R A R i
(PD) A B[R] B IS 2 DA AR AR R 0 1) A8 3 e SC oy
A 04HB PFS, A 47 M (overall survival ,0S) )
SR — AT BB FE T R B R R, Ik
F e — U BE VT I ) 5 1 RSB T W ZE F 5
B, LA PFS Al OS AN Fh AT 5 U0 I
WTAL.,

1.2.3.2 EBE WS ROEN AHKHE CT MRIPET-CT
SESCARSE R A VP AN T AR IR T TS A IR 4
T, 2 B IT O AR i (RECIST) 1.1 AR ifE,
FRBE IR YT S WA B VRN B R AR YT O Y
W7 R, B MG =(CR + PR)/EHI%Ex100%; Il
R 3k 25 R =(CR+PR+SD )/ B il $ix100%

1.2.3.3  ARITA RN . 2 WA T A 8B 24
Yy 2t KO 2T R OB Ay BEAR ) HEAT VA, 4
90~ IVE LLO BRI, TR O, I
JE S v B RO, T b 40k 7 B RN



— 138 —

AN S I

2021 4E 2 A% 30 %55 2 1 J Intervent Radiol 2021, Vol.30, No.2

1.3 Stk

K SPSS 21.0 WA e 1 3 1F #E 47 55040 43 B o
iz FH X2 K 50 il 98 S5 2 1 R 43 A, P> 0.05 Bk
ZSR TG TR L, K Kaplan-Meier 3 % BR %
AT RN R A0, TR 4L 0S F1 PEFS LKW
M6 MH 1A 2 FELFR, i log-rank K5 5522 il
AR AT, P<0.05 Bk MR B A4
ES-9'8

2 #R
2.1 BELBHE TR

SR AR 103 1], He o 7 B 90 451 71
ol rh e B2 ] 32 ), PRALER AP, AR O A
2 x* K P>0.05, o Ge 27 a2 S, UL P 2 M0 o3
M , A (R 1),

x 1 ELHHE
ZH A hUEg a2 P
£ 6 99 151450 161 71 32 103
/451 1.236  0.266
L 48 18 66
S 23 14 37
A1) 4464 0216
<60 ¥ 7 7 14
60~69 % 33 9 42
70~79 % 17 8 25
=80 % 14 8 22
SERIE/S 69.949.0 69.8+11.5  69.8+9.8
AR L R % 50~87  49~89 49~89

22 mYTRL

VU A A AE I O (10.5+1.1) 4 H vl
BE 2 R (15.5+2.4) A H 5 VG B 41 09 b 4 2 A7 301
(7.0£0.5) ™ H , VT EH R (12.0:2.0) 1~ H , VHEH
1) 6 N HAAFR N 64.8%, T IGEELH N 71.9%; TG B4
B 1 AEAEARR A 26.8% , H PG B4 0 43.8%; FH B 4111
2 AEHEAEHN 8.5% , PV 41N 18.8% ., Wi LAF
W CE AR R AR B A AR (6 N A 1 AR

2 AFEA AR ) TR P R 3 & TVE R4, 4 Log-rank
R x*=4.453,P=0.035, Z 5 A4 it= 2 L (K 2),

100

0 20 40 60
0S/H

B2 LA A 2k A - A A 3

VUL -3 PFS My (7.8+1.0) A, HH i EH N
(12.6£2.2)/4 H s PH 4L 437 PFS 4 (5.0£0.6) 4~ H
HPHEE 2 (9.0£1.6) 1 A o HEEE RS- 1y PFS Airp
{37 PFS ¥Jm TPHEE AL, £ Log rank ki ,x*=4.997,
P=0.025, %5 A g1t 2 L (K 3),

0 20 40 60
PFS/J]

3 PZH PFS A A7 il 2 - 0 9 e 48]

2.3 ISR WY AR AR

Hh PG 12 2 (1% 75 0 2 i 3 R IG DR 3R 4 46 3 LU 7Y
B4R, P>0.05, 3 2 R G2 L R T
NSCLC &3, TALIRYT e E2AEH, A 25k
I I R A Y S AR R R E T, WL 2,

%2 PR SR O n%
i WA A B ENG R E I R 372 3 P
CR PR SD PD CR+PR CR+PR+SD
PEE A (n=71) 1(1.4) 33(46.5) 24(33.8) 13(18.3) 34(47.9) 58(81.7)
PP EE 2 (n=32) 1(3.1) 16(50.0) 11(34.4) 4(12.5) 17(53.1) 28(87.5) 0.839

BALIRYT G LR il 1 DL 2 2 K 5, }*=0.845, P=0.839, 2R LG II¥E X

2.4 ALTF AR N
W% 3, HEAHNA RN AL FRE 80.1%,
FR BE AL A AS RSN B R A R 46.9% ;T ALY

HhRE EE N RN KR AR 29.6% .16.9% ;
FARH M B . B AR R & AR50 9.4% |
3.1%,P<<0.05, xR EIET AW DA R R



A AT 2 235 2021 4F 2 A 45 30 %55 2 8 ] Intervent Radiol 2021, Vol.30, No.2

— 139 —

£3 PULAITIG R B H 0
TR
4
A 5w gg ag * DM
VY2 (n=71) 17 24 21 12 15.362 0.002

hPE B4 (n=32) 17 11 3 1

I3 J i BB P
3 g

PRI 2B W T 240 s, &%,
FE] i e = G003 1) R T i R 24 1 T e
A REARARYT S A BRI 55 7 AT B AR, B
FERN, IS AT IR YT I A 1 RE K
BN PR R | Rl AR S R T EL R e e T RE, K
B AT S R SR, HJG R AR

7y i s Rl E Y S I A RN Y i 73 G
UL PR AR R, O PR AL 3R R I 2
FRFE D7, 2 B9 MRS 35 2 SR 28, Ui 2k J B, A<
Ui BRI A AR I N JE AR I AR S 2 IE
Uk, il o 8 2 22 DG R 98 1 R 9 B At A Ak e | T il
THAL, A RIS I F Dy o A6 S A 25, FR I
A A DVE S IR 2R A, [ R OEVE R B R
LSOO A 1 5 AR S LB f g L B Ak =2
fidt B LA AL AR IR 2 U8 VTR A AR T AR T BT
P 250 BRSO I A s R A S AR T AR A
M 5 1 R R B 5 R B ok AR IR AR R | W
LB fif 35 WA A8 1 0% 5 e i LR v ORI O
25 AT 25 85 SR R U 2T,

I A5 A BT e i) A K FE O W R 2l
AT BT MR JE R . B RO Y 2
4 2 M O G il s ik B R R Sk ) Bl
ik N 8 P Sl bk IR S0 ok S5 AR B 20 ik A O

TAL J2& 5 Bt i 58 25 4 B Bz T8 A B )= 35 i 983
Kb, BT DL — i RO e B kAT i — 2 2
FRU R SR A e SR S T R R A TR
TS5 0 25 W) I R kAR 7 Y 2~6 £512, Ak, TAT AT
DA s i FH A X 2 i ) A2 25 ) oF 38 B o X
B A SOR EENY RN SR R, X2
TAL A8 AR A B2 38 8 R AP RO RN, BT LR
AUINR T X6 fiiged 1) 24405, 3000 T AR y7 25t B
MR AR R, $5  1 fJe 36 7 SR AN B 1 A A
JEaE 2 AN FERIE G A B R R 45 Tl 2 A 2E
L DR P e o 18-t 2 3K 25 1) R BB

A% B 5% w2 4l B TAT 36 97 R AT Y0 bR
NSCLC, #& & T I R Y7 3% B e 4k o A3 1 Ml

FEBRCE WG R, R T RS RN, R
KEEK T HRAEM 0S,

gi b, ARV 2B TALIR YT BEAE K
NSCLC &35 By EAF 0], 3 i B 3 A A 38 ek 1R
B AL DA AR R N AT S A B
N, i — Tl 4 A5 S50 i g 36 7 AR 5 AL [
WFFEAT HoJm B 45 SR nT BB A7 AE W 1y, A3 R iE— 25
KEEARBEHLXT A5

(& % 3 #]

[1] Chen W, Zheng R, Baade PD, et al. Cancer statistics in China,
2015[J]. CA Cancer J Clin, 2016, 66: 115-132.

[2] Moumtzi D, Lampaki S, Zarogoulidis P, et al. Prognostic factors
for long term survival in patients with advanced non-small cell
lung cancer[J]. Ann Transl Med, 2016, 4. 161.

[3] ZengY, Yin M, Zhao Y, et al. Combination of bronchial arterial
infusion chemotherapy plus drug - eluting embolic transarterial
chemoembolization for treatment of advanced lung cancer: a
retrospective analysis of 23 patients[J]. ] Vasc Interv Radiol, 2020,
31: 1645-1653.

[4] BEE, Eo8, 2 BN 5 AR B[]
I AT 2k 2014, 23:272-276.

[5] BieZX, Li YM, Bin L, et al. The efficacy of drug - eluting beads
bronchial arterial chemoembolization loaded with gemcitabine for
treatment of non - small cell lung cancer[]]. Thorac Cancer, 2019,
10: 1770-1778.

[6] BCHbK, X|E4. SAZE-IHTT %4 T8 sh ik 0 by7 ik gy
ASRT G B Al /I A B g 0 N AR T [0, A AU A R AR
2020, 29:612-616.

[7] WanLQ, TanY, Jiang M, et al. The prognostic impact of traditional
Chinese medicine monomers on tumor-associated macrophages in
non-small cell lung cancer[J]. Chin J Nat Med, 2019, 17: 729-
737.

[8] Wang CY, Huang HS, Yc S, et al. Conventional treatment
integrated with Chinese herbal medicine improves the survival
rate of patients with advanced non -small cell lung cancer [J].
Complement Ther Med, 2018, 40. 29-36.

(9] CRAFE X0 L4, 200 . W Il aF BU7 7S 45 A A ARIT IR YT
EAEWE I 30 Hll R FE[) . YL 2y 2018, 50:34-37.

[10] Bl M, BRI A& &L AWKk S AL y7 A 97 e e/
20 B Bl s RATFE [T ], BR 2241, 2014, 29:1400-1402.

[11] Yang NN, Xiong I, He Q, et al. Achievable complete remission
of advanced non-small-cell lung cancer: case report and review
of the literature[J]. World J Clin Cases, 2018, 6: 150-155.

[12] FuYF, Li Y, Wei N, et al. Transcatheter arterial chemical infusion
for advanced non-small-cell lung cancer: long-term outcome and
predictor of survival[J]. Radiol Med, 2016, 121: 605-610.

(ke H #1.2020-10-21)
(A S 8 . A 30 40





