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Lung Cancer
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Abstract: Objective

regimen—GP in patients with advanced non-small cell lung cancer (NSCLC). Methods

To study the clinical effect and toleration of Rg3 combination with chemotherapy
Seventy-seven
patients were divided into two groups randomly. Thirty-nine patients as treatment group. treated by Rg3
plus GP regimen,and thirty-eight patients as the control group,only treated by GP regimen. Results The
response rate was 48. 7% in treatment group and 36. 8% in control, The clinical benefit rate (disease con-
trol rate) was 82. 1% and 63.2% respectively (P<C0. 05). Conclusion Rg3 combined with GP regimen
could increase the therapeutic effects and decrease the side effects of chemotherapy in the patients with
advanced non-small cell lung cancer.
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Table 1
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Groups n CR PR SD PD RR

Short-term responses of patients in the two groups

DCR

Treatment 39 1(2.6) 18(46.2) 13(33.3) 7(17.9) 19(48.7) 32(82. 1)

Control 38 1(2.6) 13(34.2) 10(26. 3) 14(36. 8) 14(36. 8) 24(63.2)
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Table 2 Comparison of Karnofsky scores between the two groups

Groups n Increase No change Decrease P
Treatment 39 21 12 6
Control 38 11 17 10 =>0. 05
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Table 3 Comparison of toxicities between the two groups
Treatment group Control group
Toxicities
n 0 I r m N M+ n 0 1 nm m N m+ N
WBC 39 2 12 20 4 1 5(12.8%) 38 1 6 15 14 2 16(42.1%)
PLT 39 6 18 13 2 0 2(5.1%) 38 5 15 10 7 1 8(21.1%)
HGB 39 30 8 1 0 0 0 38 28 8 2 0 0 0
Nausea and vomit 39 16 19 4 0 0 0 38 12 19 5 2 0 2(5.3)%
AST/ALT 39 32 7 0 0 0 0 38 30 8 0 0 0 0
BUN 39 34 5 0 0 0 0 38 29 9 0 0 0 0
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