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Abgtract  Background and objective L entinus edodes polysaccharide (Lentinan) has attracted great at-
tention from both pharmacologists and clinicians as a biological response modifier , and is widely used as an an-
ti-tumor agent in both China and Japan. The aim of this study is to observe the efficacy of L entinan combined
with chemotherapy in stage -- nonmrsmall cell lung cancer (NSCLC). Methods Eighty-one patients with
stage - NSCLC were randomly divided into two groups: Lentinan + chemotherapy group (group A,
42 cases) ;  9mple chemotherapy group (group B, 39 cases). The peripheral blood T lymphocyte subsets
(CDs3, CD4, CD4/ CDsg) and natural killer (NK) cell activity of patientsin both groups were measured before
and after treatment , while compared with healthy control (30 cases). The immune functions, the efect of
treatment , quality of life, and adverse reactions were observed. Results After treatment the objective re-
sponse rate (CR+ PR) was 50 %in group A , compared to 33 %in group B (P<0.05). The blood T cell levels
(CDs3, CD4, CD4/ CDs) and N K cell activity in group A increased (P<0.01) , CDs reduced (P<0.05) , butin
group B the val ue had no obvious change ( P>0.05) . Quality of lifein group A was higher than that in group
B (P<0.01). Theincidence of grade -- leukopenia, nausea and vomiting in group B was much higher
than those in group A (P<0.05). Conclusion The therapeutic effect of L entinan combined with chemothera
py is better than that of chemotherapy alone.
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Tab 1 General characteristics of NSCL C patients
Characteristic Group A (n=42) Group B (n=39)
Gender
Male 33 32
Female 9 7
Age (yearsold)
<40 8 7
41--50 12 11
51--60 14 13
=60 8 8
Median age (years old) 54 53
Histology
Adenocarcinoma 18 17
Squamous cell carcinoma 23 22
Large cell lung cancer 1 0
TNM stage
24 22
18 17
KPS score
60 24 25
70 17 14
80 1 0

Group A vsgroup B, al P>0.05
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Tab 2 Comparison of T lymphocyte subsets and natura killer cell activity
before and after treatment in healthy control and NSCL C patients (x £ s, %)

T lymphocyte subset Time Control group Group B Group A
CDs Before treatment 84+3 68+4 68+4
After treatment 68+4 75+5
Difference val ue -0.1+0.5 7.0+£2.4
CD4 Before treat ment 61+3 4 +£7 42+6
After treatment 44+7 50+ 6
Difference val ue -0.2+0.7 8.5+2.6
CDs Before treat ment 24+4 28+4 29+4
After treatment 29+4 27+3
Difference val ue 0.3+x1.6 -2.2+2.6
CD4/ CDs Before treat ment 2.6%+0.5 1.6+0.4 1.5+0.4
After treatment 1.6+0.4 1.9+0.5
Difference val ue -0.03+0.1 0.5+0.3
NK cell activity Before treat ment 51+3 36+5 36+7
After treatment 35+5 42+6
Difference value -1+5 6.7+2.9

Before treatment : group A and B vscontrol group, P<0.01; group A vsgroup B, P>0.05; After treat-
ment vs before treatment : in B group, P>0.05; in A group: P<0.05

3
Tab 3 Toxicities of chemotherapy in two groups
Toxicit Group B (chemotherapy cydes: n=78) Group A (chemotherapy cydes: n=84)
oxic
Y 0 - 0 -
L eukopenia 9 18 29 16 6 51(65.4 %) 19 26 24 13 2 39 " (46.4 %)
Thrombocytopenia 52 15 8 3 0 11(14.1 %) 68 10 5 0 6" (7.1)
Anemia 29 28 15 5 1 21(26.9 %) 33 28 18 0 23" " (27.4%)
Nausea/ vomiting 24 10 31 13 0 44(56. 4 %) 32 28 17 7 0 24 " (28.6 %)
Bellyache 74 3 1 0 0 1(1.3%) 81 2 1 0 0 1°7°(1.2%)
Alopecia 9 9 40 20 0 60(76.9 %) 10 13 39 22 0 61" " (72.6 %)
Constipation 75 2 1 0 0 1(1.3%) 82 2 0 0 0 0" (0
Group A vsgroupBin - : * P<0.05, * * P>0.05
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