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for Elderly Patients with Advanced Non-small—cell Lung Cancer Cancer *
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Abstract: Objective To investigate the efficacy and safety of Lentinan combined with chemotherapy in elderly patients with non—
small-cell lung cancer (NSCLC). Methods From January 2011 to December 2013, 139 elderly patients with NSCLC in our hospital
were divided into treatment group and control group. Patients in the treatment group (n=69) had chemotherapy combined with Lenti—
nan, and patients in the control group (n=70) received chemotherapy only. Then we analyzed and compared the adverse reactions, lym—
phocytes subsets, NK cells, quality of life and efficacy between the two groups. Results In the treatment group, 79.7% of patients had
their life quality improved, while 64.3% had improvement in control group; there were significant difference between the two groups
(P<0.05). The main adverse reactions of both groups included hematologic toxicities and gastrointestinal reaction, but there were
statistical difference between the two groups in incidences of I~V degree of leucopenia and Il ~1ll degree of gastrointestinal reac—
tion (P <0.05). The rates of immuno—cells were improved in the treatment group with statistical difference (P <0.05), as compared with
those before treatment. There was no statistical difference in disease control rate and progression—{ree survival between two groups
(P>0.05). Conclusion Lentinan combined with chemo-regimen could enhance cellular immune function in patients with NSCLC, im—
prove the efficacy of chemotherapy, reduce the side effects and improve quality of life. It deserves application in clinic.
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Tab.1 Comparison of the clinicopathological features between the two groups

Gender Kps

Clinical stage

Pathological types

Groups n ————— Age(year)
P Male Female g

score  Stage iii Stage iv  Adenocarcinoma Squamous cell carcinoma Large cell carcinoma

724£15.1 60~80 37
73.9+17.2 60~80 41

Treatment group 69 42 27
Control group 70 38 32

X 0.617 0.345
P 043 0.32 0.75 0.56

33 30 6
36 29 5
0.231
0.89
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Tab.2 Comparison of the quality of life between the two groups

Group Worsen Stable Improved Effective Rate
Treatment group 14 27 28 79.7%
Control group 25 30 15 64.3%
X 7.184
P 0.028

2.3 HEMEREE AR KEAIRTHNE
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Tab. 3 Comparison of the changes of T lymphocytes and NK cells between the two groups

Groups CD3+ CD4+/CD8+ CDh4+ CD8+ NK cells
Treatment group Before treatment 57.32+7.89 1.25+£0.74 44.53 +3.93 28.76 +7.99 25.87+7.14
After treatment 55751012 1.16+096  6032+859  47.84+6.77  35.69+631
P 0.54 0.69 0.034 0.013 0.031
Control group Before treatment 55.19 £ 8.75 1.27+0.23 4532 +5.79 27.88 £6.78 26.34 £ 6.18
After treatment 49.61 £2.43 135£044  3423+3.61° 23.64+184  2092+3.74°
P 0.045 0.12 0.045 0.022 0.043
Note: compared with before treatment, ‘P<0.05
25 FPHILE RITHULITI R DCR ) 667 % lof oy S e
N _N Treatment Group
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+
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Tab. 4 Comparison of the efticacy between the two groups after treatment ‘—LjL
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0.00 2.00 4.00 6.00 8.00 10.00 12.00 14.00
Treatment group 4 42 13 10 66.7% 85.5% Bl m s ‘jmé;;lh sk 2
1 2 % ot & B 1E] By Kaplan—Meier By F o 4%
Controlzgroup 2 4016 12 60.0%  82.9% Fig.1 The Kaplan—Meier survival curve of the two groups
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