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[ Abstract]  Objective To observe the clinical efficacy of Shenqi Fuzheng injection adjuvant carrelizumab combined
with chemotherapy in the first-line treatment of advanced non-small cell lung cancer (NSCLC) . Methods A total of 96 patients
with advanced NSCLC admitted to Huizhou Hospital of Guangzhou University of Traditional Chinese Medicine from April 2021 to
April 2023 were selected as the research objects. The patients were divided into control group and observation group by random
number table method, with 48 cases in each group. The patients in the control group were treated with carrelizumab combined
with chemotherapy as the first-line treatment. The patients in the observation group were treated with Shenqi Fuzheng injection
adjuvant carrelizumab on the basis of the control group. Twenty—one was a treatment cycle, and the patients were continuously
treated for 4 cycles. The clinical efficacy, incidence of toxic and side effects of grade -1V, T lymphocyte subsets, serum cyto-
keratin 19 fragment antigen 21-1 (CYFRA21-1) level, chemokine CXCL12 level and Chinese version Functional Assessment of
Cancer Therapy—Lung Cancer (FACT-L) score before and after treatment were compared between the two groups. Results The
disease control rate was 81.2% (39/48) and the objective remission rate was 62.5% (30/48) in the observation group, which were
higher than 41.7% (20/48) and 31.2% (15/48) in the control group, respectively (P < 0.05) . The incidence of toxic and side effects
of grade -1V in the observation group was 25.0% (12/48) , which was lower than 45.8% (22/48) in the control group (P < 0.05) .
After treatment, the percentages of CD;" T lymphocytes and CD,” T lymphocytes in the two groups were higher than those before
treatment, respectively, and those in the observation group were higher than those in the control group (P < 0.05) . After treatment,
the levels of serum CYFRA21-1 and chemokine CXCL12 and Chinese version FACT-L score in the two groups were lower than

those before treatment, respectively, and those in the observation group were lower than those in the control group (P < 0.05) .
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Conclusion Shenqi Fuzheng injection adjuvant carrelizumab combined with chemotherapy first-line treatment can improve the

clinical efficacy of patients with advanced NSCLC, reduce the toxic and side effects of grade -1V, improve the immune function

and quality of life of patients, and reduce the level of tumor markers of patients.
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Table 1 Comparison of general data between the two groups
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