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[Abstract] Objective To investigate the curative effect of Matrine injection combined with gemcitabine (G)
and cisplatin (P) chemotherapy for treatment of patients with advanced non—small cell lung cancer (NSCLC) and its effect
on their immune function. Methods One hundred and one patients with advanced NSCLC admitted to the Third
People's Hospital of Wuxi from May 2015 to May 2017 were enrolled, and they were divided into two groups, 55 cases
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in each group. The control group was treated with GP chemotherapy regime, and the observation group was additionally
treated with Matrine injection on the basis of the therapy in control group. The differences in short term curative effect,
the improvement of traditional Chinese medicine (TCM) syndrome, adverse reaction and immune function between the
two groups were compared. Results The short term total effective rate in the observation group was significantly
higher than that in the control group [43.64% (24/55) vs. 23.64% (13/55), P < 0.05]; the TCM syndrome improvement in
the observation group was also significantly higher than that in the control group [85.45% (47/55) vs. 65.45% (36/55),
P < 0.05]; while the adverse reaction incidences of gastrointestinal reactions (29.09% vs. 49.09%), liver and kidney
dysfunction (18.18% vs. 36.36%), leukopenia (20.00% vs. 38.18%) and cardiotoxicity (5.45% vs. 18.18%) in the
observation group were obviously lower than those in the control group (all P < 0.05). The results of levels of cell immune
function tests showed that the CD3" (0.54 +0.08 vs. 0.47 +0.07), CD4" (0.36 £0.06 vs. 0.29 +0.05) and CD4'/CD8"
(1.744£0.51 vs. 1.2440.31) in the observation group were significantly higher than those in the control group (all P <
0.05). Conclusion Matrine injection combined with GP chemotherapy regimen can improve the clinical efficacy,
enhance immune function, ameliorate clinical symptoms and reduce adverse reactions in patients with advanced NSCLC.

[Key words] Advanced non-small cell lung cancer; Matrine injection; Gemcitabine and cisplatin regimen;
Clinical therapeutic effect; Immune function
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