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[ Abstract] Objective To observe the survival effect of TCM herbal formula with percutaneous
cryoablation therapy in elderly advanced non-small cell lung cancer. Methods 90 patients with elderly
advanced non-small cell lung cancer ( NSCLC) were divided into treatment group (n=44) and control
group (n=46) according to the patients’ wishes to observe, statistical recordings of changes of life
quality, the probability of tumor recurrence, metastasis as well as lifetime. Results The survival median
in the treatment group and control group is 14 months, 11 months respectively. According to Karnofsky
functional status grading standard and quality of life marking standard (QOL) , the treatment group was
superior to control group in the quality of life changes of preoperative and postoperative 3 months, 6
months, the metastasis rate local tumor ,the median surial time after percutaneous cryoablation and the
survival of 1 year, 18 months ( P<0.05). Conclusions The “Green Therapeutic” mode combined with
TCM herbal formula and percutaneous cryoablation has significant meaning in the survival effect for 44
cases of elderly patients with advanced NSCLC.
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