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[ Abstract]  Objective  Objective To explore the centralizer anticancer prescription combined
chemotherapy in the treatment of non-small cell lung cancer. Methods 67 cases of hospitalized patients
with non-small cell lung cancer were randomly divided into treatment group according to admission order
from July 2006 to June 2012, (33 cases and the control group, 34 cases in the control group with chemo-
therapy treatment, the treatment group on the basis of the control group using centralizer anticancer pre-
scription, after two cycles, observe clinical effect and TCM symptom score, Karnofsky functional score
(KPS) and adverse reaction conditions. Results The comparison of recent clinical curative effect: the

treatment group effective rate was 36.36% (12/33), the control effective rate was 23.52% (8/34), two

1 AT :442000 18, WL 25 242 Be B @ A I 2 B PP I YR — 1X.
YEZ WA AT(1979 — ) 4 A+, EIRENT ., BFFE 710 PE AL, E-mail; heminl437@ sina. com
EIRFES B (1979 — ) Wi+, FIRER, W57 E2E#1% . E-mail: zhouyu9701@ 163. com



WEREZG 2014 4E 4 H457 %554 1 Global Traditional Chinese Medicine, April 2014, Vol. 7, No. 4 279

groups of efficient was not statistically significant( P <0. 05) ;the symptoms integral and KPS score of treat-
ment group was better than control group, with statistical significance (P <0. 05 or 0. 01) . The adverse re-
action comparison; the treatment group nausea and vomiting, inflammation of the oral mucosa, liver dam-
age and white blood cells reduce was significantly less than the control group, the number of cases in the
two groups are statistically significant (P <0.01 or 0.05). Conclusion centralizer anticancer prescrip-

tion combined chemotherapy can alleviate clinical symptoms in patients with non-small cell lung cancer,

improve the quality of life of patients and reduce the adverse reaction of chemotherapy.
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