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Clinical Efficacy and Immune Regulation of Huajuhong in the Treatment of Advanced Non-small Cell

Lung Cancer Complicated with Pulmonary Infection

ZHONG Guojius HUANG Cheng, MAO Weijian, ZENG Jiangtao”
Department of Pulmonary Diseases sMaoming Hospital of Guangzhou University of Chinese Medicine
(Maoming Traditional Chinese Medicine Hospital) , Maoming 525000 ,China

Abstract Objective To analyze the clinical efficacy and immune regulation of Huajuhong in the treatment of
advanced non-small cell lung cancer(NSCLC)complicated with pulmonary infection. Methods Sixty patients with
advanced NSCLC complicated with pulmonary infection admitted to our hospital from January 2021 to December
2023 were selected as the research subjects. The patients were randomly divided into control group and test group
by a random number table method, with 30 patients in each group. The control group was treated with anlotinib
hydrochloride capsules and symptomatic supportive treatment,while the test group was treated with Huajuhong on
the basis of the control group. The levels of immune function indexes,infection indexes and tumor markers were
compared between the two groups before and after treatment. Results  After treatment, the levels of CD;" T cells,
CD,"/CD;" cell ratio in the test group were significantly higher than those in the control group(P <C0. 05) , while
the level of complement C3 was significantly lower than that in the control group(P<C0. 05). The levels of procal-

citonin(PCT) and C-reactive protein(CRP) in the test group were significantly lower than those in the control group
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(P<C0.05). The levels of carcinoembryonic antigen (CEA) ., cytokeratin 19 fragment antigen 21-1 (CYFRA21-1)

and neuron specific enolase (NSE) in the test group were significantly lower than those in the control group

(P<<0.05). Conclusion

Huajuhong in the treatment of patients with advanced NSCLC complicated with

pulmonary infection could effectively increase the immune function, help to control infection and improve the disease

condition.
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