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Influence on TKI and prognostic factors analysis of
traditional Chinese medicine in combination with
chemotherapy in treating non-small cell lung cancer
patients after surgery

TIAN Weifeng', LANG Xiaomei’, RONG Ning’
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Province, Xining 810007, China)

Abstract Objective: To study the effect of the influence of the concentration of serum TKI1 and survival prognosis
of traditional Chinese medicine combined with chemotherapy in non-small cell lung cancer after surgery.

Methods: According to the treatment method, 100 patients with non-small cell lung cancer after surgery as the
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Keywords

research object are divided into a control group and a treatment group according to the random method (n=50).
The control group were treated with chemotherapy, and the treatment group were treated with traditional Chinese
medicine on the basis of the control group. The different level of serum TK1 in all patients before treatment
were compared with Kaplan-Meier survival analysis, the clinical and pathological characters were compared
by chi square test and the independent prognostic factors for univariate analysis and Cox regression analysis.
The different level of serum TKI1 in two groups after treatment were compared by T test. Results: All Patients’
postoperative survival in TK1 (<0.5 pmol/L) was significantly higher in TK1 (>0.5 pmol/L), (P<0.01); in the
clinical and pathological features, T stage (P=0.010), N staging (P=0.002) showed relationship with TK1; in terms
of prognosis, T staging (HR=1.739, P=0.006) and N staging (HR=1.694, P<0.001) are independent prognostic
factors of patients with non-small cell lung cancer. Conclusion: Traditional Chinese medicine combined with
chemotherapy effectively inhibited the expression of the serum concentration of TK1 in the patients with non-
small cell lung cancer after surgery, so as to play a role in inhibiting tumor growth, which is conducive to prolonged
survival of patients, also serum TK1 can be used as an important prognosis factor of curative effect evaluation in
non-small cell lung cancer patients.

traditional Chinese medicine; chemotherapy; non-small cell lung cancer; thymidine kinase 1; prognosis
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Figure 1 The serum TK1 concentration was compared with

survival prognosis before treatment

ZKTKETKI(<0.5 pmol/L)4H 5TKI1
(>0.5 pmol/L)TEMER] . Al . W AH s | S BEE
AL OBhE AL R Z R R 22 TG X
(P>0.05, 1), MAET/HW N7 A W%
£ 2% 5 (P=0.010, P=0.002; #2),

BRI R A BT R B 01 (T A3 Wi =18.221,
P<0.001, N/ #Hx’=27.596, P<0.001) 55 TKI1
WL DI G (P<0.01), TIAFRES . M) WM s
g 2 28 7R R ik 98 o7 5 i 9 915 TG 6 (P>0.05) o
R SNAELHHETFHACoxZ HE T,
ZEREIRT/H W (HR=1.739, P=0.006) fINJ 1
(HR=1.694, P<0.001) 23 /|N 4t i Jii Jis £ 25 955 2t
SRR (F2).

IL3H TR BETE VR YT R E X0 ke, AT LA iR
7 A IR L3S TK 1K (TK1=0.36 pmol/L)
i F ML TIBIF AT (TK1=0.78 pmol/L) (P<0.01),
Xif B 20 v A T R I3 TR 1K P (TK1=0.42 pmol /L)
[ REME T34 7 AT (TK1=0.82 pmol/L) (P<0.01),
(ENEEE R e ANE Bk EID e Bl (17 W (@ B3 0] i
TR AP (P<0.05), 455 006 F 4498
J5 6 B AT T BE 4% AR IR /N 48 R g AR S I T
TRV, DT SE K B85 A A7 I 1) (112) .



2386 Il R i 2 i, 2017, 37(11)  http://Icbl.amegroups.com

1 M ATKIEA 596/ AR 8 5 I A T #2 BEEHHR Coxs HEN
BEX& Table 2 Single factor analysis of prognosis and Cox
Table 1 Relationship between serum TK1 and multivariate analysis
clinicopathological features of patients with non-small cell A PA R M A E N
lung cancer FSEN 1/ 2 P HR .
T PER 0205  0.651
S Pitt<os Httsos X P i "
pmol/L pmol/L & .
P 003 0853 i) % 0.524  0.469
5 34 27 <60 44
7 21 18 +60 63
/% 0015  0.904 JE I 2195 0.139
<60 30 24 P 37
>60 25 21 i 73
A A 007 0792 T B 2.861  0.091
= 23 20 i c
= - )5 E[= 73 37
— 196 0180 s o7 2334 0.126
. Ji Bl Y 63
e 23 13 chm) g
I 32 32 T3 18.221 <0.001 1.739 0.006
g o2 0.019 0.891 T 78
Jei I 2 41 33 T 47
Hh A 14 12 T3~4 15
T4 9.193 0.010 N4 27.596  <0.001  1.694 <0.001
T1 28 9 NO 92
T2 26 26 N1 71
T3~4 4 10 N2 17
N/ 12.244 0.002 TK1 19.980 <0.001 0.527  0.021
NO 35 15 PRt 68
0.5 pmol/L
s ¢ ’ FH > 38

N2 14 27 0.5 pmol/L




B 215G Ay AR N IIT RS A SR TR Wi S SiUS R R A0 Mg, 4 2387

1.0 B3
_ B3 inrdl
E o
[=}
i ] .
% e e
= o 2

TKI1
B2 MmiETKUR iR T BT RIX bb
Figure 2 Serum TK1 concentrations were compared before

and after the treatment

3 itip

TR1 S5 A 2% UIE G . iFoE R
BH, TKTE JF 38 58 40 i A B I3 P 2 & i f o
RN ASZ 170 7E 3 5 40 i K ik 98 240 e i S 99 B S
far, L B 5 e 20 A A 9 A R 2 OE EE, T LA
T B P R A o A A S A Y B R bR, Xl
TR a8 A K K 20 386 7 i b 5 50 iy L [
HhEE S VI TR — 300 A {5 A S e v 10
S IG T AR B Y, TEMIE R AL . RKE . PR
PEOY . TG S 7 AR E A EE R S Rl I v TR
TP R PP R b A ) AR AR R, R AR P i e
20 i A R B KOS, I AT AR Sk g U TR

W 2EIA N B e L DA . B
R A, AR . R EERE R AR, IE0
(oo MR B “B2Zld, EXAE,
MRS 5 (EWFNLEN) H “IESF
W, AT AT, HASE” ",
VIR 9 5 B A KE AR 52 o IR, 30 7 Bl s 2 LA K Bl
IR, HEBRBEAR IR W, DA AL AT . ORI A
SRR o A SCH R IE A T HL A (AR 5
BORBLAER Y, R MR REE, wS
Mg i 2. AR . BB AN AR G B DL
B 25 %Ml g . A TURE L AR B P RGE
HARE . PUEMR L N E . mE . N E ]
B, ML T . i, IR AN E, Jt
FEy, EARE . BEZLUNEETER . H AR
A2 LR RS 2 . TR B AR Oy I, @R AR
FERMOEIRZANIE, BERE FERI N
FAWE R IE , DR DU AE 4k IR 48 A8 v 97 Sl b, 0 6
Job SRR DR R 28 A AR, kIR RLER, A
BEE . A DIVE AR PR, T e B o) =
INAEEI 2 . AL, A LIAT R s X IR R

UE DL P, s W e AR T, AR A
M2 LoAb B a5 i, B R B, WA, O
B mRAaE, A, 0. LS LR
A, TK1<0.5 pmol/L4l & FZ LU N £,
FENSMPBERE, TK1>0.5 pmol /L4 B4 3%
DUIEHE A F, FEENSABRIE, 765 )G &
filf -, TK1<0.5 pmol/L4L & & ik W IfiL 52 B A
Lo E L =l Al Rl 3 Lk i
KAETE53, IO ™ Bk LA @l ; TK1>
0.5 pmol/LZH FBF F WL K . /s iER . 1T
T WA, M), mbE . E4 0 H
e BREZ . W DURE SRR UE 0

ARWFFREE IR FFIRIRYT TR M TK13%
KRR, B AR AAI R YRR R, R BRI
It fili 95 £ U S5 TR VI OG . TR1ER A 51 IR
RELE SR Z MGt s . TRIRIKST
A BN T T B DIAR DG, IAEAR S . MRS 2
AR L i B AL iR A A 5 T JC A G
Pk BE— 2547 Cox bU M AU [3] A 485 41 3 Br fik 75 T 43
SUURIN G S 2 Al /N 0 i i 6 8 TS A TR, OF
HAr R, A AE G o AL I TR 1 3R 36
RE $2 75 IR 19 2 A L 5 40 iR ) 3 G R
XoF I DA DF- Aty ik 988 1) 1 Joe B T B A — i I S 5 R
B o ZIRYT T WAL LT TR UM S 3R A
EYA T 4 IV TR IR BE A REAROL T X0 R4, SR 4k
TERER 7 B G AT RE S T AP M A R TR1 R 3K, SEK
BE LA,

25 L TR, M TRV BE BT MR 20 B A3
ZAERE A, FENE R A M T R e RS, PE
2 HR IE AR 7 AT A U I T TRV BE ) 3R
ik, DN & HE T 30 s R AR AT, AT ek
T RA B . YT ROTAL R e R H R
FETRE A B S, IR 8 R AT o

S 3Lk

L d/hal, MEE. SRIEAEARATC 5 A7 %0 b g 0/ A i 7
BRI (). THEE 24 541, 2018, 21(6): 69-71.
YANG Xiaochun, TIAN Fei. The curative effect of Fuzhengquxie
Decoction with chemotherapy for advanced non-small cell of
patients[J]. Guiding Journal of Traditional Chinese Medicine and
Pharmacy, 2015, 21(6): 69-71.

2. W55, UL, B, S5, T 0 2 1T M R 1 iy 2 K
HG R L[], S BE 224758, 2015, 31(3): 413-416.
JIN Mengmeng, YE Yuanzi, CHEN Meili, et al. The Expression



2388

Il R i 2 i, 2017, 37(11)  http://Icbl.amegroups.com

and clinical significance of thymidine kinase 1 in patients with lung
cancer[J]. Journal of Practical Medicine, 2015, 31(3): 413-416.

Xu Y, Shi QL, Ma HH, et al. High thymidine kinasel (TK1)
expression is a predictor of poor survival in patients with pT1 of lung
adenocarcinomal J]. Tumor Biol, 2012, 33(2): 475-483.

AR B, REK, EATT, S RN A A AT IR T )
A/ INAH 8 ST RO [ ). rh AR B2 2425 1), 2013, 31(11):
2568-2569.

FENG Jiachang, WU Guoshui, WANG Jianfang, et al. Clinical
observation on near-term therapeutic effectiveness of treating advanced
non-small cell lung cancer by combining spleen-strengthening lung-
moisturizing detoxicating decoction with chemotherapy[J]. Chinese
Archives of Traditional Chinese Medicine, 2013, 31(11): 2568-2569.
Li HX, Zhang S, Lei DS, et al. Serumthymidinel is a prognostic and
monitoring factor in patients with non-small cell lung cancer[ J]. Oncol
Rep, 2005, 13(1): 145-149.

B, T, PR, 2. A0S T e e ik M H
I R 7). I R IR A%, 2015, 20(3): 402-404.

HUANG Rui, YE Yuanzi, CHEN Meilj, et al. Expression of cytoplasmic

thymidine kinase in lung cancer and its clinical significance[ J]. Journal

AT A EABIE, B/, 2677, R 25T AT X R/ i
e R J £ TR S0 B TR FRIZR S3H7 (). 6 R S5 B2 A,
2017,37(11): 2383-2388. doi: 10.3978/j.issn.2095-6959.2017.11.016
Cite this article as: TIAN Weifeng, LANG Xiaomei, RONG Ning.
Influence on TK1 and prognostic factors analysis of traditional
Chinese medicine in combination with chemotherapy in treating non-
small cell lung cancer patients after surgery[J]. Journal of Clinical
and Pathological Research, 2017, 37(11): 2383-2388. doi: 10.3978/
jissn.2095-6959.2017.11.016

10.

of Clinical Pulmonary Medicine, 2015, 20(3): 402-404.

Aufderklamm S, Todenhéfer T, Gakis G, et al. Thymidine kinase and
cancer monitoring| J]. Cancer Letters, 2011, 316(1): 6-10.

SR, SRR, TROCLL. NN RS 1 L 106 171 R o A B
FER[T). PR B, 2008, 17(3): 247-248.

ZHANG Yimin, SHAN Lvhu, XU Xiaohong. The expression of
cytosolic thymidine kinase 1 in 106 cases with tumor[ J]. China Cancer,
2008, 17(3): 247-248.

PO, EACEE, REUEE, 5. b 2R RER R 0 iR/ UM 3
TR K T 40 M S 0 S () SE 38 BF 7 (1. LI PR, 2013,
28(8): 1572-1575.

HUANG Heging, WANG Shicong, LU Shunyi, et al. Experimental
study of the effect of Qu Du Fuzheng Decoction on the expression
of serum TK1 and lung cancer cell cycle in lung cancer mice[]].
Guangming Journal of Chinese Medicine, 2013, 28(8): 1572-1575.
TRV, RERR. Th R LERHAY T IR N A 7). Ak
2},2016, 36(3): 256-258.

ZAHANG Peng, LIU Lingshuang. Traditional Chinese medicine in
maintenance treatment of advanced non-small cell lung cancer[ J]. Jilin

Journal of Traditional Chinese Medicine, 2016, 36(3): 256-258.



