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Quality of life after traditional Chinese medicine therapy

among elderly patients with advanced lung cancer
ZHENG Liping , BAO Yunhua

Beijing Hosital of Integrated Traditional and Western Medicine, Beijing 100039, China
[Abstract] Objective To observe the effect of traditional Chinese medicine (TCM ) therapy for improving the
quality of life in 90 elderty patients with advanced lung caner, Methods Ninety patients were assigned to three
groups, one was treated with medicine herbs, the second was treated with TCM formulated injections, and the last
was the control group. The clinical efficacy was evaluated by indexes including the guatity of life guestionnaire-lung
cancer 43 and Karnofsky point scale. Results The results from evaluation in the treated groups (patients treated
with medicinal herbs and TCM formulated injections) were improved in physical function, emotional function, cogni-
tion function and health status scores. And the scores in the treated groups such as fatigue, nausea and vomiting,
sleep deprivation, appetite loss, diarrhea and lung cancer module scores were declined. They also had statistical
difference. The comparison between the treated groups and the control group had statistical difference in ten indica-
tors, such as physical function, emotional function, cognition function, health status scores, fatigue, nausea and vomi-
The TCM therapy (medicinal

herbs and TCM formulated injections) can improve the quality of life of elderly patients with advanced lung cancer.

ting, sleep deprivation, appetite loss, diarrhea and lung cancer module scores. Conclusion
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BT, B EORN R EK.ER. G
BFHERITF A HERITHRE AEhE. LT
B K AA VER A EEFMAITRE LB X
BEHER(P>0.05), MEHATHBRNE. G
i BERREESRBITRA R S EOR
W | B AR R A R T 4 IR T R LB R A A
B AGIR.HEIE K. K2 EREK.
EREEREFEREFIBITHEHREE EH
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#£ 1 EORTC QLQ-LC43 ME&R

#5) kT8 eIk LLE L RN HoUk
BHKTA
e bid:] 33, 33(20. 00) 50.00(50.00)  41.67(25.00)  50.00(22.22)  33.33(25.00)
b= 58.83(33.33)%"  41.67(33.33)  58.33(25.00)*" 83.33(46.67)*" 16.67(20.00)
it SRR IT A
EIT I 33.33(26. 67) 50,00(50.00)  41.67(25.00)  50.00(33.33) 33, 33(25.00)
WBITE 66.67(33.33)*°  46,67(33.33)  75.00(41.67)"* 83.33(50.00)** 50, 00(83. 33)
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Wirla 22.22(16.67)*  46,67(20,00) 33.33(83.33) 33.33(33.33)  83.33(33.33)  16.67(8.33)*
HE BB PR BN AN ERE. 5iR77 6, * P<0.05; 5% B4 e, - P<0.05
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Xt B4
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