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Intervention Effects of Adjuvant Chemotherapy Combined with Kang’ai Injection on Ex-
pression of Serum VEGF in Patients with Advanced Non-small Cell Lung Cancer
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Abstract: Objective To explore the effects of adjuvant chemotherapy combined with Kang’ai injection on
the expression of serum VEGF in patients with advanced non-small cell lung cancer. Methods Forty-six
patients with advanced non-small cell lung cancer were randomly divided equally into two groups . Pa-
tients in experimental group were treated with gemcitabine and cisplatin chemotherapy regimen (GP)
combined with Kang’ai injection, while patients in the control were just treated with GP regimen chemo-
therapy. The expression levels of serum vascular endothelial growth factor(sVEGF) were measured by
ELISA before and after the treatment, respectively. Results The sVEGF levels of all patients with ad-
vanced NSCLC were obviously higher than that of health controls(P<C0. 05). And the level of sVEGF in
squamous cell cancer group was higher than that in adenocarcinoma, large cell carcinoma or adenosqua-
mous carcinoma group, respectively(P<C(). 05) , while there was no significant difference between the lat-
ter 3 groups(P>>0. 05). Compared the well differentiated group, the sVEGF level of moderately and
poorly defferentiated group was increased with no significance(P=>0. 05). The sVEGF level was obvious-
ly decreased in two groups after the treatments(P<C0. 05). Furthermore, the sVEGF level was signifi-
cantly decreased combination therapy group than that in chemotherapy group(P<C0. 05). Conclusion
Kang’ai injection might decrease the expression of serum VEGF in patients with advanced non-small cell
lung cancer which suppressed neovascularization. Serum VEGF could be a biomarker for lung cancer di-
agnosis and therapeutic effect of chemotherapy or biotherapy.
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Table 1 Comparison of serum VEGF expressions in NSCLC patients with different types of pathology

and differentiation grades(n = number)

Types of Pathology Differentiation grades

ACa SqCa LcCa
(n=20) (n=15) (n=6)

AC-SqCa Well
(n=5) (n=7)

Moderately
(n=12)

Poorly
(n=27)

sVEGF 171.38£39.55 192.36£50.57 170. 63 £27.82 177.92+28.23 162.17+28.68 171. 68 £38. 03 188. 93 £ 42. 81

Note: ACa,adenocarcinoma, SqCa,squamous carcinoma, LcCa,large cell carcinoma, AC-SqC, adeno-squamous carcinoma.
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Table 2 Comparison of serum VEGF expressions in patients with NSCLC before and after treatments with Kang’ ai injection

) sVEGF
Groups n t P
Before treatment After treatment

178.59 £ 44,78 143. 69 £ 30. 53 8. 48 0.01
179. 08 £ 38. 57 114. 56 £ 23. 54 12. 10 0.01

Chemotherapy 23

Kang’ai + chemotherapy 23
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