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[ABSTRACT] Objective: To explore the effect of Kanglaite injection combined with chemotherapy on the levels of tumor
factors, angiogenesis and immunoglobulin in patients with lung adenocarcinoma. Method: A total of88 patients with lung ade-
nocarcinoma in our hospital and the Fifth People's Hospital of Wuxi from February 2014 to December 2017 were divided ran-

domly into observation group and control group according to the admission time, 44 cases for each group. The observation
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group was treated with chemotherapy combined with Kanglaite injection, and the control group was treated with chemotherapy
only.Both groups were treated for 6 weeks. The levels of CEA, CA125, CA199, VEGFA., VEGFB, VEGFC, and IgA. IgM.
IgG after treatment in both groups were compared. Result: Before treatment, there were no significant differences inthe levels
of CEA, CA125 and CA199 between two groups (P>>0.05). The level of CEA in the observation group (29.88 +£7.07) p g/
L was lower than that in the control group,and the difference was statistically significant (P<C0.05). The levels of CA125 and
CA199 after treatment were lower than those before treatment, but with no significant difference (P =>0.05). Between the two
groups» there was no significant difference in the levels of VEGFA,VEGFB and VEGFC before treatment (P >>0.05). The level
of VEGFA after treatment in the observation group (80.49 #12.29) ng/mL was lower than that in the control group and the
difference was statistically significant (P<C0.05). However, the levels of VEGFB and VEGFC after treatment were also lower
than those before treatment, but with no significant difference (P >>0.05). Moreover, the levels of IgA, IgM and IgG before
treatment in two groups had no significant difference (P >>0.05). The level of IgM after treatment in the observation group (1.
5240.30)g/L was higher than that in the control group. with a statistically significant difference (P<C0.05). The levels of IgA
and IgG after treatment were higher than those before treatment, but with no significant difference (P>>0.05); No serious ad-
verse reaction was observed after treatment in both groups. Conclusion: Kanglaite injection combined with chemotherapy has a
good clinical effect in lung adenocarcinoma, which can effectively inhibit the high expression of tumor markers, reduce angio-
genesis, and enhance body immunity., thus it can be recommended for clinical application.
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1 WEBTHEMBREMKFELR(n=44,7%5)
Table 1 Comparison of tumor marker levels before and after

treatment in both groups(n =44, %)

] CEA CA125 CA199
5 AL
(ng/L) (U/mlL) (U/mlL)
W VAYTRT 55.23410.63 42.484-14.34 36144849
VAITIE  20.88+7.07F F 40.66£7.11 34.454-8,07
YR JAYTRT 552741103 42.9215.04 36.0749.36
WYE  40.36+11.26" 414741043 33.5546.30
W SAHBITHT LA, P<<0.05; 53 IRAAIF R LR . * P<

0.05,
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T IRA, 22 R BA G 2B L (P<0.05), /¥ 5 VEG-
FB Hl VEGFC /K 586 97 B ¥ A FEAR A8 8036 97 /i S i
4ln 2 FH TR I L (P>0.05), Wk 2,

K2 MABTHEMEREBRAKELLR (n=44,ng/mL,x%5)
Table 2 Comparison of angiogenesis index levels before and

after treatment in both groups (n =44 ,ng/mL,x=%s)

A5 IR VEGFA VEGFB VEGFC
WL JRYFRT 100.534-29.66 85.19+14.87 79.78410.36
VWITIE 804941229 #  75.7949.66 71.92+9.37
XA JRITHT 100.874-27.27 84.734+15.57 79.67+18.72
YR 8744421.47" 79.38-10.12 70.12-12.44
W S AHBITHT LA, P<<0.05; 53 RAAITF R ILE . * P<

0.05,
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®3 FWHATIEREKREOERILR(n=44,8/L,x%5)
Table 3 Comparison of immunoglobulin indexes before and after

treatment in both groups(n =44.g/L.x=+s)

A5 AL TgA IgM IsG
WMELH IRITRT 2714030 1.25+0.18 12.2741.92
WY 2751062 1.5240.30" # 12.60+£1.72
PR VRYTET 2.690.28 1.284-0.20 12.3142.00
WITIR 2724043 1.30+0.21 12.54+1.25
W SAGRYTRTIEES, © P<<0.05; 5% ALRYT R LLE . # P<

0.05,
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