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ABSTRACT Objective To study the effect of huachansu injection HCS and aidi injection AD
on advanced lung cancer. Methods Sixty patients were randomly assigned into 2 groups the HCS group
30 cases was treated with HCS injection and basal therapy the AD group 30 cases was treated with AD
injection and basal therapy. Changes of clinical total effective rate total score of syndromes score of main
symptoms  Karnofsky score as well as the serum levels of tumor markers CEA  CA;,s were observed. With
one month as a course of treatment three courses were observed. Results After treatment the clinical to-
tal effective rate and improvement in the total score of syndromes showed insignificant difference between 2
groups but in the score of main symptoms Karnofsky score and the serum levels of tumor markers AD
group was better than HCS group P < 0.05 . Conclusion Both HCS injection and AD injection have
good effects in treating advanced lung cancer with Qi-Yin asthenia syndrome QYAS . AD injection is more
effective for lung cancer in the advanced stage with QYAS than HCS injection because the former is a com-
pound preparation of multiple Chinese herbal-medicine ingredients .
KEY WORDS primary bronchial lung cancer traditional Chinese medical therapy huachansu in-
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