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Abstract: Objective To investigate the effect of Peiyuan Kangai decoction and Kanglaite injection on ad-
vanced non-small cell lung cancer (NSCLC),as well as the levels of serum cytokeratin 19 soluble fragment
(Cyfra21-1) and carcinoembryonic antigen (CEA) ,adverse reactions and quality of life. Methods A total of
82 patients with advanced NSCLC admitted to Wuwei Hospital of Traditional Chinese Medicine and Lu’an
Hospital of Traditional Chinese Medicine Affiliated to Anhui University of Chinese Medicine from October
2022 to October 2024 were selected as the research objects. According to the random number table method, 82
patients with advanced NSCLC were divided into study group and control group,with 41 cases in each group.
Both groups were treated with conventional treatment,the control group was added with Kanglaite injection,
and the study group was added with Peiyuan Kangai decoction on the basis of the control group. The clinical
efficacy [ objective response rate (ORR), disease control rate (DCR) ], TCM syndromes, tumor markers
(CEA,Cyfra21-1), quality of life [ Karnofsky performance status scale (KPS) score],and adverse reactions
during treatment were compared between the two groups. Results During the intervention period,1 case was
lost in the control group,so there were 41 cases in the study group and 40 cases in the control group. The ORR

and DCR of the study group were higher than those of the control group,and the differences were statistically
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significant (P<C0. 05). After treatment, the scores of chest tightness, cough, shortness of breath, tiredness,
chest and flank fullness, the total TCM syndromes score, and the levels of CEA and Cyfra2l-1 in the two
groups were lower than those before treatment,and those in the study group were lower than those in the con-
trol group,and the differences were statistically significant (P<Z0. 05). After treatment, the KPS scores of the
two groups were higher than those before treatment, and the KPS score of the study group was higher than
that of the control group.and the differences were statistically significant (P<C0. 05). There was no significant
difference in the occurrence of granulocytopenia,liver and kidney injury, gastrointestinal reaction and rash be-
tween the two groups during treatment (P >>0. 05). Conclusion Peiyuan Kangai decoction combined with

Kanglaite injection can effectively inhibit the proliferation of tumor cells and relieve the pain of the disease in

patients with advanced NSCLC.
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Diagnostic value of transvaginal Doppler ultrasound combined with serum CA153
and IL-6 in cervical cancer precancerous lesions
ZHANG Yan',ZHANG Yan',ZHU Zeyang' sWANG Xiaona® s SUN Xiaoping'*
1. Department of Ultrasound ;2. Department o f Gynecological Clinic , Baoding
Maternal and Child Health Hospital , Baoding s Hebei 071000,China

Abstract: Objective  To investigate the diagnostic value of transvaginal Doppler ultrasound (TVDU)
combined with serum carbohydrate antigen (CA) 153 and interleukin (IL) -6 in cervical precancerous lesions.
Methods A total of 106 female patients with cervical precancerous lesions diagnosed by cervical cancer
screening in the hospital from January 2022 to July 2024 were selected as the precancerous lesion group. An-
other 106 women who did not have cervical lesions diagnosed by cervical cancer screening during the same pe-
riod were selected as the control group. Baseline data of all subjects were collected. All subjects underwent
TVDU examination,and the serum levels of CA153 and 1L-6 were detected. The receiver operating character-
istic (ROC) curve was drawn to analyze the diagnostic value of CA153 and IL.-6 in cervical precancerous le-
sions. Kappa analysis was used to analyze the consistency of TVDU,CA153 and IL.-6 alone and in combination
of the three indicators in the diagnosis of cervical precancerous lesions and pathological results. Results The
serum levels of CA153 and IL.-6 in the precancerous lesion group were higher than those in the control group,
and the differences were statistically significant (P <C0. 05). ROC curve analysis showed that the area under
the curve (AUC) of serum CA153 and I1.-6 in the diagnosis of cervical precancerous lesions was 0. 864 and
0. 824 respectively. The results of Kappa consistency analysis showed that the Kappa values of TVDU exami-
nation,CA153 and pathological results in the diagnosis of cervical precancerous lesions were 0. 670 and 0. 642,

which were highly consistent (P<C0. 05). The Kappa value of 1L.-6 in the diagnosis of cervical precancerous le-
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