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Abstract : Objective To explore the effect of modified Qingjin Huatan decoction combined with cefazoxime in the

treatment of lung infection in advanced non-small cell lung cancer (NSCLC) after chemotherapy,and its impact on ser-
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um neutrophil lymphocyte ratio (NLR) , procalcitonin ( PCT) ,high mobility group protein Bl (HMGB1) levels,and im-
mune status. Methods 102 patients with advanced NSCLC chemotherapy induced pulmonary infection in our hospital
from March 2018 to March 2021 were selected and randomly divided into a treatment group and a control group,with 51
cases in each group,using a random number table method. The control group was treated with cefazoxime ,while the treat-
ment group was treated with modified Qingjin Huatan decoction on the basis of the control group, both treated for 2
weeks. Compare the therapeutic effects, improvement of infection symptoms, adverse reactions, and serum NLR, PCT,
HMGBI ,immune function indicators ( CD4 +, CD8 +, CD4 +/CD8 + ) , lung function indicators ( Forced vital capacity
(FVC) ,maximum ventilation volume per minute as a percentage of expected value (MVV) | percentage of forced expira-
tory volume in first second to predicted value (FEV1) in the first second before and after 2 weeks of treatment between
two groups. Results The total effective rate of the treatment group after 2 weeks of treatment was 92. 16% , which was
higher than 76.47% in the control group (P<0.05) ; After treatment, the time for fever reduction, cough disappearance,
and lung rales disappearance in the treatment group was shorter than that in the control group ( P<0.05) ; After 2 weeks
of treatment , the serum levels of NLR,PCT,HMGBI1 ,and CD8+in the treatment group were lower than those in the con-
trol group, while the serum levels of CD4+and CD4+/CD8+ were higher than those in the control group (P<0.05) ; After
2 weeks of treatment, the levels of FVC,MVV% ,and FEV1% in the treatment group were higher than those in the con-
trol group (P<0.05) ;There was no statistically significant difference in the incidence of adverse reactions between the
two treatment groups ( P>0.05). Conclusion The application of modified Qingjin Huatan decoction combined with ce-
fazoxime in the treatment of lung infection in advanced NSCLC after chemotherapy can alleviate infection symptoms, re-
duce serum NLR,PCT,and HMGBI1 expression, enhance immune and lung function,and is safe and effective.
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