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The Effect of Gefitinib Combined with Syndrome Differentiation of Traditional
Chinese Medicine on EGFR, BRAF in Patients with Advanced Lung
Adenocarcinoma

Hu Gaifeng, Hu Zhao, Yang Jin (Anyang People's Hospital, Anyang 455000, China)

Abstract Objective: To discuss the effect of gefitinib combined with syndrome differentiation of traditional
Chinese medicine on the epidermal growth factor receptor (EGFR), B proto-oncogene serine/threonine protein
kinase (BRAF) in patients with advanced lung adenocarcinoma. Methods: 100 patients with advanced lung
adenocarcinoma in our hospital from January 2016 to January 2018 were selected, and they were divided
into Jizhong group and gefitinib group at random according to the number table with 50 cases in each group.
Gefitinib group was treated with gefitinib, Jizhong group was treated with syndrome differentiation of
traditional Chinese medicine on the basis of the gefitinib group. EGFR, BRAF, the therapeutic effects, adverse
reactions and the survival situations of the two groups were compared. Results: EGFR and BRAF in Jizhong
group and gefitinib group after treatment were found significantly lower than those before treatment, EGFR
and BRAF in Jizhong group after treatment were found significantly lower than those in gefitinib group, and

the difference was statistically significant (P<<0.05). The effective rate of treatment in Jizhong group was
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significantly higher than that in gefitinib group with a statistically significant difference (P<0.05). There

was no significant difference in the incidence of adverse reactions between Jizhong group and gefitinib group

(P>0.05). After 12 months of follow-up, the survival rate of Jizhong group was significantly higher than that of

gefitinib group, and the difference was statistically significant (P<<0.05). Conclusion: The treatment of gefitinib

combined with syndrome differentiation of traditional Chinese medicine can effectively reduce EGFR and BRAF

levels in patients with advanced lung adenocarcinoma and will improve the therapeutic efficacy and survival

prognosis. Besides, it is safe and worthy of further clinical promotion.
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