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Clinical therapeutic effect observation of brucea oil emulsion combined with

chemotherapy in treating advanced non-small cell lung cancer
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[ Abstract] Objective: To explore the clinical therapeutic effect of brucea oil emulsion and chemotherapy in treating advanced
non-small cell lung cancer. Methods: 80 patients with advanced non-small cell lung cancer in our hospital from June 2014 to June 2015
were randomly divided observation group and control group evenly, the observation group received brucea oil emulsion combined with
chemotherapy and the control group received TP chemotherapy, the therapeutic effect of two groups were observed. Results:The total
efficiency of the observation group and the control group was 45.0% and 32.5% respectively, the difference was statistically significant (P
<0.05); the adverse reaction and the severity of the observation group was less than that of the control group (P<<0.05). Conclusion:

Brucea oil emulsion combined with chemotherapy could improve the therapeutic effect significantly in addition to reducing adverse drug

reactions in treating advanced non-small cell lung cancer.
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