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A Case Report of Advanced Non-Small Cell Lung Cancer
Patient Treated with Samchilchoongcho-Jung
in Conjunction with Alectinib
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Objective: The purpose of this study is to report the clinical effectiveness of advanced non-small
cell lung cancer (NSCLC) with Samchilchoongcho-Jung (HAD-B1) in conjunction with Alectinib.

Methods: The patient was diagnosed with Anaplastic lymphoma kinase (ALK) mutated (2+)
non-small cell lung cancer adenocarcinoma stage IV, suffering from edema of lower extremities,
dyspnea, pleural effusion, general weakness, insomnia. The patient being treated with Alectinib
was treated with Samchilchoongcho-Jung (HAD-B1) for disease control and symptom
management. The clinical outcomes were measured by National Cancer Institute Common
Terminology Criteria for Adverse Event (NCI-CTCAE), Numeral rating scale (NRS) and Eastern
Cooperative Oncology Group (ECOG).

Results: After treatment, dyspnea and edema of lower extremities was relieved from NRS 7 to 5,
and 6 to 1 respectively. And ECOG score of the patient was improved from grade 3 to 2.
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During and after treatment, we didn't find any severe toxicities on laboratory findings.

Conclusion: This case study suggests that

Samchilchoongcho-Jung (HAD-B1) may improve

symptom relief and life quality of NSCLC patient in conjunction with Alectinib.

Key words: Non-small cell lung cancer, adenocarcinoma, ALK mutated, Herbal Medicine, Quality

of Life, Alectinib, pleural effusion
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(1) LaA2 A& 150 mg@T Bid), Alectinib
hydrochloride (micronized) 161.33 mg

@ TA2A 40 mg(0.5T Qd), Furcsemide 40 mg

(3) 2¥=2 10 mg (T Hs), Zolpidem
Tartrate 10 mg

@ FIHEA

hydrochloride 30 mg

30 mg(3T Tid), Ambroxol
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625 mg/ 5
Megestrol Acetate 625 mg



4 THEHAEREE R 2019;24(1):1-9

Radix 81 mg, 615 mg,
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carterii BIRDWOOD 46 mg
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Cordyceps militaris

Maydis Stigmata 250 mg

9 gt
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Table 1. Prescription of Herbal Medicine

Al . NCI-CTCAE version
Z A3} Alectinib9

HEFo2 Qe Fag2 WAekA] ekokth A
2 717 59 AST, ALT 59 7 715 FA=
AAHNE FAALH, BUNTAE B4H
ok oF7F ZI7FATE Creatinine T & A

9 QA A=A ‘3‘r 287178 5 WBC,

CRP 5 9ZBA A9 %S Hold ¥y
[e)

ow, RBC, Hb FA& B4Hs Boh Aug
Axg By
@ &9 A . e TFTH 2 RS
59 T4 A, 9P BHEgE 3
2893, ECOG Grade 39 ajgat%ict.”
20199 29 229 4 A EF <

S NRS 7% nasal 02 2LE FA3}
s, 3lA] & Al B FAto] &AL

2019/02/23 2019/03/05

WBC (x 103/ul) 8.7 9.0
RBC (x 106/ul) 3.29 3.24
Hb (g/dl) 9.9 9.8
Platelet (x103/ul) 4.69 3.52
CRP (mg/dl) 0.18 0.03
Albumin (g/dl) 33 3.5
Total bilirubin (mg/dl) 0.73 0.85
AST (U/l) 20 23
ALT (U/l) 12 11
ALP (U/l) 92 73
r-GTP (U/l) 23 17
BUN (mg/dl) 15.9 24.6
Creatinine (mg/dl) 0.52 0.62
INR 1.27 1.08
Cyfra21-1 (ng/ml) 3.1

CEA (ng/ml) 2.14

* WBC : white blood cell, RBC :
: alanine aminotransferase, ALP

red blood cell,

international normalized ratio, CEA

Hb : hemoglobin, CRP : Creactive protein, AST :
. alkalinephosphatase, y-GTP :

: carcinoembryonic antigen, Cyfra 21-1 :

aspartate aminotransferase, ALT
gamma-glutamyl transferase, BUN : blood urea nitrogen, INR :

cytokeratin 19-fragments
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Figure 1. Comparison of pleural effusion on Chest X-ray

(A) Chest PA & Rt.Decubitus(2019/02/23)
(B) Chest PA & Rt.Decubitus(2019/03/09)
Pleural effusion was improved slightly since 2019/02/23
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Figure 2. Changes of numeral rating scale on clinical symptoms

Numeral rating scales of edema of lower extremities was improved markedly and dyspnea was improved slightly
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