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Effect of cinobufacini capsule on serum levels of matrix
metalloproteinases and autophagy-related proteins in patients
with advanced non-small cell lung cancer undergoing surgery*

Tong Zhang, Tao He, Yong-zhi Liu, Xiao-fei Li, Dan He
(Department of Cardiothoracic and Breast Surgery, The Second Affiliated Hospital of
Chengdu Medical College, Chengdu, Sichuan 610041, China)

Abstract: Objective To explore the effect of the cinobufacini capsule on the serum levels of matrix
metalloproteinases (MMP) and autophagy-related proteins in patients with advanced non-small cell lung cancer
(NSCLC) undergoing surgery. Methods A total of 108 NSCLC patients visiting our hospital from September 2017
to April 2021 were included in this study and divided into control and study groups according to the randomized
number table method. Both groups received radical resection of lung cancer. The control group was given
conventional chemotherapy postoperatively, and the study group was additionally given the cinobufacini capsules on
the basis of conventional chemotherapy. The clinical efficacy, immune function, serum tumor markers, MMP, and

autophagy-related proteins, and adverse reactions were compared between the two groups. Results The objective
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response rate (ORR) was significantly higher in study group than that in control group (P < 0.05). After the

treatment, the decreases in the frequencies of CD3" and CD4" lymphocytes and the increase in the frequency of CD8"

lymphocytes in the study group were higher than those in the control group (P < 0.05). The decreases in the levels of

carbohydrate antigen 125 (CA125), carcinoembryonic antigen (CEA) and neuron specific enolase (NSE) after the

treatment in the study group were greater than those in the control group (P < 0.05). Besides, the decreases in the

levels of matrix metalloproteinase-2 (MMP-2) and MMP-9, as well as the increases in the levels of autophagy-

related protein 1, microtubule-associated protein 1 light chain 3-1I (LC3-1I), were greater in the study group than

those in the control group after the treatment (P < 0.05). There was no significant difference in the incidence of

thrombocytopenia, liver function damage, leukopenia and nausea and vomiting between the two groups (P > 0.05).

Conclusions Cinobufacini capsule is effective as an auxiliary therapy. It improves the immune function and the

levels of serum tumor markers, reduces the levels of MMP, and enhances the autophagic activity of cells without

increasing the incidence of adverse reactions.
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BeRY, B4R EAB (matrix metalloproteinases,
MMP) #] XF 4 ffg #h 55 5t b JL-F i A 2R 1 o0 R
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A5 Cr [ Ji P It 98 1297 B (2015 4Fjig ) )PIAR ¢
BWiiRE, HLWMHAEERZ; QK KR
2 7 43 (Karnofsky performance status, KPS) = 60 43 ;
GTNM 41 I, IV, @t fEaf > 6 4~ 5
O FA . fyrsi ik, HebrdniE: O&IFF.
B MRS EREN S ; QB I RS
SRE RGP QRT3 H 2 oMby
A WIAMER . AERY . KPSTESr . TNM 4030 . i
FERRLE, ZREGEITEE X (P>0.05), Hf
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1.2 FHik

B 4 32 it BRIA R, TR H R — 2 B i 5
B, XL AR SE 4 ~ 5 42 ALY, H) NP
T2 M GP Jr 48 NP J5 28 55 1.8 K Dk 11 < 5 I
Wb o0 B 25k Ky A BR A A, 2
H20067722)25 mg/ (kg m®) , 55 1 ~ 5 K ki 040
(mrED AR\, E 2 fE 5 H53021679)
20 mg/(kg*m?) o GP J5 %8 : 55 1.8 KK i1 7 P fth
U5 (L AR 2 ok 24 M 4 ATk 24 0 A BR A 7 [ 24 4
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» » TNM 5340] 3] fitif AL 5]
2051 Bz 1) IR/, x £ 5) KPS/(4}, x + 5) :
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X FRZH 29/25 68.35 + 4.46 70.83 + 3.66 37 17 18 29 7
bkl 28/26 68.39 +4.52 71.17 +3.54 36 18 19 30 5
NIRR ) 0.037 0.046 0.491 0.042 0.377

P 0.847 0.963 0.624 0.837 0.828
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Fa %E (stable disease, SD) | % % #F & (progressive
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BaE3-1 (LC3-1) . AMEAMHREH 1 (Beclinl)
KAEFEATINE , KA & A AR
FRA W, 256 2B A W Y FC/K3 & bR X
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2.1
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2051 CR
XHIRZ]  8(14.81)
WFoRdl 12(22.22)

PR SD PD ORR

14(25.93) 19(35.19) 13(24.07) 22(40.74)
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