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Abstract

Objective: To explore the possible mechanism of Yam Pills combined with acupuncture on non-small cell lung cancer (NSCLC)
microenvironment and wnt/B-catenin signaling pathway. Methods: 100 patients with NSCLC were randomly divided into radiation
therapy group (group A) and combination therapy Group (group B: Yam Pills combined with acupuncture). By comparing the results
before and after treatment of the immune function, the level of VEGF, and the positive expression rate of Wntl, B-catenin, and Sox-
2, to analyze the effective mechanism of the combination therapy in regulating the microenvironment and signal pathway of non-
small cell lung cancer. Results: Before treatment, the positive expression of wnt/B-catenin in group A and group B were higher
than adjacent normal controls. There was no significant difference in cellular immune function, the level of VEGF, and positive
expression of wnt/B-catenin between the two groups. After treatment, CD4+, CD8+, CD4+/CD8+, and the level of VEGF were not
significantly different between group B and group A. The levels of CD3+and NK in group B were higher than group A, and the life
quality of group B was higher than group A. Conclusion: The combination of acupuncture and medicine participate in regulation the
microenvironment of NSCLC and the wnt/p-catenin signal pathway, and its mechanism may point to this combination therapy could
improve immune function, down-regulating the activation of the signal pathways such as Wntl and B-catenin, and related to the
expression of downstream Sox-2 target genes.
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