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ABSTRACT

Objective To evaluate the efficacy and prognostic value of enhanced CT combined with tumor markers
[Cyfra21-1, CEA and CA125] in the treatment of non-small cell lung cancer (NSCLC) with Anlotinib
hydrochloride. Methods 71 patients with NSCLC in our hospital (From May 2018 to May 2019) were
treated with GP chemotherapy combined with Anlotinib hydrochloride.After 1, 2, and 3 cycles of
treatment, the clinical efficacy of this group was counted, and the tumor markers (Cyfra 21-1, CEA,
CA 125) and CT-related measurements (BV, PS) of patients with different therapeutic effects were
counted. Result After one treatment cycle, 28 cases had a good curative effect, and 43 cases had poor
curative effect; after two treatment cycles, 39 cases had a good curative effect, and 32 cases had
poor curative effect; after three treatment cycles, 57 cases had a good curative effect, and 14 cases
had poor curative effect, The serum levels of Cyfra 21-1, CEA, CA 125, BV and PS in the group with
good curative effect after 1, 2 and 3 cycles of treatment were lower than those in the group with poor
curative effect (P<0.05). Conclusion Routine chemotherapy combined with Anlotinib hydrochloride can
achieve good results in the treatment of NSCLC. Through enhanced CT examination and determination
of Cyfra 21-1, CEA and CA 125 levels, it can provide a certain reference basis for clinical evaluation of
the overall efficacy of NSCLC after Anlotinib hydrochloride treatment and guide clinical formulation
and adjustment of further treatment programs.
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