RECTRIMRIZE 20234018 £21% $01H7 S 5515988

ZAMEKSIREST
S FREERAE/) VAR R A
BT R K X I ECT
YEIORE S8 G

SR RAMS B
TOF BEAl & W
LUNTARERNRSEEEEFN
(r=g ¥ 545000)

2.0 A RERBET R (77 M 545000)

(HE] B D ZAEthEEES IR (DP)EHrEHE
e/ NARRR AT (NSCLC) IR BB (B, F53% MEENF
F2018E38-2019FE58 58 HBEHANSCLCEE,
BEN I FRED NMA, SHERA295IERIFHAE
57, TMERA29BIRADPATT. LLERE A IR .
AT EEREEEA(MMP)KE. RFIECTE
ESE. ORATHIFEIERESurvivin R EEPTENK
T, LR MBAIRKATTEMES6.21%= T R4
62.07%(P<0.05); WIZRAATEMMP-2, MMP-97k
TR FITHRLH (P<0.05); IMERLBATT/ESurvivin{i T
3$HELH, PTENSTXTEELA(P<0.05); MEBLHATTIE
MmAE(BV). BIEEPE). EFE (perfusion)ff
FIFHRLE(P<0.05). 458 DPHEIR S PEEHANSCLCHY
TR, REEBEMMPKERBEAIECTETISEH, A
RTINS ERSSurvivin RINEEEPTENBI R,

[x537] ZFAEME; IRE; JE&0MEfhE; /€3
BCTETM G

[FE52£S] R445.3

[ERFTRIREE] A

DOI:10.3969/j.issn.1672-5131.2023.01.024

Curative Effect of Docetaxel Combined
with Cisplatin on Advanced Non-Small
Cell Lung Cancer and Its Influences on
Parameters of Low-Dose CT Perfusion
Imaging

ZHONG lia-jiang', ZHANG Dong-wei®", LAN Bing?, NING Yu', YANG Chao-sheng’, ZOU Bo?.
1.Department of Respiratory and Critical Care Medicine, Liuzhou People's Hospital, Liuzhou
545000, Guangxi, China

2.Department of Radiology, Liuzhou People's Hospital, Liuzhou 545000, Guangxi, China

ABSTRACT

Objective To analyze the application value of docetaxel-cisplatin (DP) in advanced non-small cell lung
cancer (NSCLC). Methods A total of 58 patients with advanced NSCLC in the hospital were enrolled
between March 2018 and May 2019. They were randomly divided into two groups. The control group
(29 cases) were treated with cisplatin, while observation group (29 cases) were treated with DP. The
clinical curative effect, level of matrix metalloproteinase (MMP), low-dose CT perfusion parameters,
levels of apoptosis inhibitory gene Survivin and tumor suppressor gene PTEN before and after
treatment were compared between the two groups. Results The effective rate of the observation
group was 86.21% higher than that of the control group 62.07% (P<0.05). The levels of MMP-2, MMP-
9, Survivin, blood volume (BV), peak enhancement image (PEl) and perfusion value (perfusion) in the
observation group were lower than those in the control group, while PTEN was higher than those
in the control group (P<0.05). Conclusion DP can improve clinical curative effect on advanced NSCLC,
improve MMP level and low-dose CT perfusion parameters, and regulate the expressions of Survivin
and PTEN.
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