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Abstract: Objective To explore the curative effect of osimertinib and its influences on levels of serum carcinoembryonic antigen (CEA) and vascular
endothelial growth factor (VEGF) in patients with epidermal growth factor receptor tyrosine kinase inhibitor (EGFR-TKI)-resistance advanced
lung adenocarcinoma. Methods A total of 90 patients with EGFR-TKI resistance advanced lung adenocarcinoma treated in the hospital were
retrospectively enrolled between March 2021 and March 2023. According to different treatment regiments, they were divided into routine group
(n=42, routine chemotherapy regimen) and osimertinib group (n=48, osimertinib). The patients in both groups were followed up for 3 months
after treatment. The clinical data of patients were collected, and the clinical curative effect was observed. The laboratory related indexes in the
two groups were recorded in the two groups: including serum tumor markers [carbohydrate antigen 125 (CA125), CEA, cytokeratin 19 fragment
(Cyfra21-1)] and vascular growth factors [vascular endothelial growth factor (VEGF), platelet-derived growth factor (PDGF), basic fibroblast
growth factor (bFGF)]. The changes in quality of life [quality of life-core 30 (QLQ-C30)] before and after treatment, and the occurrence of adverse
reactions during treatment in the two groups were observed. Resufts The total clinical response rate of osimertinib group was significantly higher
than that of routine group (89.58% vs 68.05%, x 2=5.904, P=0.015). After treatment, levels of CA125, CEA and Cyfra21-1 in both groups were
significantly decreased (P<0.05), which were lower in osimertinib group than routine group (P<0.05), and levels of VEGF, PDGF and bFGF were
also significantly decreased (P<0.05), which were lower in osimertinib group than routine group (P<0.05). The quality of life scores in both groups
were increased (P<0.05), which were higher in osimertinib group than routine group (P<0.05). There was no significant difference in the incidence
of adverse reactions between the two groups (18.75% vs 16.67%, x ?=0.067, P=0.796). Conclusion Osimertinib has significant clinical efficacy in
the treatment of EGFR-TKI resistant advanced lung adenocarcinoma, which can effectively reduce the levels of CEA and VEGF, improve the quality
of life, and the risk of adverse reactions is small, so it is feasible to be clinically promoted.
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