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ZHANG Yu-hang"’, JIANG Dong-mei', GAO Wei?, WANG Xiao-meng>.

1.Shanggiu Municipal Hospital, Shangqiu 476100, Henan Province, China

2.5chool of Basic Medical Sciences, Henan University, Kaifeng 450001, Henan Province, China
3.Shanggiu First People's Hospita, Shanggiu 476005, Henan Province, China

Abstract: Objective To investigate the effectiveness and safety of gefitinib combined with conventional chemotherapy regimen in the treatment of advanced
non-small cell lung cancer (NSCLC). Methods 100 patients with advanced NSCLC treated in our hospital were selected as the study subjects, and the time
range was from January 2017 to February 2019. Among them, 50 patients were treated with conventional chemotherapy regimen and served as the
control group, and the other 50 patients were treated with gefitinib combined with conventional chemotherapy regimen and served as the study group.
The clinical efficacy of the two groups, the changes in the levels of tumor markers and immune function indexes of the patients before and after treatment,
the occurrence of toxic side effects during the treatment period, as well as the 3-year survival rate and quality of survival of the patients were compared.
Results The ORR and DCR of the study group after treatment were significantly higher than those of the control group (P<0.05), and the expression levels
of tumor markers of the patients in the study group were significantly lower than those of the control group (P<0.05). There was no significant difference
between patients in the study group in terms of immune function indexes before and after treatment (P>0.05). The survival quality of the study group was
also significantly higher than that of the control group (P<0.05), in addition, the incidence of toxic side effects in the study group was significantly lower than
that of the control group (P<0.05). Conclusion Compared with chemotherapy alone, gefitinib combined with conventional chemotherapy has high efficacy
and safety in the treatment of advanced NSCLC, and can improve the survival of patients, which is worth to be promoted and applied in the clinic.
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34341423 37.35+4.67" 26.94+326 24.21+2.14"

27.23%£3.10 22.56+2.26

E RRSATTRIELP<0.05, *RRSIERAMELLP<0.05

RS MARTHRSAIRERER

A3 k% BERkN BARRLD MMRELD &it
X$HRZA(n=50) 5(10.00%) 3(6.00%)  4(8.00%)  3(6.00%)  15(30.00%)
BF54A(n=50) 5(10.00%) 8(16.00%) 4(8.00%)  2(4.00%)  19(38.00%)
x 8 0.713
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