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Effects of zoledronic acid combined with chemotherapy on clinical efficacy and
inflammatory factors in non-small cell lung cancer with bone metastases

CHEN Tao, TAN Xingchun
Orthopedics Department,Kaizhou District People's Hospital of Chongqing, Chongqing 405400, China

Abstract: Objective To investigate the effects of zoledronic acid combined with chemotherapy on the clinical efficacy and
inflammatory factors in patients with non-small cell lung cancer (NSCLC) with bone metastases. Methods From June 2015 to
August 2017, 102 patients of NSCLC bone metastases were selected in our hospital and were divided into the 52 patients in the
observation group and the 50 patients in the control group accorded to the different treatment methods. The control group were given
the platinum group therapy, the observation group were treated with zoledronic acid on the basis of the control group, and the two
groups were treated for 4 weeks. Results The total effective rate in the observation group were 84.6%, which were significantly
higher than that in the control group (72%) (P < 0.05). After treatment, the bone pain scores in the observation group and the control
group were significantly lower than those before treatment (P < 0.05), and the score in the observation group were also significantly
lower than that in the control group (P < 0.05). The serum TNF-a content in the two groups after treatment were significantly lower
than that before treatment (P < 0.05), the observation group were significantly lower than that of control group (P < 0.05). The
adverse reactions in the two groups during treatment were more with fever, chills, bone marrow suppression and gastrointestinal
reactions, there were no significant difference compared between the two groups. Conclusion The application of zoledronic acid
combined with chemotherapy in NSCLC bone metastasis can improve the clinical efficacy and relieve pain, and does not increase
the occurrence of adverse reactions. The mechanism of its action is related to the reduction of the expression of inflammatory factors.
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Table 1 Comparison on general data between two groups
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Table2 Comparison on total efficiency between two groups
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