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Abstract: Objective To explore the effects of Nimotuzumab Injection combined with PF regimen in treatment of tongue squamous
cell carcinomas. Methods Patients (60 cases) with tongue squamous cell carcinomas in Zhengzhou Central Hospital Affiliated to
Zhengzhou University from March 2010 to April 2015 were randomly divided into control and treatment groups, and each group had
30 cases. Patients in the control group were given PF regimen, and patients were iv administered with Cisplatin for injection (20
mg/m?) at the first day, and were iv administered with Compound Fluorouracil Injection (750 mg/m?) at the first to fifth day. Patients in
the treatment group were iv administered with Nimotuzumab Injection (400 mg) on the basis of the control group, 0.3 g/time, three
times daily. Patients in two groups were treated for 2 courses (3 weeks for 1 course). After treatment, the clinical efficacies were
evaluated, and quality of life and levels of serum factors in two groups were compared. Results After treatment, the remission rate in
the control and treatment groups were 63.33% and 86.67%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the improvement rates of quality of life in the control and treatment groups were 63.33% and 80.00%, respectively,

and there was difference between two groups (P < 0.05). After treatment, the levels of CyclinD1, VEGF, and BCL-2 in two groups
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were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the levels of serum

factors in the treatment group were significantly better than those in the control group, with significant difference between two groups

(P < 0.05). Conclusion Nimotuzumab Injection combined with PF regimen has clinical curative effect in treatment of tongue

squamous cell carcinomas, can improve the quality of life of patients, reduce the levels of CyclinD1, VEGF, and BCL-2 in peripheral

blood, with good safety, which has a certain clinical application value.

Key words: Nimotuzumab Injection; Cisplatin for injection; Compound Fluorouracil Injection; PF regimen; tongue squamous cell

carcinomas; quality of life; level of serum factor

L AT A g f R T & s iR
&, Hor 90% e A h AR A0 A, Si4h 10% 20k
BRPE b R AN . AR R AR L
2, H 2500 e a s om e os S TR 8%, S
EATERAU N 50%~60%""M . TR Mg 2 B
DL 1 B SRR SR 2 —, TR E R
NEE . FFMRANE 5 DhRE, JEsgnn L GO i Be R AR A
it o FARA EMLEEIRTT & o BRR A0 M 1
HITFB, MARHT PF 7% VR +5-FUR e ) ft
I ] A 27 /I 8 S S Bl i AL e R T P A R 1)
YER, B Z 251 25 0] e mafyy R0, 3G ni i)
BRI TR, I AR IR S g —Fh
YRR YT 258, R A KPRz 4k (EGFR)
A7) 5 Sk SR ks AR (UG O U E L 2R
A7 IR ) S AR OGP JE R BBl — Pl WL
EGFR #I5, 75 VR A i s e g o Sk 20
SRR PR 2 N . Rk, AEFFTIE R
2010 4F: 3 FJ—2017 4F- 4 JI AR 27 B Jag 68 P ot =
Bt s AT RHISCIA TR 60 51 5 8K 40 i s 26 2 [
PEIHT e Z BRSBTS RIS PF AT 7 R IR IR
I
1 #R5HEZE
1.1 —RgER

VEHL 2010 4F 3 J1—2017 4F 4 FHIN K 2F s
AN o e 171 fis i T R T 1D R A e R
60 71 TNt 5 Horh B3 35 51, 4 25 {5l 4R S 37~
67 %, WAIFRS 49 %5 RIwITTE 14 d~15 ™,
SR (7.1142.08) AN IiRg A (46 2 33 41
W 16 Bl HT 11 B MR AR Y 35
Bl RIEA 8 B, AT R, moAk 19 . K
34k 41 4l

GINFRUE: SR AT il kAR, WETFR
PIFR. $M42% (CT B MRD 2%, J55 3047 B f
2 EHERPUETS (UICC) 2 7 it TNM 23 bs
WA T ~IVHE; ABERr ARS8k CaEHinyr, &
AT AT Y BRILA IR AR DGR YT s RS PHIEH, BERUR

BeG v T MBS IR IRAHOC TR, Rl 1T Pk
SR,

HEBRbRAE: o BE AT R Ik b B . A
i AROIERRE L S IR e g
BAE%E; TG AEAI<3 NHE; SR
I o
1.2 SBEFARTHE

ML B LR AR 5 AT T VEAN R 43 % R
HFEITH, RS 30 . XFIZH S 19 41, %11
Bl HH <50 %/ 16 i, >50 % 14 fi; KRIFGHH]<
6 NH 19, >6 AN 11 s BiREAL ARG S 2
18 49l I 7 6. H15 S Bl IR AR E R
17 1 A 10 . AMERL 3 ], w4k 10 .
HE AR 20 il YEITALYS 16 B, L 14 B ER<
50 %/ 15 i, >50 %/ 15 i; KIEial<e 4~ H 22
], >6 M 8 Bl MR EAL AR TS 15 6. T
9. HH 6 #l; MIERI AT EE A 18 . i
28 . AT 4 1, g 9 Bl kA 21
Bl PHALEE TN FW S RIS TR R A
KA SRR RS RE G S, Wiz gt
PR, HAREE.

YRR PF AT 7%, A5 1 Rk
S FHWUE G & 25 BRA 7 2R 7=, B0k 30 mg/Jff,
S 0207100 100930) 20 mg/m’; 5 1~5 K
e v B T SRR R BE VS (R 25 K o B2
WA FRTAT AR M, K 10 mL © 40 mg, 7= it
5 021006, 100930) 750 mg/m®. VAITLAENT A
TBIT BEEA BEE 1 RN JE R BT
[ REDZ A BRA A 2B, Bk 50 me/Jfii (10
mL), 7§h#itS 0801071400 mg. 3 J&h 1 MTFE,
PR R S SR TT 2 AT R R BTV .

1.3 &R FRE

TBIT A5G 2 AN TR SRR T AR A v
(RECIST) PP, 58 A28 (CR): FEAE 58 A
AR E A A B B G (PRO: MR K
e FL A2 FeBUESE /ML 50%; PPRiFese (SD):



AR FEwH %A  Drugs & Clinic

HE33HE HeW 20184 6 A * 1463 *

Tk g5 R P I B LA 2 SRR A /N R B I 50% 4
KAMIE 25%; Mgt (PD): Jikl i K HE H
B FARME I B 25%.

MEHRZFE (RR) = (CR+PR+SD) /RF%
1.4 WMEIEHR
1.4.1 AR IRIT RS R IR KPS
(KPS $E53) OOl A v A% A A7 e ol s 5 0 o K5
IR R 3 AN fim (KPS PR RIGIT T B
F=10 7). e (KPS P4 LFHEk FRE<<10 43,
~FE (KPS vF43 FFE=10 43D,

B3t R =1 — N A $ s 51 5
1.4.2  MER TR 1BI7HE 20 5 R A2 IR Tk
.4 mL, 1hHT 4 CHEF 1000 r/min &L 10
min, &I, T-20 CUKFEFERAARFN . i
T TR S 23 I N AR AR AR v ot FLFDAE
L, IMAREbRCER)E 36 CHFE, ik e

2 H#HR
2.1 WAIRKRTHELER

BIT )G, XTHE4L CR 4 5], PR 10 %1, SD 5 i,
RR Jy 63.33%; JAJ741 CR 6 %I, PR 14|, SD 6
%, RR 4 86.67%, WiALEZMRIE2ZERE S
HE N (P<0.05), W 1.
22 WEEBFERELER

HIT 5, X IRAEE 9 B, FRuE 10 B, AEAF R
EIERN 63.33%; ¥TT dlF s 13 41, Fae 11 4,
AR GE RN 80.00%, PHALAEAF i MR
BERGFHFERE N (P<0.05), WE 2,
2.3 MHAMBREFKRFELLE

1697 )5, P4l CyclinD1. VEGF. BCL-2 /K
KWW NI, R4S e IR ZERA G X
(P<<0.05); H.yfy7 4 A1 7K B B A T 00
AN, Atz B g0 EE L (P<0.05), W

bt &AL IO BB AR B (1 M i i A e & 3.
1 DI (CyclinD1). LW BT (VEGF). 24 FERRRE LR

B #kEL 4R -2 (BCL-2) K. kA& e L
R YR A IR A F .
1.5 FARRFER

2 WHO %™ R4 A 1~1v U,
1.6 #itFHZE

WG SPSS 19.0 20 ATk BRI 97 %
P, VHECTORERICA 7 B3ROk, RRY AN RO 20}
FEREAT 7 KM J7 000 AN BN 28 K FH 2420
FORRAR S THRREERI xts Fox, AMEIM
CyclinD1. VEGF. BCL-2 FLHHE T AT ¢ (EA L

VYT IR, V69T AL IR L 4 D
FUS R 98 R A FEFE W) W -0 AL, 2 Lk
RHGEE L (P<0.05), WE 4.

3 itig

T i 4l R ik & A%, I R L 4
GNEPIR R 2 7%, U T R 4H MR
SRR E, R, FETERMN S, T R
(Ao H AT R T DR 1 DR 20 A A8 3 32
DAFESZAR VA T AN EMLEERTT, Ry i
B2 /N I8 Je 350 31 ] s e AR e e S0 1k A 2 R

F1 WAIRKTH LR
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Table 2 Comparison on quality of life between two groups
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X B 30 9 10 11 63.33
VBT 30 13 11 6 80.00"

XA "P<0.05

*P < 0.05 vs control group
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