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Comparative study of different dosages of cisplatin combined with gemcitabine
in treatment of non-small cell lung cancer
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Abstract: Objective To compare the clinical efficacy of different dosages of cisplatin combined with gemcitabine in treatment of
non-small cell lung cancer. Methods A total of 150 patients with non-small cell lung cancer admitted to Qingpu Branch of Zhongshan
Hospital Affiliated to Fudan University from February 2016 to February 2018 were selected as research objects. According to different
dosages of chemotherapy drugs, the 150 patients were randomly divided into A, B and C groups, with 50 patients in each group.
Patients in group A were iv administered with 15 mg/m? Cisplatin Injection intravenously for 1 to 5 days. Patients in group B iv
administered with 25 mg/m? Cisplatin Injection intravenously for 1 to 3 days. Patients in group C were iv administered with 80
mg/m? Cisplatin Injection only on the first day, and patients in the 3 groups were given 1 g/m? Gemcitabine Hydrochloride for
injection on the 1st, 8th and 15th days. Every 4 weeks was a course of treatment, and the patients received 4 courses of treatment.
The clinical efficacy of the three groups was observed, and the changes of serum CYFRAZ21-1, SCC-AG and life quality scores
before and after treatment were compared. Results After treatment, the total effective rate of the three groups was 32.0%, 34.0%, and
38.0%, respectively, and the difference of the total effective rate among three groups was not statistically significant. After treatment,
CYFRAZ21-1 and SCC-AG levels in the three groups were significantly decreased (P < 0.05), but there was no statistically significant
difference among three groups. One week after the end of chemotherapy, the life quality score of group B was slightly increased or
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decreased, while those of group C were decreased, but those scores of group A were improved (P < 0.05). There were statistically
significant differences in life quality scores among group B and Group C after treatment compared with group A (P < 0.05).
Conclusion Low dosage cisplatin combined with gemcitabine has good clinical efficacy in treatment of non-small cell lung cancer,

and can improve the life quality of patients, and continuous administration of low dosage cisplatin can reduce the toxic and side effects

of chemotherapy, which has certain clinical application value.
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Table 1 Comparison on clinical effects of three groups

ikl n/ 4 e LRI AT R AR Fe g/ PRI 1k I BRI
A 50 1 15 15 19 320
B 50 1 16 16 17 34.0
C 50 2 17 17 14 38.0
%2 34AIM5E CYFRA21-1. SCC-Ag tE#E ( x =5 )
Table 2 Comparison on CYFRA21-1 and SCC-Ag of three groups ( X =s)

5 . CYFRA21-1/(ngmL %) SCC-Ag/(ng'mL™)

VRITHT BIT R IRIT T BT R
A 50 7.29+0.17 429+1.22" 5.38+0.24 3.29+0.09
B 50 7.27+1.09 4.08+1.42" 5.29+0.89 3.22+0.17"
C 50 7.17+£0.48 3.98+0.79 5.18+0.79 3.01+1.23"

SREMHTTRTEE: P<0.05
“P < 0.05 vs same group before treatment
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Table 3 Comparison on the scores of life quality in three groups ( x £s)
w15 il BRI *LsThREVE 4 AR TN REVE 3
g Rl EE RS EpRgill BITE MEpRgill BTG
A 50 23.78+2.14 27.38+9.35" 9.3%+2.15 12.33+4.23" 34.11+1.34 37.38+6.34"
B 50 23.10+1.98 24.331+9.254 9.8+2.14 10.09+4.234 33.98+0.89 33.29+6.114
C 50 23.344+2.32 22.781+9.284 9.6+2.16 9.30+4.434 34.09+1.24 33.24+£6.144
Hal nifl [R] i X VP4 L vEay SPESr
1BITHT RIT WRITHI BIT IR YRITHT BIT)E

A 50 11.83+2.56 13.22+5.23" 13.22+4.22 16.34+5.23" 80.23+5.32 90.24+1956"
B 50 11.15+2.54 10.224+5.34* 13.89+4.42 13.98+5.354 81.22+4.56 83.87+£19.254
C 50 11.93+2.47 9.27+5.984 13.35+4.98 12.34+5.63* 80.82+4.87 76.34+£19.754

SRAEIT R P<0.05: 5 A 4lLiGSTEHE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs A group after treatment
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B 50 4 2 3 4 2 3 34.04
C 50 6 7 8 6 4 3 68.0%

5 AdE: 4P<0.05

AP < 0.05 vs A group

NS A B . /N0 A At 2 it v s L 1)
—FpRA, R S 75%0A F, JRRrd b
OYONEEE . R IREHE. KaiuE. TR ERTF
RHLE R, 4PEIT IR FIR 7T A 3 F B .
A IV e 345 T 43 D K 25 35 K] O i R 0K 5 3 K1 9
P, B AT DR R R B 4 X RN 2 i e S
SR IERRILIT 7 28, AR T IR, 41
RS 5T ] B KBS A dy, BA

s T R FER, TR, g soics
B AR RN,

PG A & — Bl % H IS BRI KIS 2
W, JETeEnE KPR IR R Y . RS
JE IR A A A, TR AR P SR I B A
AR R T R T P A R = R h T R B A
i, HPEMESE ARG SR, Bew IRt i 2 i
TR FFAEA A LS s, Se 4 ARt i
URIGIR a7 IR i S i yidE 2, n5 DNA B
TXER:, WonHgiuEER, S R T b
HLIIAARAR, Jf HASTE ik A o] 5 40 oA P
DNA BFE4E 4, A DNA $iif, MR DNA

SR, JF H s B IS T LAHIH] RNA K
B A AR, E R AR S T T
Zeh— RS ZFEALE 75~120 mg/m?, HEIWERZ
RKIUNIM~ IV i R3], A2 a8 A IE ROV
&, IR E—BEE TR i RS 2 . 1E5
MIEAZRAS 2 0 iR S5 T 2 IR, HIXAN T
AR A, [ P 3 ST s e e R K
AT GG Y77 R T/l =, Sk Connon %
2 2 VR 9% 2 R 7R I s SR AR FT B 0 R, 4k
RN BT T RN AR R S T — IR 2 .
L7 Je 8 o 2 2 S e i A A B I A R
JIe g £ e i % 30 i v R Ao, T DA B R
R A R )RR A, ARG IR ] DU T 5% S e
AR TN S b € IR N = R A B
CYFRA21-1 24Mi A 19 — Al tE i B,
FESMTHREAMEEZE LA, 2kl
AE /NG e & 3% (R bR S 0. SCC-Ag [T
AFAE T AR 1 b S At A, DASRR 21 o e (2 5
HIt = S e AR s g e s A %,
FE Hw IR 356G A8 U S /I B it ee: 25 35 (a3 Iy 44



2210 - AR HEwE%kAK  Drugs & Clinic

#E3HHE FUM 2020 4E 11 B

J A g SCC-Ag /K F, TE— e LnLitm
AE /N i 1 SR L 080, AR 4 B o T
i% CYFRA21-1. SCC-Ag /K 5yraitHtLIyA
F R B, BRI AT RE & CYFRA21-1 & — AR
Z KW 24 I8 240 i . A A AR N 4 K o R 4
MEE, MImIME+H CYFRA21-1 (/K 1,
HiL ALY 5 CYFRA21-1 (7K F-B&A%, {H4HLiE L
BTG 3 72 50 o F 903 W AE 4 Pl B SS 7Y 1) it s
1, CYFRA21-1 7K T i i i e 1) B80S P oA
[H it CYFRA21-1 /212 Wi i 5 57 M 5 4 11 B 8 A
LM, SCC-Ag RFEEAEMR, ZAEE. &
SRR M B TR Bk, RIRRR &R
41 g R B AR A, IR T R 4
SR AR, V0B 5 POVRIT 7 2 Wi e e 4 3 10
SCC-Ag /K V3 m, ACEE R E7R 3 4 SCC-Ag
P2 R A 22 e AN B Gtk S U ()
IR IFEA BRI IS T CYFRA21-1 1 SCC-Ag
K. 3 4L 1% T CYFRA21-1 1l SCC-Ag 7K-F
BIE PR, U R PRI A BT, EJCIEIE
B RS SR T 32 5o ok, B TR
Xt 3 WA BAERBCRIAT TR, SR ER3HLE
ROREA 225 BTSSRI, Ui BE VR 77
EIEAAE B CER AR/ N B TR T ROR

T 5T 2 B 95% 8% 32 47 (1) - Al o Fe A B
WX 57 AN ROV, e DB 259 i 3 80
ANREMMRAEENRE, NHE—RERHES
24, TEEAR KRNI~ IVEEEEms], Eikik
I I FEH 45 T A QR B SRR IR AN R OB (1)
KA, W EBE R A B, Buhl 2P
RN 2 IRERZ, AR BAHMEN 33%,
RN R A2 A TR . AR TS 3 4HEE 3 ~1V
B REE M~V 98 HiE N 1~ R
B EEAN RIS L2558 14.0%. 34.0%-
68.0%, B. C WAL AR RN KAEREEST AH
(P<<0.05), $&/RIEH A B R SR AN 5 I8 H
K, WAIRESHRUINEA R, SRAFE—IRMESZ
FHEL, /TR 5 IR 45 24 T A AR BRI T8 S5 A B
it yeti PPVRI 7 o S 4L B PR T SR AN B e
RPEHERTHRA, ZRHFRITERL (P<
0.05), 5 BHIMAAERA 2 Ph A I R YT 25 5 35 HLJG
VAR RN, PR IR IR TT T R — A B BRI
R BE AR ENCSCES O, MIGR E LR E T
SEOR 1 JE o BB AT A 4 1 A e AR VS R

PRAERY, AR 4 R TR A LB E A R B

BESTHAMPBA (P<0.05), FR/NFIEIEZE

BRG 2 R A R OB A BB AR, W AR TE BTEH

MR/ o
IR MR R 5 75 PO Asedh o7 Ak /N 2 L s A7

BUFIIGIRIT R 7T e B AT oL R, /NI

PR S L 25 7] BRI E T I RE R IO, B — 8

Il PRAE T LA {E

SE 3k

[11 B, & &, KMk hEABRESLR Wi AR
ANGR IR IR A E R [J] BRAR TP TR R A A A
2020, 29(12): 113-117.

[21 ZFFjk, BEAk, 45 B 5P ARG R A T
SRR ST AR /Nl e R IR PRI AT [3]. P EIR R
ZyEE e, 2020, 36, 313.

[8] RHISC. HPAL (Lt /Bl 2 R AL AL 1) 7 T WL BT 5L
[D]. Abxt: ob BN BRI 2 = 2 R 2 B, 2017,

[4] Z42[E.RRM 1, BRCA 1 7EMEHINSCLC [f13R1A 5 7 thifth
TEIATRIRIT GRS [D]. K RIEEE ¥ K, 2016.

[5] FFoksk, 5k 48, T PEAREAIBEH I G AT X T AR
WS 3931 /0 4 J it e F 97 2082 9], TR I BE T, 2017,
52(7): 34-37.

[61 #® A, B & & 5 L ARPEMEERTKZE
H 1 RIS /N0 s 68 AR S P AN [R5
AR VR T IR R RCR S [J]. B2, 2015,
7(1): 8-12.

[71 &5 (R i27 #E (2015 4EROY [ H
i 2 24 24 &, 2015, 36(17): 2618

[8] MFrE. SEHIMEME: M) 28 2 ik b5t ARTE
A= HiRH:, 2003: 45-46.

[9] Schipper H, Clinch J, Mcmurray A, et al. Measuring the
quality of life of cancer patients: the Functional Living
Index-Cancer: development and validation [J]. J Clin
Oncol, 1984, 2(5): 472-483.

[10] Trotti A, Colevas A D, Setser A, et al. CTCAE v3.0:
developmen of a comprehensive grading system for the
adverse effects of cancer treatment [J]. Semin Radiat
Oncol, 2003, 13(3): 176-181.

[11] XHEA, B W, AL, MR ARG A AT IR T

JRUR A R 9T 2y B [3]. R BE 2 R R, 2018,

16(13): 113-114.

FEner, skEH, T, 5. 2T LC-MSHANE N

L 3% o 5 PE AR FE TR A S S IR R [9]. e

JZ4%, 2019, 9(3): 500-504, 514.

Mo B DUBRAEHRR B HIIEH 5 N AR Atox

A EAER [D]. AR S EREERA K Y, 2018.

[14] 3o, & 4 F, S RAEZ R TS

[12]

[13]



LY

Drugs & Clinic

#E3HHE FUM

20204E 11 A + 2211 -

[15]

[16]

[17]

(18]

[19]

WITEEIIR R AT A0 B e b B A (3], b B
Jkik, 2018, 28(4): 270-275.

F V, Rosenthal M A, Drummond K.
Glioblastomamultiforme in the very elderly [J]. Neurosurg
Rev, 2016, 39(1): 55-60.

Rhi/hg, 3 @, TR F RERERRE R EY
L5 i 375 bR s 5 A0 5 it s 4 L 2 ke U 5 SR PR AH DG A 4y
BT[] #2510 R, 2020, 17(7): 881-883, 887.
oM, BEAE, k4, & Logistic [FJSA ROC T
VEHI 2 PPN A R 7% CAL53,TPS,CYFRA21-1 7E
AHREZ W s R A E [3]. SRR IR R R 3,
2018, 33(3): 60-64.

MR, XB2eitg. JE/INH I g 8 1E 2R MR 40 i
SCC-Ag HIAH &M 40 4 [ B Br A 36 = 2% 2% &
2014(7): 900-901.

Jacobs J, Deschoolmeester V, Rolfo C, et al. Preclinical

Connon

dataon the combination of cisplatin and anti-CD70
therapy innon-small cell lung cancer as an excellent

[20]

[21]

[22]

[23]

[24]

match in the era ofcombination therapy [J]. Oncotarget,
2017, 8(43): 74058-74067.

W A =, B & SRR S E
DNAE AR /N P St 2 W e RO 9], P E SRR 2,
2017, 12(5): 1-3.

BORRTE, WIMNER, DRARME, . KM e RIS IS
TR JfidE AB49 4RI T IIME A EALRIAT S [J]. 2B=2%
= K224, 2017, 39(17): 1720-1727.

Buhl 1 K, Santonirugiu E, Ravn J, et al. Molecular
predictionof adjuvant cisplatin efficacy in Non-Small Cell
Lung Cancer(NSCLC)-validation in two independent
cohorts [J]. PloS One, 2018, 13(3): €0194609.

I3l NGEFRIE A1 230 TP 25 65 07 S IR 9T 1 4
AR/ At O R T R 52 [3]. o b 9 9 Ak
£, 2016(2): 198-200.

G TEARYT VR I T S8 F I R T R Hx R
ATER R RS [J]. S O I I s 4k &, 20186,
24(1): 46-47.



