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Comparative study of afatinib and ectini combined with TP chemotherapy in
adjuvant treatment of advanced EGFR mutant non-small cell lung cancer
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Abstract: Objective To compare the efficacy of alphatinib and ectini combined with TP chemotherapy in adjuvant treatment of
advanced epidermal growth factor receptor (EGFR) mutant non-small cell lung cancer (NSCLC). Methods Patients (78 cases) with
EGFR mutant NSCLC in the First Affiliated Hospital of Hebei North University from April 2018 to October 2021 were divided into
control and treatment group according to random number method, and each group had 39 cases. Patients in two groups were treated
with TP chemotherapy. Patients in the control group were po administered with Icotinib Hydrochloride Tablets, 125 mg/time, three
times daily. Patients in the treatment group po administered with Alfatinib Maleate Tablets 3 h after meals, 40 mg/time, once daily.
Patients in two groups were treated for 3 months. After treatment, the clinical evaluation was evaluated, the lung cancer markers CEA
and CYFRA21-1 levels, and circulating ctDNA abundance, EGFR, and HER-2 levels in two groups before and after treatment were
compared. Results There was no significant difference in the control rate between the treatment group (100.00%) and the control
group (92.31%). After 1 and 3 months of treatment, the levels of CEA and CYFRA21-1 in two groups were significantly lower than
those before treatment (P < 0.05), the level of treatment for 3 months in the same group was significantly lower than that of treatment
forl month (P < 0.05), and the levels of serum CEA and CYFRAZ21-1 in the treatment group were significantly lower than those in the
control group (P < 0.05). After 1 and 3 months of treatment, the levels of circulating ctDNA, EGFR and HER-2 in the same group
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were significantly lower than those before treatment (P < 0.05), the level of treatment for 3 months in the same group was significantly
lower than that of treatment forl month (P < 0.05), and the levels of circulating ctDNA, EGFR and HER-2 in the treatment group were
lower than those in the control group (P < 0.05). Conclusion Afatinib combined with TP chemotherapy is effective in the treatment
of advanced EGFR mutant NSCLC, which can further reduce the abundance of circulating ctDNA, the level of EGFR and HER-2, and

improve the therapeutic effect with high safety.

Keywords: Alfatinib Maleate Tablets; Icotinib Hydrochloride Tablets; Paclitaxel Injection; Carboplatin Injection; epidermal growth

factor receptor; non-small cell lung cancer; CEA; HER-2
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FHRAR T H4LGI7RT (P<<0.05), [AHEH AT
3 AMNANKTFHEMRTRT 1 AH (P<0.05); HiA
JPALIMTE CEA. CYFRA21-1 /KT8 AR T [H 1%t
MH, WAk zER EAgEE L (P<0.05),
W& 2.

F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH ) /{3 CR/3] PR/%1 SD/f| PD/f 2 /%
X P 39 0 27 9 3 92.31
MEDg 39 1 34 4 0 100.00

®2 WARBIREYKELR ( x*s)
Table 2 Comparison on lung cancer markers levels between two groups ( X =s)

CEA/(ng'mL™)

CYFRA21-1/(ng'mL %)

Ml nifl

VRIT R HIT1A4A wIT 3N A YRIT T WBIT 1A EIT 3N A
o P 39 66.38+7.25  59.05+6.32°  28.6246.79™ 7.37+2.35 6.63+1.50" 3.95+1.26™
VRIT 39 67.58+6.44 54.644+6.19"* 24.33+6.19"%*  7.61+2.22 5.80+1.62"4 3.22+1.31%4

SRIARITRTILE: "P<0.05; SHF4LARIT 1 AN AL *P<<0.05; SxfHRZAVAITRIALLEL: 4P<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs same group after treatment for 1 month; 4P < 0.05 vs control group after treatment at the same period

2.3 PHLATEIR ctDNA EE. EGFR. HER-2 7k
i

WBIT 1. 3 M HAJE, FAES ctDNA F£JE.
EGFR. HER-2 /K- AL 7697 1T (P<<0.05), H
BT 3 MHBEBMTIEIT LA H (P<0.05); 3097
1.3 MH G, iIT HIE38 ctDNA F % . EGFR. HER-
2 KPR T REIAXEZE (P<<0.05), L3 3.
24 PETRRRMELE

PIAHA R RV E R TR, 175, =

73 Wik MoiaeRs, DA ~T40hF. HddE
R BRI, ZR g E L, Wk 4.
3 it

AR, AR5 YINE b 2R ASIR S
M, NSCLC AJiFA W EInEas, CHiNfa
F2N Ot BRI ™ BN L TR ) 10T, FHSRHT AT
CLUESE, FEMEYH e 825 o L EGFR JE R RAR,
HAE NSCLC “i4:” RAF, O LR H IR &
Je MR H EGFR-TKI ¥ [ 25 /E i HA EGFR 58748
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%3 FHETE ctDNA EE. EGFR 1 HER-2 K FEEE ( x s )
Table 3 Comparison on circulating ctDNA abundance, EGFR, and HER-2 levels between two groups ( X =s)

451 n/fl WG [i] TEFF ctDNA £ i EGFR/(mg-L?%) HER-2/(mg-L%)

Xof e 39 RITHT 41.67+7.29 16.84+4.06 15.914+3.47
"7 LA 30.19+5.28" 12.05+2.86" 12.18+2.61"
897 34 A 15.44+5.19"* 6.19+1.73* 7.91+1.66™

BT 39 JRYTHI 42.51+6.46 17.31+3.48 16.08+3.51
BT LA 26.25+4.71** 10.28+3.05 10.54+2.73**
697 34N A 9.18+3.71** 4.08+1.25"4 438+1.53%#4

SRARITRILE: "P<0.05; SF4LEIT LA P<<0.05; SxflRAARITRIBALLE: AP<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs same group after treatment for 1 month; 4P < 0.05 vs control group after treatment at the same period
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Table 4 Comparison on adverse reactions between two groups

£ n/fgl gl LR /51 J5 145l Z 1 kgl HRe S M
payis 39 I 1 7 3 5 8
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