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Clinical study of gefitinib combine with cisplatin in treatment of advanced non-
small cell lung cancer

DONG Jing-jin, NI Rong-ping, LIU Jing-feng
Department of Respiratory, Huainan Oriental Hospital Group General Hospital, Huainan 476005, China

Abstract: Objective The clinical efficacy of gefitinib combined with cisplatin in treatment of advanced non-small cell lung cancer
was retrospectively analyzed. Methods Patients (60 cases) with advanced non-small cell lung cancer admitted to Huainan Oriental
Hospital Group General Hospital from February 2017 to April 2020 were selected and divided into control and treatment group
according to different medication regimen, with 30 cases in each group. Patients in the control group were iv administered with
Pemetrexed Disodium for injection, 500 mg/m?, the injection time is longer than 10 min, and on the 1st to 3rd day of chemotherapy,
they were iv administered with Cisplatin Injection, 75 mg/m?, and adequate hydration treatment is necessary for 2 to 16 h before and
at least 6 h after administration. Patients in the treatment group were po administered with Gefitinib Tablets, 250 mg/d. And on the 1st
to 3rd day of chemotherapy, Cisplatin Injection was injected intravenously with the same dosage as the control group. 3 Weeks was as
1 course, and two groups were treated for 2 courses. The clinical effects of the two groups were observed, and the changes of quality-
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of-life scores, immune function indexes, tumor markers and serum cytokine levels before and after treatment were compared between
the two groups. Results After treatment, the objective response rate (ORR) and disease control rate (DCR) in the treatment group
were 60.0% and 90.0%, respectively, which were significantly higher than those in the control group (33.3% and 70.0%, P < 0.05).
After treatment, the physical, psychological, social, and total score of the control group were significantly lower than before treatment
(P < 0.05), and the Cassiar score of the two groups were significantly higher than before treatment (P < 0.05). After treatment, the
physical, psychological, social, total score and Carlisle score of the treatment group were significantly higher than those of the control
group (P < 0.05). After treatment, CD4* and CD4*/CD8* in treatment group were significantly increased, while CD8* was decreased
(P < 0.05). In the control group, CD4+ and CD4*/CD8* were significantly decreased (P < 0.05), while CD8* showed an upward trend
without statistical significance. After treatment, CD4* and CD4*/CD8" in treatment group were significantly higher than those in
control group, and CD8* was lower than those in control group (P < 0.05). After treatment, CEA, NSE and VEGF were significantly
decreased in both groups (P < 0.05). After treatment, the levels of carcinoembryonic antigen (CEA), neuron-specific enolase (NSE)
and vascular endothelial growth factor (VEGF) in treatment group were significantly lower than those in control group (P < 0.05).
After treatment, interleukin-2 (IL-2), interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a) and interferon-y (INF-y) were significantly
increased in both groups, while interleukin-4 (IL-4) was significantly decreased (P < 0.01). After treatment, IL-6 and INF-y in the
treatment group were significantly higher than those in the control group (P < 0.05). The median survival time of overall survival (OS)
and progression-free survival (PFS) was 20.6 and 28 months in the treatment group and 16 and 19 months in the control group,
respectively. Log-rank (Mantel-Cox) test results showed that PFS in the treatment group was significantly better than that in the control
group (P < 0.05), while OS had a certain trend but no significant difference. Conclusion Gefitinib combine with cisplatin can
effectively treat advanced non-small cell lung cancer, and can improve ORR, DCR, the quality of life and progression-free survival
rate, which was no significant adverse reactions.

Key words: Gefitinib Tablets; Cisplatin Injection; Pemetrexed Disodium for injection; non-small cell lung cancer; ORR; DCR; CEA;
NSE; VEGF
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w30 YRIT T 30.89+1.41 12.59+1.90 9.71+0.41 53.19+3.72 30.37+1.70
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BT A 44.71+10.81" 33.1449.45" 56.89+7.25"* 54.34+7.82" 49.28+7.49"4
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P < 0.01 vs same group before treatment; 4P < 0.05 vs control group after treatment
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