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Abstract: Objective To investigate effect on clinical effect and serum factor in treatment of NSCLC patients by using Paclitaxel
Injection combined with Apatinib Mesylate Tablets. Methods Selected 80 cases of patients with NSCLC who were treated in the
cancer center of The First Hospital of Yulin from March 2013 to March 2018, divided into control (40 cases) and observation (40
cases ) groups randomly. The control group was given Paclitaxel Injection single drug chemotherapy. 175 mg/m’® paclitaxel was
dissolved in normal saline, and intravenously dripped for 3 h, once a week. The observation group were po administered with
Apatinib Mesylate Tablets on the basis of control group, 850 mg/time, once daily. 3 weeks is a course of treatment, both groups were
treated for 3 courses. After chemotherapy, the clinical effect was evaluated, and serum factor levels (VEGF, MMP-9, CYFRA21-1
and CEA) and adverse reactions in two groups before and after chemotherapy were compared. Results After chemotherapy, the total
effective rate of the observation group was 82.50%, significantly higher than 62.50% in the control group, and there was difference
between two groups (P < 0.05). After chemotherapy, the VEGF, MMP-9, CYFRA21-1 and CEA levels in two groups were
significantly reduced (P < 0.05), and the serological indexes in the observation group were lower than those in the control group (P <
0.05). Both groups showed adverse reactions such as leukopenia, thrombocytopenia, and joint pain during chemotherapy, and were

relieved after symptomatic treatment without significant difference. Conclusion Paclitaxel Injection combined with Apatinib
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Mesylate Tablets is effective in treatment of NSCLC. It can effectively improve the serological indexes of patients, and is worthy of

clinical application and promotion.
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Tablel Comparison on clinical efficacy between two groups

A% WMa%k KRR R BAN

ZH 5 /151 .

T i e R %%
o 1 40 12 13 8 7 62.50
W52 40 16 17 5 2 82.50"

XA LR "P<0.05
“P < 0.05 vs control group

2.2 MHEMEREFIEFRELE

RN I = W IR NS RE (= T W2 i M
ST a4 B ¥ VEGF.MMP-9.CYFRA21-1
A CEA KT H6 7 0T 34 5535 PR, AL 97 AT S e
R B G E L(P<0.05), H 84 & 35 1
T BT HR AR KT B 35K T 0 HRZH, A i 2 ¢ A
BHYitEm L (P<0.05), W#E3.
23 FRERREER

P99 ZEL7E Ak 1) 34 HE B0 1 00 i gk 2> I /N AR Dk
ORI EA RN TR E E R, AT RHER
T e ¥R MR, WAk 4.

®3 WAMBFFERILER

Table 3 Comparison on serological indexes between two groups
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