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Abstract: Objective To observe the effect of thymopdypeptide combined with GP regimen on non-small cell lung cancer and its
effect on immune function and expression level of VEGF. Methods A total of 80 patients with non small cell lung cancer in the
Ankang Hospital of Traditional Chinese Medicine from April 2017 to June 2019 were selected as research objects, and randomly
divided into the control group and the observation group, with 40 cases in each group. Patients in the control group were iv
administerted with Gemcitabine Hydrochloride Injection for D1 and DS, 1.0 g/m?, once daily, and iv administerted with Cisplatin for
Injection from D1 to D3, 25 mg/m’, once daily. Patients in observation group were po administered with Thymopdypeptide Enteric-
Coated Tablets on the basis of control group, 15 mg, twice daily. 21 d was 1 cycle, and both groups were treated for 2 cycles. The
short-term clinical efficacy in two groups was observed, and the KPS score, immune function index, and VEGF in two groups were
compared. Results After treatment, the objective effective rate (ORR) was 47.50% in the control group, and 57.50% in the
observation group, there was no statistical difference between the two groups. After treatment, the KPS score in the observation
group was better than that in the control group, and the difference between the two groups was statistically significant (P < 0.05).
After treatment, the proportions of CD4", CD8", CD4"/CD8", and NK cells in two groups were statistically different from those
before treatment (P < 0.05). After treatment, the proportions of CD4’, CD8', CD4/CD8" and NK cells in the observation group were
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better than those in the control group, with statistically significant differences (P < 0.05). After treatment, VEGF levels in two groups

were significantly reduced (P < 0.05). Compared with the control group, the decrease was more significant in the observation group

(P < 0.05). Conclusion Thymopdypeptide Enteric-Coated Tablets combined with GP regimen in treatment of non-small cell lung

cancer, can improved the quality of life and immune function of patients, and reduced the serum VEGF level.
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Table 1 Comparisons of short term effects between two groups
#7 n/f CR/# PR/ SD/#l PD/# ORR/%
papiist 40 1 18 16 5 47.50
M 40 3 20 13 4 57.50
®2 FWAKPSTHIER
Table 2 Comparisons of KPS scores between two groups
2 51 n/fgl S B i
n/ 7 b/% n/f 7 L/ % n/7 7 b/ %
Xof HEE 40 10 25.00 21 52.50 9 22.50
M5 40 21 52.50 15 37.50° 4 10.00
XA E . "P<<0.05
*P < 0.05 vs control group
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5FALETTHT L - "P<<0.05; 5T IR ALIG T 5 LU L *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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