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# ZE: B M miR-204-5p. miR-1269 &AL J7 M ¢35 v B JB BC & TP A7 ¥a 7 e AN A1 i fifise (NSCLC) 1 Il
A B M 22 4k, F53% RTIEMEEE 2019 4E 2 H —2020 4 12 A db A6 75 2 b I I 45 — B2 % i 4 RE NSCLC #8249, it
NN B A BOES WA (n=41). RIBA (h=41). XIBHL T TPILIT, EEEFE 175 mgm, 81 KK
s R 300 mgem™”, B2 RFFIKEE. 4 A LA, 9T 4 A I8 R0 RRZE TP U SR T B A Em A %R e
Ble, TPAT 7 & LEERXIRA, R ORZEwEE, K125 mg, BRI, JEHFBHIHLU AR KMNE, 7]
P ~24) R, FRoR M s L BRI E B IX 125 mg, R3W. 4 A 1IAEE, BT 408 85 347 RO AT
firo LEECWALIGRTT 2. AN RRPLE AN, A3 F37 0 07 2 AR JRT7 440 8 A e 4 B I hag (26 L D
RE (FEV) . KFFAER (FVO) 1. MEtr &Y DREEPE 125 (CARS) . EIEPL)E (CEA) . #RMEH 19 7
B (CYFRA21-1) ], miR-204-5p. miR-1269/KF. LR HIT4 N EAHE, RGHEMEME (ORR) }43.90%, it
Hl% (DCR) HN82.93%, 4 ilm T X RALHI 24.39%. 63.41% (P<<0.05); JAJTHIM4LE4 FEV,. FVCHLE, ZR L4t
HE Y (P>0.05); RIT2ANEML 4N EME WAL FEV,. FVC HEIGITRT I, H E A AR T AL (<
0.05). RITHIM L & CA125. CEA. CYFRA21-1ILE, ZERTESRIFE L (P>0.05); JGI7 2N M. 4GP A
CA125. CEA. CYFRA21-1BGRITRIFES, LRI ] fOATGALIC T X AL (P<<0.05); AT ATPIZLE S miR-204-5p. miR-1269% 14
KPR, ZRELHEE L (P>0.05); BIT2 MM 44 A WG P4 miR-204-5p B 67 A i, miR-1269 A 97 1
A, H R TE) AR50 4H miR-204-5p i3 T X REZH, miR-1269 K T-X R4 (P<<0.05). WA R RN KAERILE, ZRESR
TEEE L (P>0.05), 538 By RIS TPALIT VAT IR NSCLC AU B3, Al 2kl B il oh g, AR iR b B K
F, T miR-204-5p. miR-1269 £k, H2e4ttm.
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Abstract: Objective To analyze the effect of icotinib combined with TP chemotherapy in treatment of advanced non-small cell lung
cancer (NSCLC) from the expression changes of miR-204-5p and miR-1269 on the basis of previous studies. Methods A total of 82
NSCLC patients in Department of Thoracic Surgery, The First Affiliated Hospital of Hebei North University from February 2019 to
December 2020 were prospectively selected. They were divided into control group (» = 41) and experimental group (n = 41) by
computer random number generation method. Patients in the control group were given TP chemotherapy (paclitaxel + carboplatin),

paclitaxel dose 175 mg-m, intravenous drip on the first day, carboplatin dose 300 mg-m™, intravenous drip on the second day. Four
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weeks was one cycle, and four cycles of treatment. Patients in the experimental group were given icotinib on the basis of the TP
regimen of the control group. The TP chemotherapy regimen and operation were the same as those of the control group. At the same
time, icotinib was taken orally, 125 mg each time, three times a day. When patients had grade three or above adverse reactions, they
stoped taking (1—2 weeks) and resumed taking 125 mg each time, three times a day, when the symptoms are relieved or
disappeared. Four weeks was one cycle, and the effect was evaluated after four cycles of treatment. The clinical efficacy and adverse
reactions of two groups were compared. The levels of lung function [first second expiratory volume (FEV,), maximum expiratory
volume (FVC)], tumor markers [carbohydrate antigen 125 (CA25), carcinoembryonic antigen (CEA), cytokeratin 19 fragment
(CYFRA21-1)], miR-204-5p and miR-1269 were measured before treatment, two treatment cycles and four treatment cycles
respectively. Results After four cycles of treatment, the objective remission rate (ORR) and disease control rate (DCR) of the
experimental group were 43.90% and 82.93%, respectively higher than those of the control group (24.39% and 63.41%, P < 0.05).
There was no significant difference in FEV, and FVC between the two groups before treatment (P > 0.05). After two and four cycles
of treatment, FEV, and FVC in the two groups were higher than those before treatment, and higher than those in the control group at
the same time point (P < 0.05). There was no significant difference in CA125, CEA and CYFRA21-1 between the two groups before
treatment (£ > 0.05). After two and four cycles of treatment, CA125, CEA and CYFRA21-1 in the two groups were lower than those
before treatment, and at the same time, the levels of CA125, CEA and CYFRAZ21-1 in the experimental group were lower than those
in the control group (P < 0.05). There was no significant difference in the expression of miR-204-5p and miR-1269 between the two
groups before treatment (P > 0.05). After two and four cycles of treatment, miR-204-5p increased and miR-1269 decreased in the
two groups. At the same time, miR-204-5p in the experimental group was higher than that in the control group, and miR-1269 was
lower than that in the control group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (P > 0.05). Conclusion Icotinib combined with TP chemotherapy is effective in treatment of advanced NSCLC. It can
effectively improve lung function, reduce the level of tumor markers, regulate the expression of miR-204-5p and miR-1269, and has
high safety.
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Table 1 Comparison of general data between two groups
w15l ol PR A9 il T /%) RS () BMI/ﬁ W PR 7 393/481) C o5 EE/% )
B E/8c (kg'm 2, TEs) 1B v
YR 41 26(63.41) 15(41.46)  48~76(67.32+5.94) 17~26(21.98+1.71) 27(65.85) 14(34.15)
e 41 24(58.54) 17(36.59)  45~78(65.91+6.72) 18~26(22.24+1.62) 25(60.98) 16(39.02)
T EGFR J78 84 /451 (155 E/%) o3 B AL /450 o5 EE/%)
2PN RETRAE 195N BT b WLRAE i 98 i s KA P
XHE 41 18(43.90) 21(51.22) 2(4.88) 10(24.39) 28(68.29) 3(7.32)
e 41 15(36.59) 23(56.10) 3(7.32) 9(21.95) 30(73.17) 2(4.88)
Sl B H ) il He %) W2 72 /41 IR EE %) WA s /4]
<34 =34 (5 EE /%) &k SR S G E/%)
YR 41 25(60.98) 16(39.02) 22(53.66) 23(56.10) 8(19.51) 10(24.39) 23(56.10)
R 41 27(65.85) 14(34.15) 20(48.78) 22(53.66) 11(26.83) 8(19.51) 26(63.41)
FR2 WHFHULER
Table 2 Comparison of curative effects between two groups
#H ) n/f CR/HIC 5 B /%) PR/ (5 E/%)  SDAFICA EL/%)  PD/ABICE HL/%) ORR/% DCR/%
X 41 2(4.88) 8(19.5D) 16(39.02) 15(36.59) 24.39 63.41
e 41 5(12.20) 13(31.71) 16(39.02) 7(17.07) 43.90 82.93"
En g e "P<<0.05
P <0.05 vs control group
®3 THAMINEEIEFRILE (xxs)
Table 3 Comparison of lung function index between two groups (x+s)
FEV/L FVC/L
ZH n/%l Y o — o — Y o — o —
Rl WIF2ANAE R4 A BT EI2ANAY T4 A
pagict 41 1.05+0.12 1.12£0.14" 1.22+0.15" 2.00+0.31 2.20+0.25 2.36+0.30"
iV 41 1.01£0.14 1.20+£0.13"4 1.31+0.164 2.03+0.29 2.32+0.22"4 2.51+0.277*4
F F5=14.326, F4y=5.321, F ;;4,=8.321 Fyw=13.240, F4,=5.106, F,;=8.006
P Py <<0.001, Py;z=0.012, P, <<0.001 Py <<0.001, Py;z=0.019, P,+<<0.001

SRR P<0.05; 5 RALETT 2 AN I ELE " P<0.05 ; 5% B4 R 1) 24 b : AP<<0.05

P < 0.05 vs same group before treatment; “P < 0.05 vs same group after 2 treatment cycles; 4P < 0.05 vs control group at same time point

X (P<0.05); W% 4. 9.4 5 5 4 B miR-204-5p # A K P RA
2.5 MLEEE miR-204-5p.miR-1269FRIZ/KFELE J7 B TH i (P<<0.05) , miR-1269 2 ik 7K V- 536 97 1l

BT AT B miR-204-5p miR-1269 £k /K FEAR(P<<0.05) , H.[A] I i) 51X 56 41 miR-204-5p &
LB, Z R TG R L (P>0.05) 307 2N E T2, miR-1269 1% T X4 41 (P<<0.05) : PR A
F4 THAMBIREMLE (xxs)

Table 4 Comparison of tumor markers between two groups (x+s)

s il CA125/(UmL ") CEA/UmL ") CYFRA21-1/(ngmL )
BITHT  WEIT2NEM T AN WEITRT VRIT2ANEI ST AR JRYTET T2 YaIT 4R
KR 41 51.01£8.98 40.29+5.93"  31.18+4.99 10.02+1.75 6.98+1.42" 4.36+1.02" 17.02+3.127.10+1.33" 4.17+0.82"
RK: 41 48.92+10.31 32.06+6.89™4 24.36+5.12"4  9.92+1.87 5.32+1.374 3.42+0.9374 16.14+3.03 5.06+1.26™ 3.19+0.89"4
F Fyn=16.822, F 4y =10.345, F .+ =13.008 Fyn=20341, Fyqy=7221, F;s=13.054  F;3=26.878, F44=8.003, F.z=18.951
P Py <<0.001, Py <0.001, P;;<0.001  Py;<0.001, Py=0.006, P4y <0.001 Pyiy<0.001, Py <0.001, P41, <0.001

SRR LR P<<0.05; 5 R ZIG T 24N I L e - *P<<0.05 ; 5 0k [ 2[5 A 1) 2 LL e - 4P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs same group after 2 treatment cycles; 4P < 0.05 vs control group at same time point
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5 WHmiR-204-5p . miR-1269 L% (x+s)
Table 5 Comparison of miR-204-5p and miR-1269 between two groups (x+s)

miR-204-5p A% Fik T miR-1269 i A Feik

Anl

YA IT I WIT2A W BT A A BIT T WIT 2N AW VRIT 4
X i 41 1.7840.54 3.01+0.51 4.20+0.69" 2.01£0.41 1.65+0.317 1.29+0.23
N, 41 1.91+0.46 3.9240.574 5.31+0.75"4 1.95+0.38 1.32+0.29™4 1.02+0.26™4
F Fuym=22.514, Fuy=12.051, F;,=16.248 Fouyn=19.684, F .y, =6951, F.;=11.003
P Pg<<0.001, P,y<<0.001, P;,;<<0.001 Py0<<0.001, P4;=0.009, P ;<<0.001

SRIERITHT LR " P<<0.05; 5 FIZIG T 24N I LL A *P<<0.05 ; 5 0F B 2[5 i 1] 2 bL e - 4P<<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs same group after 2 treatment cycles; 4P < 0.05 vs control group at same time point

®6 WAHARRKRILE

Table 6 Comparison of adverse reactions between two groups

R (n=41D

MR (n=41)

AR V9% 240 3% A% SRk

1%/ 2% 3%/ 4% HitGEak 7 P

i 1l 1 il HEAS%) 1l 1 i 1 /%)
Je 9 7 1 0 17(41.46) 9 4 0 0 13(31.71)  0.841  0.359
g5 5 2 0 0 7(17.07) 3 2 0 0 5012200 0.391  0.532
z7 12 7 0 0 19(46.34) 10 6 0 0 16(39.02)  0.449 0.503
it 4 1 0 0 5(12.20) 3 1 0 0 4(9.76) 0.125 0.724
JH Dy e S 5 2 0 0 7(17.07) 3 2 0 0 5012200 0.391  0.532
MR 2 0 0 8(19.51) 3 2 0 0 5(12.200  0.823  0.364
1 s R e ¢ 2 1 1 0 4(9.76) 2 1 0 0 3(7.32) 0.000  1.000
H 28 s> 14 6 0 0 20(48.78) 10 7 0 0 17(41.46)  0.443  0.506
T 218 A ek 7 4 0 0 11(26.83) 5 3 0 0 8(19.51) 0.617 0.432

3 itig

W3 NSCLC & 35 H T~ b g 4= 28 30 B 388 o,
ZEBBEHERMELE L, Dk FRRIBH
e DUVEI SO 3 a1 7 25 Bk A AT 7 N B
NSCLC btk 7 %, TP 5 & F4A 8 1T 5 DNA &
FCEE PN B B) 22 XRS5 3R DNA Zhig , il DNA &
Hl 5 A B W] 0 DNA &1, 5 R v 3k — 25
S5 Ak BT iR o &%, HE NSCLC & 3% g 2otk B8
FUE S, {H 6T B 1 AR 3 1) 17 42 1) 2R A PR
PR, A7 75 ik — 2B PR T A = PR T &

AL R 4 )5 2h AT Hh EGER {5 5l B AN 5
988 240 PR 18 B R T LR A R SR L B L AR
T 228 R mEAEAY . H AT EGFR 2 fiti# it
Fl A R AL 2 AR Y EGFR B3 B s i
{12 3E b 96 240 PR AR o L 280 B SBS0fe I  4 f JE  OR A
P65 /0> el 6 20 LR O, (R R R AR VR B . R

B A — B BN gy R YT 250, R ad e |
EGFR % [Fl [ S B B2 4k, , BEL Wt i /8 41 Ja 1% 2 R 8 i
55 A, U0 e TR 4N X B R RS O ATk
FISE VG I E BT Ak, 525 B SR IR RE A A
#1l1fF AE K R (VEGF) R IA , $0 ) ik g i 2 AR
TS0 R . PR ENTIR AR e B R R T
i # NSCLC & WL A 2 % 4 48.9%. FF 5™ %t
EGFR /2 58 48 11 e 3 il IR e &8 3 7 DUIR 0 B
JEER A IT IR JT  ORR IA 58.14%. AW 7t 45 R &
7, 155 241 ORRDCR 73 51l 4 43.90%+82.93% , )& &
Bym T4, {H ORR W% T ik 4 , 73 7 7T g
55953 191 36 BUAG O¢ , AR F 5T B Ak s 0 TV I AR S
b (39.02%) %52 i1 » AT RE 23 52 0 ARG 9T R . It
AN, AW TR KB, VR IT 2 AN A L4 A 3 4
FEV,.FVC 83697 #i Jt m , H k38 4H & T 5
H(P<0.05), #2735 50 & Je 4 Bh 4 B y7 5 M
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M T HBIANSCLC B #H SR 8%, il A R B
it D ge, HoR BRI mA R &R, e 5% & e
REE R IT A O, A R T 0 i I R 454
LANAT,

i 98 A 25 0 2 Wi R T 5 e 13 47 12 T 9T
PEALT S TS 40 U 1) B 20 U i b, T R e e AR
(95 175 32 J8 VB A 1 0 . CA125.CEA.CYFRA2I1-1
¥ NSCLC 1) 5 Zhx W), JUHAE W 1 2 3% Tl s
VA 5T R A B EY . AR SR A
CA125.CEA.CYFRA21-1 JFEATAG I 2 B0, ik 36 41 3R
7 24 JE 14 A S0 G i 8 b S A KT PR A B B
A Re SR B e TP AT A UM AE A %,
T RGN R A ] bR B R A, B
RS HA RE

1 R 78 S a1, A U IR R I, 1697 2 A4 )E
1.4 I 4 miR-204-5p BA YT R THE , miR-1269
BOVRTT AT PR, H AR 56 4 miR-204-5p /& T X R4,
miR-1269 i T %l 41 (P<<0.05) . miR-204-5p 7] i
I R EE K CCND1 11 A549 41 ffd F1 HCC827 41 Ay fr)
WP RE 7, R IE 5 MR B AR B R R DL DA
RPN, AP T R, ATl B miR-204-5p K
T R 3R 2 . miR-1269 A 1A 41141 NSCLC H&
FARN FOXO1 KA, Hl 55 FOXO1 X 4 i J& 3 &5 B
(0 42 4 T 2 90 A P 4 B ) 2R A R R IA
R BE il F 8 BEHERE . BIRZE IR R, R e
A3 3 I 5 miR-204-5p . miR-1269 2 ik & 4% 51 i
YER AR BRI FR A 75 58 2 s it — B 3R .

g LR IR R B e Bk G TP 7 R IR T
NSCLC, 7] i i i 15 miR-204-5p .miR-1269 ik , [%
I AR EK T B mia T ROR , BA B T IR
i Thee , 2 A .

MEHRR AL FARAEENEFR

SE

(11 Sk, & 16, £ H. MR p47E 250 0 HE /) di i

Jit e o (1 B2 3K T FXSAGTT 9T ALK 5 [J]. oo Jis 10 5
I, 2020, 39(2): 155-159, 163.
Ma Y X, Yang W, Wang Q. Study on the thymosin B4
expression to influence of advanced non-small cell lung
cancer chemotherapy and prognosis in elderly [J]. J
Cardiovasc Pulm Dis, 2020, 39(2): 155-159, 163.

[2] JU #., 8 P AR, S RS A SR SO 1 R
I /N o4t i s v (g 2 R (9] o B 2k 5 2019, 22
(11): 696-701.

You J, Yang D, Li D M, et al. Application of

(3]

(3]

(7]

(8]

[10]

simultaneous integrated boost intensity modulated
radiotherapy in locally advanced non-small cell lung
cancer [J]. Chin J Lung Cancer, 2019, 22(11): 696-701.
HIE R, FRR, B . ShE IR v B B 1R 9T W M it
JE I MR T HITT RO 22k o i (0], SR 24 38,
2020, 35(3): 231-235.

Zheng Q Y, Yan C L, Zhao Q H. Clinical efficacy and
safety analysis of additional dose of icotinib in treatment
of advanced lung adenocarcinoma [J]. J Pract Oncol,
2020, 35(3): 231-235.

BB, FRI, 0, &5 RSk B UG 1w B e
TG TT TR U /N 0 e B I PR AT AT (0], BARES T
IR, 2018, 33(12): 3259-3263.

Jiang Y G, Wang T Y, Liu J T, et al. Clinical study on
bevacizumab combined with icotinib in treatment of
intermediate and advanced non-small cell lung cancer [J].
Clin Drugs, 2018, 33(12): 3259-3263.

Dong T X, Zhang Y, Chen Y D, et al. FOXO1 inhibits the
invasion and metastasis of hepatocellular carcinoma by
reversing ZEB2-induced
transition [J]. Oncotarget, 2017, 8(1): 1703-1713.

220G, sk 8, 5K R, SF L 2K miR-744-5p 7E9E
/N 240 I it g v R TR KT B el R S [T, vh R A B
PEgk ik, 2020, 43(2): 142-146.

Li S P, Zhang X, Zhang H, et al. Expression level and

epithelial-mesenchymal

clinical significance of serum exosomal miR-744-5p in
non-small cell lung cancer [J].Chin J Lab Med, 2020,43
(2):142-14e.

Elemeery M N, Badr A N, Mohamed M A, et al.
Validation of a serum microRNA panel as biomarkers for
carly diagnosis of hepatocellular carcinoma post-hepatitis
C infection World ]
Gastroenterol, 2017, 23(21): 3864-3875.

¥ UCAL 5T #41 miR-204-5p | ZEB1 (#) % ik
e 2 Jiz o e AR M K AT A% 1R 2 AN b B2 18] 5 e 4k [D). Tk
FH: B RER A, 2019.

Liang C. UCAl

migration,

in Egyptian patients [J].

inhibited miR-204-5p to promote

invasion and epithelial ~mesenchymal

transition of glioma cells via upregulation of ZEB1 [D].

Shenyang: China Medical University, 2019.

X, B, A4 0, 45 . miR-1269 7E B K B F R

JEE R AR 2 48 T ik [ el R L [D). 88 W <4 A0 T

A4, 2019, 28(11): 1242-1246.

Liu Q, Xia X Z, Li J L, et al. Expression of miR-1269 in

gastric cancer and gastric precancerous lesions and its

clinical significance [J]. Chin J Gastroenterol Hepatol,

2019, 28(11): 1242-1246.

il o, PAEREE My, hHREZERAE
ok

A AR R A S R e PR 2T 5 7 (2018 FiR) [J]. 4R



F455 FETH 2022F7H %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 45 No. 7 July 2022 + 1367 -

(1]

[12]

[13]

[14]

[15]

[17]

JE A&, 2018, 40(12): 935-964.
Chinese Medical Association, Oncology Branch of
Chinese Medical Association, Journal of Chinese Medical
Association. Chinese Medical Association guidelines for
clinical diagnosis and treatment of lung cancer (Edition
2018) [J]. Chin J Oncol, 2018, 40(12): 935-964.
Eisenhauer E A, Therasse P, Bogaerts J, et al. New
response evaluation criteria in solid tumours: Revised
RECIST guideline (version 1.1) [J]. Eur J Cancer, 2009,
45(2): 228-247.

Narvaez C, Doemer C, Idel C, et al. Radiotherapy related
(RAREST-01):  Mepitel® film
standard care in patients with locally advanced head-and-
neck cancer [J]. BMC Cancer, 2018, 18(1): 197.

FRRTGT Bl R, LY, AF LR E. RREREELAN
Eiéﬂiﬂ@ﬁ%-ll VAT R ST A /I A0 R T RO 2 A
PESHT (7], P EEE T 44 &, 2019, 21(9): 1400-1402.
LuYF LuY, QiuJ B, et al. Efficacy and safety analysis

of paclitaxel,

skin  toxicity versus

carboplatin combined with recombinant
human interleukin-11 in the treatment of advanced non-
small cell lung cancer [J]. Chin Phys J, 2019, 21(9): 1400-
1402.
A, BRI, £ E T . A& 575w 2 R A TP
T3 SR W TR /N 20 i s 1R 97 RO 5E (0], b b
EgE A SR E, 2019, 26(2): 227-229.
Tang W Z, Gu G W, Wang G F. Clinical observation on
efficacy of Yanshu injection combined with paclitaxel
and cisplatin regimen in treatment of advanced non-small
cell lung cancer [J]. Chin J Integr Tradit West Med
Intensive Crit Care, 2019, 26(2): 227-229.
fE—2E, A &, MANE & R BT REEKR
?x%ﬂﬁl@jv}{i@Em@ﬁﬁﬁﬂﬂlid\él]]ﬂ@ﬂfﬁfa B R
IR [T, R 2k &, 2019, 41(2): 152-153.
Ren Y L, Sheng J, Zhou X Y, et al. Clinical effect of
icotinib in treatment of elderly advanced non-small cell
lung cancer patients with EGFR mutations [J]. Chin J
Oncol, 2019, 41(2): 152-153.
XESCH, T2, REAE, & LR B VBT R
ST A A A /D A Y P Rk R e A R (0],
HREE 2, 2019, 48(20): 3477-3481, 3485.
Deng W J, Fang L L, Yu G S, et al. Study of effectiveness
and safety of icotinib hydrochloride for treating locally
advanced or metastatic non-small-cell lung cancer [J].
Chongqing Med, 2019, 48(20): 3477-3481, 3485.
MR 2, £V, Kk 7, 5 SRR v JE — S T Y
AE /N 20 0 o 1R 97 R0 22 Ak (3], AR A R

[19]

[20]

[21]

[22]

(23]

2017, 56(1): 39-43.
Chen H, Wang H P, Zhang L, et al. The therapeutic value
and safety of icotinib as first-line therapy for advanced
non-small cell lung; cancer patients [J]. Chin J Intern
Med, 2017, 56(1): 39-43.
T+ B B R BRA T IRTT EGFRBURIAL NG S i
TR RO SEFIELIRR 27347 [D]. ABIH: MR, 2020.
Yin J. Clinical efficacy and influence factors of icotinib
combined with chemotherapy in the treatment of
advanced lung adenocarcinoma with EGFR sensitive
mutations [D]. Zhengzhou: Zhengzhou University, 2020.
Z2E M CA125. CEA. CYFRA21-1 A 7E DUAR 41
%ATPT R I ST AR /I 4 i e S ) R IE B I
). ARid G T SRR, 2018, 25(6): 834-838.
Li X E. The expression and clinical significance of
CA125, CEA and CYFRA21-1

advanced non-small cell lung cancer with bevacizumab

in the treatment of

combined with TP chemotherapy [J]. Labeled Immunoass
Clin Med, 2018, 25(6): 834-838.

2E T CRIREA . M CEA CA125 M Cyfra21-1 /K F- %}
oG I /DS A e 2 2 TS B2 R (], BB R A,
2019, 25(11): 1761-1764.

LiX Q,ZhuSY. Effects of serum CEA CA125 and Cyfra21-
1 levels on the prognosis of patients with advanced NSCLC
[J]. HebeiMed, 2019,25(11): 1761-1764.

ARFEH . miR-204-5p 111 I /)N 48 1 il et 22 S F) AR ) B
G AU TT [D]. AT WL K, 2016: 1-130.

Yu Z P. The inhibition effect of miR-204-5p on progression
and its molecular mechanism in non-small cell lung cancer
[D]. Hangzhou: Zhejiang University, 2016: 1-130.

FHEM, R, A L F R RS RY B RIRTT
N H =l /0N 248 R I e 97 &% bE A 2 % miR-185-5p. miR-
204-5p FRIE KPR ML S (1], HE 250, 2020, 23(12):
2409-2411.

Li C S, Wang J X, Shi W, et al. Comparative study on the
clinical efficacy of ectinib and anrotinib in the treatment
of advanced NSCLC and their effects on the expressions
of miR-185-5p and miR-204-5p [J]. China Pharm, 2020,
23(12): 2409-2411.

FERIBR, p7 2 R, A A A [l A B R AL 3 /) 4 1 i
Jee P miR-1269 (14 3% 12 B 50 of 240 1 ) 300 1 #2118 4 1
F[J]. 2285 24, 2020, 24(11): 2248-2251.

Zhan L Q, LuY M, Cui J. Expression of miR-1269 in non-
small cell lung cancer with different clinical pathological
characteristics and its targeted regulation on cell cycle [J].
Anhui Med Pharm J,2020,24(11): 2248-2251.

[Friesdt x| K]



