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Abstract: Objective To investigate the efficacy of nivolumab in the treatment of lung cancer and its influence on the prognosis of
patients, and to explore the relationship between efficacy and /FN-y gene mutations. Methods A total of 150 patients with lung
cancer admitted to the Second Affiliated Hospital of Xingtai Medical College from January 2020 to June 2021 were selected as the
study subjects. According to different treatment schemes, 150 patients were divided into control group and test group, with 75
patients in each group. A total of 100 people who were included in the Second Affiliated Hospital of Xingtai Medical College for
physical examination in the same period were set as healthy control group. Patients in the control group were treated with docetaxel,

and patients in the experimental group were treated with nivolumab. The efficacy of the two groups after six weeks of treatment was
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compared, and the adverse reactions during drug treatment were observed. The survival time of patients were record in following up
period, and the /FN-y gene +874 A/T single nucleotide polymorphism of lung cancer patients and healthy control population were
analyzed and the relationship between /FN-y+874A/T gene polymorphism and the efficacy of nivolumab was analysed. Results The
total effective rate of the test group was 28.0%, higher than that of the control group (14.6%), with a significant difference between the
two groups (P < 0.05). In the adverse reactions, alopecia, anemia, muscle soreness and neutropenia in the experimental group were
significantly less than those in the control group (P < 0.05). There was no significant difference in fatigue and gastrointestinal reaction
between the experimental group and the control group (P > 0.05). After 15 months of follow-up, the median survival time of patients
in the experimental group was 2.500 months (95% CI: 2.120—10.425), and the median survival time of patients in the control group
was 4.264 months (95% CI: 2.021—11.230). Log-rank test showed no significant difference in survival between the two groups (> =
3.84, P = 0.912). The genotype frequency and T allele frequency of /FN-y+ 874 TT of lung cancer patients were 25.33% and 48.6%,
respectively, which were significantly higher than those of healthy controls (6.0% and 22.0%, P < 0.05). Fifteen of the 75 patients in the
experimental group were effective (20.0%). The proportion of TT genotype and T allele in effective patients was significantly different

from that in ineffective patients (P <0.05). Conclusion Nivolumab can improve the therapeutic effect of lung cancer, and has high safety.

IFN-+874 A/T gene polymorphism may be related to the efficacy of nivolumab in the treatment of lung cancer.
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Table 1 Comparison of general data between two groups
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Table 2 Comparison of clinical efficacy between two groups
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Table 3 Comparison of adverse reactions between two groups
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Fig.1 Survival curve of patients in two groups
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