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Clinical efficacy of vitamin C combined with concurrent chemoradiotherapy in
treatment of stage III non-small cell lung cancer
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Abstract: Objective To investigate the influences of vitamin C combined with concurrent chemoradiotherapy (CCRT) on the short-
term response rate, quality of life and immunoglobulin (IgA, IgM, IgG) andinflammatory factor levels in patients with stage I1I non-
small cell lung cancer (NSCLC). Methods Sixty patients with stage IIl NSCLC who were treated in People's Hospital of Qianxinan
Buyei and Miao Autonomous Prefecture from March 2019 to March 2021 were randomly grouped into control group (n = 30) and
experimental group (n = 30). Control group was treated with CCRT. Radiotherapy regimen: 6MV-X linear accelerator scanning,
1.8—2.0 Gy each time, five times a week, total dose 60—66 Gy. Chemotherapy regimen: Cisplatin (50 mg-m™) (d1), d8, d29, d36
intravenous infusion, etoposide (50 mg-m™) d1—d5, d29—d33 intravenous infusion. A total of 36 days of treatment, 36 days as a
course of treatment. The experimental group was treated with vitamin C combined with CCRT, and the CCRT scheme was the same
as that of the control group. After the beginning of the CCRT treatment, the patients were given intravenous infusion of vitamin C,

10 g a day, twice a week (3 d interval), until the end of radiotherapy and chemotherapy. During the whole course of radiotherapy and
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chemotherapy, oral vitamin C, 4 g a day, was continuously treated for 36 d. The short-term effective rate, quality of life (KPS score),
and the levels of serum tumor necrosis factor-a (TNF-a), IgA, C-reactive protein (CRP), IgM, interleukin-6 (IL-6) and IgG in two
groups after treatment were observed. Results The short-term effective rate of experimental group was 53.33%, slightly higher than
that of control group 46.67%, but the difference was not significant (P > 0.05). The stable improvement rate of quality of life after
chemotherapy in experimental group was 83.33%, which was obviously higher than 56.67% in control group (P < 0.05). The
incidence of total adverse reactions in the experimental group was 33.33%, which was obviously lower than that in control group
(60.00%) (P < 0.05). Before treatment, there were no significant differences in the levels of IgA, IgG, IgM, IL-6, CRP and TNF-a
between the two groups (P > 0.05). After treatment, the levels of IgA, IgG and IgM in two groups were significantly increased
compared with before treatment (P < 0.05), while the levels of IL-6, CRP and TNF-a were decreased compared with before
treatment (P < 0.05). Compared with the control group after treatment, the levels of IgA, IgG and IgM in experimental groups were
significantly increased (P < 0.05), while the levels of IL-6, CRP and TNF-o were decreased (P < 0.05). Conclusion Vitamin C
combined with CCRT in the treatment of stage IIIl NSCLC can significantly reduce adverse reactions, and improve the quality of life
and immune function.
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Table 1 Comparison of general information between two groups
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Eitacaklll 18/12 19/11 0.071 0.791
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Table 2 Comparison of short-term efficacy between two groups
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Table 3 Comparison of quality of life between two groups
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