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Effects of celecoxib on inflammatory mediators and lung function in elderly
patients with lung cancer
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Abstract: Objective To investigate the effects of celecoxib on the inflammatory mediators and lung function in elderly patients with
lung cancer.Methods Selected 130 elderly patients with non-small cell lung cancer in our hospital for diagnosis and treatment from
January 2014 to June 2016. All the cases were divided into observation group and control group with 65 cases in each group
accorded to the different treatment methods. The control group received pemetrexed plus cisplatin for chemotherapy, the observation
group was given celecoxib therapy based on the treatment in control group, two groups were observed for 3 months. Results The
total effective rates of the observation group and the control group after treatment was 72.31% and 53.8% respectively, and the
observation group was significantly higher than that of the control group (P < 0.05). There were no significant difference in skin
reaction, bone marrow suppression and digestive tract reaction comapred between the observation group and the control group
during the treatment period. All the side effects were improved after symptomatic treatment. The level of serum IL-2 and IL-6 in the
observation group and the control group were significantly lower than that before the treatment (P < 0.05), and the observation group
was also significantly lower than the control group after treatment (P < 0.05). After treatment, the FEV 1 value of the two groups was
significantly higher than that before the treatment (P < 0.05), and the FEV1 value of the observation group was significantly higher
than that of the control group after treatment (P < 0.05). The median survival time of the observation group and the control group
were (13.44 £ 2.12) months and (11.94 + 3.19) months respectively, KM analysis showed that the observation group was higher than
the control group (P < 0.05).Conclusions The celecoxib in the treatment of elderly patients with lung cancer can effectively inhibit
the release of inflammatory mediators, improve the lung function and safety of patients, thereby improve the therapeutic effect and

prolong the survival time of patients.
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