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 E: BEY UWEREREPEHEEBIHTRBEAEKRE T34 (epidermal growth factor receptor, EGFR) 7% BH 1 i #A it
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free survival, PFS). 53R WEH R IREIVRESIF 3 B iE A 87.5%, WEETXHAR 65.0% (P<0.05). XfHEZH %M
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kg N TR BE 5B RS R 4L (P<<0.05) . MEE41HT CD3". CD4"LL K CD4'/CDS Y@ T3t R4, ZRAF Gt L (P<0.05).
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Zilongjin combined with Icotinib in treatment of epidermal growth factor receptor
mutation advanced lung adenocarcinoma: A curative effect analysis
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Abstract: Objective To evaluate the clinical efficacy of Zilongjin (%$J£4x) combined with Icotinib in treatment of epidermal
growth factor receptor (EGFR) mutation advanced lung adenocarcinoma. Methods By randomized, controlled, prospective clinical
research methods, 80 patients with EGFR mutation advanced NSCLC in Hebei General Hospital from December 2017 to July 2020
were randomly assigned to the control group and the observation group, 40 patients in each group. Patients in the control group took
Icotinib. Patients were treated with Zilongjin in the observation group based on the control group, a total of 16 weeks. Each group
took two months as a cycle. After treated for two cycles, the quality of life, the short-term efficacy, the area of cancer focal area,
immune function, tumor markers and toxicity were evaluated. Followed up progression free survival (PFS) in two groups were
evaluated. Results Total improvement rate of KPS score in the control and observation group were 65.0% and 87.5%, respectively,
and there was statistical significance between the two groups (P < 0.05). Objective response rate in the control and observation group
were 27.5% and 50.0%, respectively, disease control rate in the control and observation group were 57.5% and 80.0%, respectively,
and there were statistical significance between the two groups (P < 0.05). The reduction area of cancer focus of the observation group

was significantly larger than that in the control group (P < 0.05). CD3", CD4" and CD4"/CD8" in the observation group were higher
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than those in the control group (P < 0.05). CEA, CA125 and Cyfra21-1 in the two groups decreased compared with before treatment,

and the observation group was significantly lower than the control group, with statistical significance (P < 0.05). The incidences of

diarrhea, skin rash and liver injury in the observation group were lower than the control group, with a statistically significant

difference (P < 0.05). The median PFS in the in the control and observation group were eight months and 10 months, respectively,

with a statistically significant difference (P < 0.05). Conclusion Zilongjin combined with Icotinib has the tendency to prolong the

PFS in treatment of EGFR mutation advanced lung adenocarcinoma, which can significantly improve the symptoms, immunity and

the quality of life, and reduce serious adverse events.
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8.0.2 A AE L. B 0=0.05 JARLR/KHE, XU P
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Table 1 Comparison of general data between two groups

TiH MG X FE A 7t P
n/fl 0.205 0.651
5 22 24
e 18 16
GRS 0.388 0.699
6 43~80 45~79
xts 63.78+£9.61 64.58+8.83
WA sk /451 0.453  0.501
MR A 23 20
AN S 17 20
TNM 43 H#/41 0.833  0.361
IIIb # 18 14
v 1 22 26

22 2HABEBETFRELR

23t 2 ANEEAEIT R, WAL KPS YRt E
12 5], F20E 14 B, SEGEFN 65.0%; MELH KPS
PR 20 B, AR 15 6, BB ERN 87.5%.
WA TR, 2FE S5 (F=5.591,
P=0.018<<0.05). ZEHR L% 2.
2.3 2 HBHFIEHTHLLER

25 2 NAWNAEIT G, 2 HIBRIEF] CR. X
41 ORR Al DCR 435N 27.5% 57.5%, M ELL 45y
A 50.0% 80.0%, MLELLHIE TR, ZRA
it X (F=4.266, P=0.039<0.05; y*=4.713,
P=0.03<<0.05). 45R W% 3.
24 2HEBEEHERILE

gk 2 NMAWRITE, 2 dEERLTARY
BURIT AT I HW 2 4 ek /N Th AROK T B4
ERAGFE L (1=5.337, P<0.001). ZH
W 4.
25 2ABERBINEELLE

23t 2 ANEAIT 5, WYL CD3. CD4”

F2 2ABEFART2INANMREERZLLR

Table 2 Comparison of life quality between two groups after two cycles of treatment

2H 5] n/ Bl GhEE%) e GhE%) TR 5 %) R %
paylis} 40 12 (30.0) 14 (35.0) 14 (35.0) 65.0
g2 40 20 (50.0) 15 (37.5) 5 (12.5) 87.5"

x4 "P<0.05, £ 3

"P < 0.05 vs control group, same as table 3
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#3 2ABFRTT 2N EAHREHTHILR

Table 3 Comparison of short-term efficacy of two groups after two cycles of treatment

/% CR/I PR/ (5 EE/%) SD/ (/%) PD/ (5 EL/%) ORR/% DCR/%
40 0 11 (27.5) 12 (30.0) 17 (42.5) 27.5 57.5
40 0 20 (50.0) 12 (30.0) 8 (20.0) 50.0" 80.0

x4 2HBEIGT 2ANAHRELERLE (X£s)

Table 4 Comparison of tumor area between two groups after two cycles of treatment (X £ S)

5 e Jees b T A fom?

YBITHT 89T e PN AR
payliél 40 9.514+3.33 7.4943.41° 2.01£0.71
P 40 9.43+2.94 6.40+2.57° 3.034+0.97*"

SRR RTLE: “P<0.05; SxHRAIATFHLE: "P<0.05, % 5. 6 [

“P<0.05 vs same group before treatment; "P < 0.05 vs control group after treatment, same as tables 5 and 6

LA K CD4'/CD8" /K-F ¥ FiaI7 #l, HiGITEm
TRH, ZRAFGTYE L (P<0.05). 4
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X (P<0.05). SR 6.
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Table 5 Comparison of immune function between two groups after two cycles of treatment ( X £ S)

CD3"/% CD4"/% CD4"/CD8"
A5 n/ — - —— - — -
I H RIT G YRIT R BTG IR RIT G
Xt HE 40 65.041+6.89 65.64+7.81 37.341+5.04 37.05+5.10 1.31+0.15 1.2940.15
P = 40 64.97+6.91 72.04+6.01%" 37.17+5.36 46344521 1.3340.14 1.66+0.19%"
F6 2HAEBEART 2ANAHEMEIREYKELLE (Xt53)
Table 6 Comparison of tumor marker between two groups after two cycles of treatment (X + S)
CEA/(ng-L™) CA125/(U-mL™) Cyfra21-1/(ng'mL™")
HH ol ———— : — : — :
YEIT R BIT G YRIT R BITIE YEIT R BTG
X & 40 10.94+4.63 6.10+2.91" 54.524+22.10 34.05+15.81° 26.03+11.66 13.71+£5.37°
B =3 40 11.16+4.80 439+2.16%"  53.844+2221 26.87411.39%" 26.44411.42 5.53+2.35%"
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B RAE G B X (F=5.343, P=0.021<C0.05).
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F7 22EBERT2NEAHREFARRELLLE (n=40)
Table 7 Comparison of adverse reactions between two groups after two cycles of treatment (n = 40)
KRR 1~2 % 3~4 %

MEE /M X HE/451] 7 P Mg XT e/ 7 P
55 6 14 4.267 0.039 1 2 1.0
Bz 4 11 4.021 0.045 0 1 1.0
YA I 2 3 1.000 0 0
Y8 9% 4 1.569 0.210 1 0 1.0
H R % 4 8 1.569 0.210 0 0
L] 3 11 5.541 0.019 0 0
V) i3 A I 2 0 1 1.000 0 0

100 =

80—

S 60
&
# 40

20

0 T T T 1 1
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i 1)/ A
El 1 240 EGFR RZPAMEHARTARE B % PFS £ 7Fm & tLi

Fig. 1 Comparison of PFS survival curves between two
groups of patients with advanced lung adenocarcinoma
with positive EGFR
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