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ABSTRACT Objective: To observe the clinical efficacy of Gefitinib tablets combined with Addie injection in the treatment of ad-
vanced non-small cell lung cancer (NSCLC) with epidermal growth factor receptor (EGFR) positive. Methods: 62 cases of advanced
NSCLC with EGFR positive patients treated in Aerospace Central Hospital and Puai Hospital affiliated to Tongji Medical College of
Huazhong University of Science and Technology from January 2012 to December 2015 were selected. They were divided into experi-
mental group (n=31) and control group (n=31) according to the randomized double blind method. The experimental group were treated
with Addie injection combined with Gefitinib Tablets, and the control group were only treated with Gefitinib Tablets, the two groups
were treated for 2 courses. The treatment effect and adverse reactions of the two groups were compared. Followed up for 1 year, the survival
rate of the two groups was compared. Results: The effective rate and disease control rate in the experimental group were higher than
those in the control group (P<0.05). The pain relief rate, improvement rate of sleep quality and diet improvement rate in the experimental
group were higher than those in the control group (P<0.05). The incidence of adverse reactions in the experimental group was slightly
lower than that in the control group, but the difference was not statistically significant (P>0.05). Followed up for 1 years, 28 patients in
the experimental group survived, and 22 cases in the control group survived. The survival rate in the experimental group was higher than
that in the control group (P<0.05). Conclusion: The curative effect of Addie injection combined with Gefitinib Tablets is better than sim-
ple application of Gefitinib Tablets in the treatment of EGFR positive advanced NSCLC, can improve sleep quality and diet condition, re-
lieve pain, better safety, so as to improve the prognosis of patients, it is worthy of clinical promotion.
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Table 1 Comparison of short-term efficacy between the two groups

Groups n CR PR

Effective rate Disease control

SD PD

(%) rate(%)
Experimental group 31 0 14 11 6 45.16 80.65
Control group 31 0 6 10 15 19.35 51.61
x? 4.724 5.833
P 0.030 0.016
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Table 2 Comparison of clinical efficacy between the two groups[n(%)]

Groups n Pain relief Sleep quality improvement Diet improvement
Experimental group 31 24(77.42) 22(70.97) 26(83.87)
Control group 31 15(48.39) 13(41.94) 15(48.39)
x? 5.599 5.314 8.713
P 0.018 0.021 0.003

2.3 MATRRRRLLE
BB RN A B SR BT R GG RS

A RS, PILLAS RO K AR R B T Ge 127 22 5+
(P>0.05), W55 3.

®3 MABERRRMEEE[n(%)]

Table 3 Comparison of adverse reactions between the two groups[n(%)]

Groups n Erythra Pruritus Xerosis cutis Nausea Other
Experimental group 31 8(25.81) 4(12.90) 4(12.90) 2(6.45) 2(6.45)
Control group 31 9(29.03) 5(16.13) 5(16.13) 2(6.45) 3(9.68)

x? 0.081 0.000 0.000 0.000 0.000

P 0.776 1.000 1.000 1.000 1.000

24 MAEERERLE
62 5] EGFR FHPEEIY] NSCLC % & i697 )5 ke, 78 1

SEREVTIEES T, SR AT 3 ISET X IRALA 9 BISET ., SEE0AH
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*4 MABETFERUE

Table 4 Comparison of survival rates between the two groups

Groups n Death cases Mortality rate( %) Survival rate(%)
Experimental group 31 9.68 90.32
Control group 31 29.03 70.97
x2 3.952
P 0.047

3 91t
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