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ABSTRACT Objective: To explore the clinical efficacy of thalidomide combined with gefitinib in the treatment of non-small cell
lung cancer. Methods: Selected 79 NSCLC patients admitted to our hospital from January 2014 to December 2016. All patients were divided
into control group (n=40) and observation group (n=39) by treatment methods. The control group received NSCLC routine treatment. The
observation group was given thalidomide combined with gefitinib targeted therapy before surgery, then received routine treatment. The
clinical efficacy, 6 months and 1 year survival rates between two groups were compared. The incidence of adverse reactions in the obser-
vation group was recorded. Results: The chemotherapy remission rate in the observation group (71.79 %) was significantly higher than
that in the control group (52.50 %) (P<0.05). The patients in the observation group experienced various adverse reactions such as neu-
tropenia, nausea and vomiting, joint pain, hair loss, and liver function impairment during the treatment period. Patients can tolerate the
above symptoms, and they all relieve themselves after symptomatic treatment. The 6-month and 1-year survival rates in the observation
group were significantly higher than those in the control group (P<0.05). Conclusions: Thalidomide combined with gefitinib is effective
in the treatment of NSCLC patients and can significantly improve the survival rate of patients. It is worth further study.
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Table 1 Comparison of the general information between two groups (n, Xt s)

Gender TNM stages Tumor types
Groups Age(yesrs) Squamous carcinoma/ adenocarcinoma/
Male/female /v
adenosquamous carcinoma
Control group(n=40) 56.7+ 8.6 26/14 8/27/5 16/20/4
Observation Group(n=39) 57.1£ 94 24/15 7/28/4 17/19/3
P 0.844 0.750 0912 0911
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Table 2 Comparison of clinical efficacy between two groups(n, %)

Chemotherapy
Group CR PR SD PD L
remission rate
Control group(n=40) 8(20.00) 13(32.50) 14(35.00) 5(12.50) 21(52.50)
Observation group(n=39) 13(33.33) 15(38.46) 8(20.51) 3(7.69) 28(71.79)
x2 8.146
P 0.004
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Table 3 The occurrence of adverse reactions of observation group(n, %)

Adverse reactions Observation group(n=39)

Leucocyte reduction 16(41.03)
Hemoglobin reduction 12(30.77)
Platelet reduction 10(25.64)
Arthrodynia 14(35.90)
Nausea and vomit 13(33.33)
Skin rash 9(23.08)
Alopecia 7(17.95)
Hepatic Dysfunction 5(12.82)
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Table 4 Comparison of survival rate between two groups(n, %)

Group 6 months 1 year
Control group(n=40) 33(82.50) 29(72.50)
Observation group(n=39) 37(94.87) 35(89.74)
P 0.004 0.001
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