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ABSTRACT Objective: To study the efficacy of gefitinib combined with gemcitabine and cisplatin (GP) chemotherapy in the treat-
ment of advanced non-small cell lung cancer and its effect on serum carcinoembryonic antigen (CEA), squamous cell carcinoma (SCC),
Effects of neuron-specific enolase (NSE) and Cytokeratin-19-fragment (CYFRAZ21-1) levels. Methods: 110 patients with advanced
non-small cell lung cancer admitted to our hospital from June 2016 to June 2018 were selected. The patients were divided into two
groups with random number table method, with 55 patients in each group. The control group was given GP chemotherapy, and the obser-
vation group was given gefitinib on the basis of the control group. The clinical effects, changes of serum tumor markers and quality of life
before and after treatment, as well as the occurrence of adverse reactions were compared between the two groups. Results: After treat-
ment, the disease control rate was 86.67% in the observation group and 74.55% in the control group, which was significantly higher than
that in the control group (P<0.05). There was no significant difference in CEA, SCC, NSE and CYFRA21-1 levels in the two groups be-
fore treatment (P>0.05). After treatment, the above indicators were significantly decreased in two groups, and in the observation group
was significantly lower than the control group (P<0.05). The FACT-L scores of the two groups before treatment included physical condi-
tion, social family status, emotional status, lung cancer specific module and functional status, and there was no significant difference
(P>0.05). After treatment, these scores were significantly increased in two groups, and the observation group was significantly higher
than the control group (P<0.05). During the treatment period, the incidence of leukopenia, thrombocytopenia, liver and kidney dysfunc-
tion in the observation group was significantly lower than that in the control group (P<0.05), and there was no statistical difference in the

incidence of anemia, nausea and vomiting between the two groups (P2>0.05). Conclusion: Compared with GP chemotherapy, gefitinib
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combined with GP chemotherapy can significantly improve the treatment of patients with advanced non-small cell lung cancer, improve
their quality of life, and have higher safety, which may reduce serum CEA, SCC, NSE and CYFRA21-1 level is related.
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Table 1 Comparison of the clinical therapeutic effect between two groups[n(%)]

Groups Cases CR PR SD PD DCR
Control group 55 16(29.09) 10(18.18) 15(27.27) 15(27.27) 41(74.55)
Observation group 55 25(45.45) 15(27.27) 10(18.18) 5(9.09) 50(86.67)

% 5.153

P 0.023
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Table 2 Comparison the levels of serum tumor marker before and after treatment between two groups(xt s)

Control group(n=55)

Observation group (n=>55)

fndex Before treatment After treatment Before treatment After treatment
CEA(ng/mL) 13.28+ 3.85 9.32+ 2.53* 13.87+ 3.91 5.14% 1.57*
SCC(ug/L) 25.61% 7.32 18.94% 5.07* 26.04+ 7.85 12.06+ 3.47*
NSE(ng/mL) 24.81% 7.01 16.58+ 4.36* 25.13+ 7.54 12.08+ 3.37*
CYFRA21-1(ng/mL) 5.32+ 1.06 4.13+ 0.85% 5.84+ 1.31 2.46% 0.74*

Note: Compared with before treatment, *P<<0.05; Compared with control group, “P<<0.05.
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Table 3 Comparison the quality of life between two groups before and after treatment(xt s, score)

Control group(n=>55)

Observation group (n=55)

fndex Before treatment After treatment Before treatment After treatment

Body condition 19.21+ 537 21.85+ 5.84* 19.84+ 5.79 3428+ 6.47*

Social/family condition 18.26% 5.37 21.54% 6.01* 18.86+ 5.69 25.32+ 7.18*

Emotional condition 11.02+ 3.07 15.58+ 4.11* 11.85+ 3.12 18.94+ 4.78**

Lung cancer specific module 27.85+ 743 30.95+ 8.12* 28.02+ 7.81 3527+ 9.57**

Function condition 14.56x 4.02 18.67+ 5.53* 14.89+ 4.57 22.58+ 6.03**

Note: Compared with before treatment, *P<<0.05; Compared with control group, *P<<0.05.
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Table 4 Comparison the incidence of adverse reactions between two groups[n(%)]

Nausea and Abnormal liver and
Groups Cases Anemia Leukopenia Thrombocytopenia
vomiting kidney function
Control group 55 35(29.09) 30(27.27) 32(27.27) 45(27.27) 13(74.55)
Observation group 55 31(45.45) 13(18.18) 11(18.18) 40(9.09) 2(86.67)
IS - 0.606 11.034 16.838 1.294 9.340
P - 0.463 0.001 <<0.001 0.255 0.002
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