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ABSTRACT Objective: To investigate the effect of bevacizumab combined with paclitaxel plus cisplatin (TP) chemotherapy on
immune function, quality of life and serum tumor markers in patients with advanced non-small cell lung cancer (NSCLC). Methods: 80
patients with advanced NSCLC in our hospital from April 2016 to August 2019 were selected. The patients were randomly divided into
the control group (n =40, TP Chemotherapy) and the study group (n = 40, bevacizumab on the basis of the control group). The curative
effect, immune function, quality of life and serum tumor markers of the two groups were compared, and the occurrence of adverse
reactions in the two groups were recorded. Results: The objective remission rate and disease control rate of the study group after
treatment were higher than those of the control group (P < 0.05). After treatment, immunoglobulin G (IgG), immunoglobulin M (IgM),
CD3*, CD4*, CD4"/ CD8", and immunoglobulin A (IGA) in the two groups decreased, but the study group was higher than the control
group (P <0.05). After treatment, the scores of social/family status, physiological status, emotional status, functional status, lung cancer
status of lung cancer in the two groups increased, and the score in the study group was higher than that in the control group (P < 0.05).
Carcinoembryonic antigen (CEA), carbohydrate antigen 125 (CA125) and cytokeratin 19 fragment (CYFRA21-1) decreased in both
groups after treatment, and the study group was lower than the control group (P < 0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P> 0.05). Conclusion: Bevacizumab combined with TP Chemotherapy in the
treatment of patients with advanced NSCLC can effectively prevent tumor progression, reduce the impact of chemotherapy on immune
function and improve the quality of life of patients.
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Table 1 Comparison of objective remission rate and disease control rate between the two groups[n(%)]

o . o . Disease Objective Disease control
Groups n Complete remission  Partial remission ~ Disease stable . o
progression remission rate rate
Control group 40 0(0.00) 8(20.00) 11(27.50) 11(27.50) 8(20.00) 19(47.50)
Study group 40 0(0.00) 19(47.50) 10(25.00) 11(27.50) 19(47.50) 29(97.50)
x 6.765 5.208
P 0.009 0.022
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Table 2 Comparison of immune function indexes between the two groups (xzs )

Groups Time IgG(g/L) IgM(g/L) IgA(g/L) CD3%(%) CD4'(%) CD4/CD8"
Control group ~ Before treatment  13.04+1.36 1.75+0.38 2.88+0.46 48.71+6.39 37.12+6.27 1.56+0.27
(n=40) After treatment 6.92+0.83° 1.18+0.32¢ 1.67+0.51° 38.16+6.44* 29.25+5.03 1.14+0.22°
Study group ~ Before treatment  13.09:1.21 1.71£0.45 2.79+0.59 48.34+5.48 37.38+5.76 1.52+0.25
(n=40) After treatment 9.16+1.17® 1.45+0.38® 2.15+0.43ab 43.26+6.32% 33.69+4.34%® 1.31+0.34®

Note: compared with before treatment, *P<0.05. compared with the control group, *P<0.05.
23 FWALFERENLL SL(P>0.05), WitH 77 I FACT-L 5 % 4e i ¥F4> 4 7w , LA
PIAIAYTHT FACT-L 5 RAEFEVF PR I 22 g it 58dm TR (P<0.05) 7L 3.
* 3 WAL FERZBITS T (vss,47)

Table 3 Comparison of quality of life scores between the two groups( xs,score)

Social / family Physiological ) ) Additional attention
Groups Time i Functional status Emotional status

status condition to lung cancer

Control group Before treatment 16.31+2.19 18.03+1.23 13.65+2.40 15.31+2.92 20.91+3.43
(n=40) After treatment 19.28+2.25a 21.82+1.40° 15.23+3.05° 17.46+2.76 24.75+3.89*
Before treatment 16.27+2.71 18.07+2.86 13.92+2.49 15.35+2.76 20.85+3.56

Study group(n=40)

After treatment 22.37+3.65* 24.98+3.94* 18.74+2.39* 19.05+2.53* 27.69+3.62"

Note: compared with before treatment, *P<0.05. compared with the control group, "P<0.05.

2.4 WA EMEREYRT L 05), IR YT J5 CEA CYFRA21-1,CA125 ¥R F&, HAF5 4

P IG 7 i CYFRA21-1 .CEA CA125 Xt L G2 5 (P>0. (R FXHR4L(P<0.05), PEILE 4,

* 4 FEMFBMEREDITEE( xs)

Table 4 Comparison of serum tumor markers between the two groups( xzs )

Groups Time CEA(ng/mL) CYFRA21-1(pg/L) CA125(U/mL)
Control group(n=40) Before treatment 36.84+4.98 41.35+4.07 91.67+8.86
After treatment 24.51+3.17* 33.89+3.28° 78.69+10.72°
Study group(n=40) Before treatment 36.23+5.96 41.68+3.62 91.32+7.69
After treatment 17.84+3.61* 22.73+4.89* 49.03+8.76"

Note: compared with before treatment, *P<0.05. compared with the control group, *P<0.05.

2.5 MATRRMEEZNTEL PHZEAS BRI R A e ()X FE TG 22 57 (P>0.05) TR ILER 5.

RSHHATRREEEEEIE[FH(%)]

Table 5 Comparison of the incidence of adverse reactions between the two groups [1n(%)]

Gastrointestinal

Groups n Leukopenia . Thrombocytopenia  Proteinuria Alopecia Total incidence
reaction
Control group 40 2(5.00) 3(7.50) 2(5.00) 1(2.50) 1(2.50) 9(22.50)
Study group 40 2(5.00) 4(10.00) 3(7.50) 1(2.50) 2(5.00) 12(30.00)
x - 0.581
P - 0.446
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