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ABSTRACT Objective: To observe the clinical effect of epidermal growth factor receptor (EGFR) mutant advanced non-small cell
lung cancer (NSCLC) after chemotherapy combined with icotinib. Methods: 122 patients with EGFR mutant advanced NSCLC in our
hospital from March 2015 to March 2019 were selected. The patients were randomly divided into control group (single drug icotinib tar-
geted drug therapy) and experimental group (icotinib combined with chemotherapy) by random number table method, 61 cases each. The
efficacy, quality of life, serum tumor markers and toxic and side effects of the two groups were observed, and the progression free sur-
vival (PFS) and overall survival (OS) of the two groups were compared. Results: The objective remission rate and disease control rate of
the experimental group after treatment were higher than those of the control group (P<0.05). After treatment, the total scores of quality of
life and health status in the experimental group were higher than those in the control group, while the total scores of function and symp-
toms in the experimental group were lower than those in the control group (P<0.05). After treatment, carcinogenic antigen 125 (CA125),
carcinoembryonic antigen (CEA) and keratin 19 fragments (CYFRA21-1) in the experimental group were lower than those in the control
group (P<0.05). The total incidence of toxic reactions in the experimental group was higher than that in the control group (P<0.05). PFS
and OS survival rates were significantly different between the two groups (P<0.05). Conclusion: Icotinib combined with chemotherapy
has a good effect on patients with advanced EGFR mutant NSCLC, which can effectively prevent disease progression, improve patients'
quality of life, and improve patients' prognosis.
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Table 1 Comparison of general data between the two groups

Course of disease Pathologic types
Groups Male/female Age(years)
(years) Adenocarcinoma Other
Control group(n=61) 38/23 52.53+ 5.65 3.86+ 0.82 60 1
Experimental group(n=61) 36/25 52.29+ 6.38 3.72¢ 1.03 61 0
Xt 0.145 0.220 0.831 1.008
P 0.711 0.826 0.408 0.315
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Table 2 Comparison of efficacy between the two groups [n(%)]
Objective remission
Groups CR PR SD PD Disease control rate
rate
Control group
(n=61) 0(0.00) 37(60.66 ) 13(21.31) 11(18.03) 37(60.66) 50(81.97)
n=
Experimental group
(n=61) 0(0.00) 48(78.69) 10(16.39) 3(4.92) 48(78.69) 58(95.08)
n=
x 4.694 5.164
P 0.030 0.023
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UG IR YT JE R R A 3 SRR A RRIR Ol AR i T HR AL, T
R REIR BRI T X B ZH (P<0.05) , B W36 3,
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Table 3 Comparison of quality of life scores between the two groups (xt s, scores )

Total scores of function and symptoms

Total scores of quality of life and health status

Groups n

Before treatment After treatment Before treatment After treatment
Control group 61 80.42+ 6.75 63.63+ 7.49* 5.06x 1.29 7.49+ 1.21*
Experimental group 61 80.19+ 5.34 51.43+ 6.82* 5.25+ 1.33 9.42+ 1.79*
t - 0.209 9.475 0.801 6.977
P - 0.835 0.000 0.425 0.000

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

2.3 LA INEPEFR YK F X b
W4T R CA125 CEA .CYFRA21-1 R T8 2535
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Table 4 Comparison of serum tumor markers between the two groups(xt s)

CA125(U/mL) CEA(ng/mL) CYFRA21-1(ng/mL)
Groups n Before Before Before
After treatment After treatment After treatment
treatment treatment treatment

Control group 61 72.26% 6.19 5542+ 5.49* 3697+ 4.21 27.42+ 532% 7.23% 0.65 4.86x 0.72*
Experimental group 61 71.87+ 5.23 38.39+ 4.68* 36.58+ 6.23 19.18+ 3.28% 7.29+ 0.78 2.52+ 0.61*

t - 0.376 18.437 0.405 10.297 0.462 19.367

P - 0.708 0.000 0.688 0.000 0.645 0.000

Note: compared with before treatment, * P<<0.05.
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Table 5 Comparison of the occurrence of toxic and side reactions between the two groups [n(%)]

Nausea and Bone marrow Liver function
Groups » Rash . Oral ulcer n Total incidence rate
vomiting suppression injury
Control group
1(1.64) 6(9.84) 1(1.64) 5(8.20) 5(8.20) 18(29.51)
(n=61)
Experimental group
11(18.03) 1(1.64) 13(21.31) 2(3.28) 2(3.28) 29(47.54)
(n=61)
X 4.188
P 0.041
1.0 1 PFS 1.0 4 os
0.8 0.8
Experimental group Experimental groupi
@ Control group ) ———Control group
T 0.6 T 0.6
3 3
€ 0.1 € 0.4+
] ]
0.2 - 0.2 1
0.0 - 0.0
('J ; 1'0 1'5 210 2‘5 (I) 1'0 2I0 3'0 4|0 SIO
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& 1 PFS #1 OS 477 %k
Fig.1 PFS and OS survival curve
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