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ABSTRACT Objective: To observe the effect of Jinfukang oral liquid combined with pemetrexed on immune function, tumor mark-
ers and serum vascular endothelial growth factor (VEGF) and matrix metalloproteinase-9 (MMP-9) levels in patients with non-small cell
lung cancer (NSCLC). Methods: The 60 patients with NSCLC involved in the study were all patients admitted to our hospital from Au-
gust 2017 to August 2020. According to the random number table method, the patients were divided into control group and observation
group, 30 cases in each group. The control group was treated with pemetrexed combined with cisplatin chemotherapy, and the observa-
tion group was treated with Jinfukang oral liquid on the basis of the control group, with 21 days as a course of treatment, and 4 courses of
treatment. The efficacy of the two groups at 4 courses after treatment was compared. The immune function, tumor markers [cytokeratin
fragment antigen 21-1 (CYFRA21-1), carbohydrate antigen 125(CA125), carcinoembryonic antigen (CEA)], serum VEGF, MMP-9 lev-
els before and 4 courses after treatment were compared between the two groups, and the toxic and side effects were compared between
the two groups. Results: The disease control rate of the observation group were higher than those of the control group (P<0.05). 4 courses
after treatment, CD3", CD4", CD4"/CD8" in the two groups decreased, but the observation group was higher than the control group (P<0.05).
4 courses after treatment, CA125, CYFRA21-1 and CEA levels decreased in the two groups, and the observation group was lower than
the control group (P<0.05). 4 courses after treatment, MMP-9 and VEGF levels decreased in the two groups, and the observation group
was lower than the control group (P<0.05). There was no difference in the total incidence rate of toxic and side reactions between the two
groups (P>0.05). Conclusion: Jinfukang oral liquid combined with pemetrexed in the treatment of patients with NSCLC can control the
focus, reduce serum MMP-9 and VEGF levels, reduce immunosuppression, and is safe and reliable.
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Table 1 Comparison of efficacy between the two groups n(% )

Groups CR PR SD PD Objective remission rate  Disease control rate
Control group(n=30) 0(0.00) 1(3.33) 15(50.00) 14(46.67) 1(3.33) 16(53.33)
Observation group(n=30) 1(3.33) 2(6.67) 22(73.33) 5(16.67) 3(10.00) 25(83.33)
X 1.071 6.239
P 0.301 0.000




REYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.13 JUL.2021 + 2505 -

2.2 WAREINREISIRITEL (P>0.05), JA47 4 7S, Wigh CD3*.CD4Y/CD8* . CD4"
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Table 2 Comparison of immune function indexes between the two groups(xt s)

CD3"(%) CD4'(%) CD47/CD8*
Groups 4 courses after 4 courses after 4 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=30) 79.15+ 4.59 61.36+ 4.33* 4291+ 4.24 35.73+ 4.31* 1.28+ 0.29 0.93+ 0.21*
Observation group(n=30) 79.09+ 543 65.14+ 4.25% 4295+ 5.37 39.08+ 3.24* 1.26+ 0.27 1.09+ 0.28*

t 0.046 3412 0.032 3.403 0.276 2.504

P 0.963 0.001 0.975 0.001 0.783 0.015

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

2.3 FAMmMBMIEIREDXTLE 25 (P>0.05), J&J7 4 NMTREfE, Widl CA125 CYFRA21-1,
VAJTHT, Wigl CA125 CYFRA21-1 . CEA JKE4HEIN TG CEA /KRR, HOWELA R T-X B 2H (P<0.05) , 3£ L35 3,

® 3 WANLFMEREDI L (xt 5)

Table 3 Comparison of serum tumor markers between the two groups(xt s)

CAI125(U/mL) CYFRA21-1(pug/L) CEA(pg/L)
Groups 4 courses after 4 courses after 4 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=30) 4329+ 6.25 35.73+ 5.33% 3.13% 0.26 0.99+ 0.02* 5.19% 1.35 2.75%+ 0.41*
Observation group(n=30) 4335+ 5.32 29.64+ 5.49* 3.18% 0.31 0.68+ 0.03* 5.16% 1.24 1.94%+ 0.37*

t 0.040 10.086 0.059 5.035 0.071 5.948

P 0.968 0.000 0.953 0.000 0.944 0.000

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

2.4 WAMF MMP-9, VEGF K F EL ] R, FLWACZEAR TX B (P<0.05) , T DL 4.
IRITHT, MZLIMTE MMP-9 VEGF /KPR L TE 22 5% 2.5 MASRIREEZEER
(P>0.05), IRY7 4 NFREE, MM MMP-9 \VEGF JKF T PIZHRE RIS VLS R AR X e 22 5 (P>0.05) , T ILEK S,

& 4 WAAIMTE MMP-9,VEGF 7K LLE (xt 5)
Table 4 Comparison of serum MMP-9 and VEGF levels between the two groups(xt s)

MMP-9(ng/mL) VEGF(pg/mL)
Groups
Before treatment 4 courses after treatment Before treatment 4 courses after treatment
Control group(n=30) 251.16% 44.28 192.18+ 45.33* 107.86x 2.13 91.42+ 1.18*
Observation group(n=30) 246.09% 52.39 137.20+ 36.41* 107.81% 2.11 8491+ 1.27*
t 0.405 5.179 0.531 3.761
P 0.687 0.000 0.598 0.000

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

x5 MABEIREREBRITEE 51(%)

Table 5 Comparison of the occurrence of toxic and side reactions between the two groups n( %)

Bone marrow Nausea and Liver function Renal function Total incidence
Groups ) . Anemia . .
suppression vomiting injury injury rate
Control group(n=30) 2(6.67) 3(10.00) 1(3.33) 1(3.33) 1(3.33) 8(26.67)
Observation group(n=30) 3(10.00) 2(6.67) 0(0.00) 1(3.33) 1(3.33) 7(23.33)
X 0.089

P 0.766
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