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ABSTRACT Objective: To analyze the clinical effect of icotinib on treatment of advanced non-small cell lung cancer and serum in-
dex levels. Methods: 86 patients with advanced non-small cell lung cancer were selected and randomly divided into the control group and
the observation group with 43 cases in each group. The patients in the control group were treated with docetaxel, while the patients in the
observation group were treated with icotinib. Then the serum levels of cytokeratin 21-1 (Cyfre21-1), squamous cell carcinoma antigen
(SCCA), natural killer (NK) cells, CD4*, CD8*, CD4"/CD8", interleukin-8 (IL-8), tumor necrosis factor-a. (TNF-a), matrix metallopro-
teinase-2 (MMP-2) and matrix metalloproteinases-9 (MMP-9) of patients and the clinical efficacy and security. Results: The disease con-
trol rate of observation group was higher than that of the control group, and the difference was statistically significant (P<0.05). After
treatment, the serum levels of SCCA, Cyfre21-1, CD8", LI-8, TNF-a, MMP-2 and MMP-9 in the two groups decreased, and the obser-
vation group was lower than that of the control group, and the differences were statistically significant (P<0.05); After treatment, the
serum levels of VEGF in the two groups decreased, and the observation group was lower than that of the control group, and the differ-
ences were statistically significant (P<0.05); After treatment, the serum levels of NK, CD4" and CD4/CD8" in the two groups increased,
and the observation group was higher than that of the control group, and the differences were statistically significant (P<0.05). The ad-
verse reactions of the observation group was lower than that of the control group, and the difference was statistically significant (P<0.05).
Conclusion: The clinical efficacy of icotinib in the treatment of advanced non - small cell lung cancer can reduce the serum levels of SCCA,
Cyfre21-1, CD8*, LI-8, TNF-a, MMP-2 and MMP-9 and increase the NK, CD4* and CD4"/CD8" of patients.
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Table 1 Comparison of the clinical curative effect between two groups[(n)%]

Groups CR PR SD PD Disease control rate
Control group(n=43) 0 7 22 14 29(67.44)
Observation group(n=43) 2 15 20 6 37(86.04)*

Note: compared with control group, “P<0.05.
2.2 MABRFRFTEIEME VEGF KF L& J7I5  PIZH VEGF KFEIFEAIR, A AL AR4L, LA Geit

IRITHT, LWEL AL VEGF K- IGE 272 57 (P>0.05) 3G %2257 (P<0.05), W.3% 2.

R 2 WABERITRIFME VEGF /K FEEE(xt s)
Table 2 Comparison of serum levels of VEGF between two groups before and after the treatment (xt s)
Groups Time VEGF(ng/L)

Before treatment

Control group(n=43)

After treatment

Before treatment

Observation group(n=43)

After treatment

544.76x 77.71
492.38+ 71.28"
547.93+ 78.14

475.60+ 67.83"

Note: compared with control group after treatment, “P<0.05; compared with before treatment, * P<0.05.
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Table 3 Comparison of levels of tumor markers between two groups before and after the treatment (xt s)

Groups Time Cyfre21-1(pg/L) SCCA(ng/L)
Before treatment 18.77+ 2.23 597+ 0.74
Control group(n=43)
After treatment 7.42% 0.87* 3.69+ 0.46*
Before treatment 17.96x 2.12 5.85%+ 0.71
Observation group(n=43)
After treatment 5.68%+ 0.70™ 2.84+ 0.35*

Note: compared with control group after treatment, “P<0.05; compared with before treatment, * P<0.05.

24 MABRERITAEREINRELLER 41 CD8" BFEAR, WMARAMR TR A, 2R ARG EX
TRITHT, AP S T RE T Ge 124 22 5% (P>0.05) ;7497 (P<0.05), WL 4.
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Table 4 Comparison of immune functions between two groups before and after the treatment (xt s)

Groups Time NK(%) CD4"(%) CD8* (%) CD4*/CD8*(%)
Before treatment 14.97+ 1.73 32.20% 4.11 30.55+ 3.69 1.10%+ 0.13
Control group(n=43)
After treatment 16.55+ 2.21* 35.80+ 4.36* 27.64+ 3.36* 1.23+ 0.15*
Observation group Before treatment 14.85+ 1.63 31.76% 3.87 29.74+ 3.60 1.03+ 0.12
(n=43) After treatment 18.79+ 2.26™ 38.44+ 0.86™ 2545+ 3.11* 1.48% 0.19*

Note: compared with control group after treatment, “P<0.05; compared with before treatment, * P<0.05.
2.5 MARERTAIERMEEFRFILE 05); 3477 )5 , Wi 4 IL-8 TNF-o 7K V- 34 A%, LB 41K T %) 1R
ITHT, LA IL-8 TNF-a KRG 22 22 5 (P>0. 41, A GEit+#22 5 (P<0.05), LK 5.

5 MABFEBTIEREEFIE(xE s)

Table 5 Comparison of inflammatory factors between two groups before and after the treatment (xt s)

Groups Time IL-8(wg/L) TNF-a(ng/L)
Before treatment 4551+ 5.61 42.87+ 5.11
Control group(n=43)
After treatment 34.20+ 4.18" 37.23% 4.63*
Before treatment 4432+ 547 41.60% 5.10
Observation group(n=43)
After treatment 29.75+ 3.61" 31.58+ 3.89"

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

2.6 MAHREEFTHIF MMP-2 MMP-9 7k F b7 (P>0.05); V447 )5 , WiZH MMP-2 MMP-9 7K V- F&AI% , W EL4H T
RITHT, B A MMP-2 MMP-8 /K E L4225 FBEHE, WA 57(P<0.05), W 6.
* 6 WABEBFHIE MMP-2 MMP-9 7K ELLE(xt s)

Table 6 Comparison of serum levels of MMP-2 and MMP-9 between two groups before and after the treatment (xt s)

Groups Time MMP-2(ug/L) MMP-9(ng/L)
Before treatment 451.76% 56.32 102.52+ 14.57
Control group(n=43)
After treatment 400.63+ 57.42* 77.81 11.20
Before treatment 448.80+ 64.39 105.78+ 15.69
Observation group n=43)
After treatment 375.62+ 53.26™ 65.42+ 9.28*

Note: compared with control group after treatment, “P<0.05; compared with before treatment, * P<0.05.

27 kBERmAEREREN 15,0 2 0G0, 1 BUFSIRESS , 5 B E0Z , B et 28
Xf HRZE AT 22 BTTTEEAS BB - 4 BT D REsZ 41,8 Bl (P<0.05).
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