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ABSTRACT Objective: To studyCurative efficacy ofCisplatin combined with stereotactic body radiotherapyAdvanced lung can-
cerand its effectsonserum Keratin 21-1 (cyfra21-1), DR70 and lung function. Methods: 110 patients with advanced lung cancer who were
treated in our hospital from February 2016 to February 2018 were selected and divided into the observation group (n=58) and the control
group (n=52) according to the random number table. The control group received conventional chemotherapy, while the observation group
received cisplatin combined with stereotactic body radiotherapy. The changes in serum cyfra21-1, DR70, first-second maximum expiratory
volume (FEV1), 1-second forced expiratory volume/forced vital capacity (FEV1 /FVC), maximum expiratory velocity peak (PEF), and
quality of life score were compared between the two groups after treatment. Results: After treatment, the total effective rate of patients in
the two groups was 86.21% and 59.62%, respectively, which was significantly higher in the observation group than in the control group
(P<0.05). Serum levels of cyfra21-1 and DR70 in both groups were significantly lower than those before treatment (P<0.05), and the
above indicators in the observation group were significantly lower than those in the control group(P<0.05). FEV1, FEV1/FVC and PEF in
the two groups were significantly higher than those before treatment(P<0.05), and the above indicators, FEV1/FVC and PEF in the obser-
vation group were significantly higher than those in the control group(P<0.05). The scores of quality of life in the two groups were signif-
icantly higher than those before treatment, and the scores of quality of life in the observation group were significantly higher than those in
the control group (P<0.05). Conclusion: Cisplatin combined with stereotactic body radiotherapy is significantly better than conventional
chemotherapy alone in the treatment of advanced lung cancer, and can effectively improve serum cyfra21-1, DR70 levels and lung func-
tion in patients.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 58 34(58.62) 16(27.59) 8(13.79) 50(86.21)
Control group 52 18(34.62) 13(25.00) 21(40.38) 31(59.62)
x? value 9.987
P value 0.002
2.2 ®4H CYFRA21-1,DR70 7k FHLL 8 FREEAIL T3 HRZH(P<<0.05), L3 2.

YGIFJE , Wit CYFRA21-1 DR70 7K - &8 25 [&{% (P<<0.05),
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Table 2 Comparison of the serum cyfra21-1 and DR70 levels between the two groups before and after treatment(xt s)

CYFRA21-1(ng/mL) DR70(mg/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 58 7.02+ 5.04 3.20% 2.14 12.05¢ 5.71 4.71% 1.25
Control group 52 7.03% 5.06 545+ 3.21 12.07¢ 5.65 7.53 1.34
t value 0.010 4.366 0.018 11.418
P value 0.992 0.000 0.985 0.000
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Table 3 Comparison of the lung function before and after treatment between the two groups(xt s)
FEVI(L) FEV1 /EVC(%) PEF(L/s)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 58 1.59+ 0.26 1.93% 0.59 52.15% 5.33 65.85% 6.13 2.69+ 0.57 3.97+ 042
Control group 52 1.57+ 0.23 1.64% 0.61 51.87+ 4.75 56.12+ 5.24 2.68+ 0.53 3.04% 043
¢ value 0.425 2.533 0.290 8.896 0.095 11.465
Pvalue 0.672 0.013 0.773 0.000 0.925 0.000
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Table 4 Comparison of the quality of life scores before and after treatment between the two groups(xt s, points)

Body function Role functions Emotional function Social function Cognitive function
Groups n Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment

Observa- s3 8.13+ 12.99+ 3.98% 7.16% 6.19% 8.07% 4.23+ 5.98+ 4.13% 5.99+
tion group 1.05 1.55 1.02 2.01 1.19 0.83 0.64 0.73 0.58 0.69
Control 8.14+ 10.74+ 4.02+ 5.79% 6.22+ 6.88% 4.22+ 5.03% 4.14+ 5.01%
group 1.06 1.89 0.94 1.64 1.11 0.94 0.65 0.75 0.59 0.73

¢ value 0.050 6.854 0.213 3.889 0.136 7.052 0.081 6.727 0.090 7.236

P value 0.960 0.000 0.832 0.000 0.892 0.000 0.935 0.000 0.929 0.000
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