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ABSTRACT Objective: To investigate the effect of tarceva targeted therapy combined with pemetrexed and cisplatin on serum
tumor markers, immunoglobulin and T lymphocyte subsets in patients with non-small cell lung cancer (NSCLC). Methods: 80 NSCLC
patients who were admitted to our hospital from February 2018 to February 2020 were selected, they were divided into two groups as
control group and observation group by drawing lots, 40 cases in each group. The control group was treated with pemetrexed and
cisplatin chemotherapy, while the observation group was treated with tarceva targeted therapy on the basis of the control group. The total
effective rate, serum tumor markers, immunoglobulin, T lymphocyte subsets and incidence of adverse reactions between two groups were
compared. Results: There was no difference in adverse reactions between two groups (P>0.05). After 3 courses of treatment, the clinical
total effective rates of the control group and the observation group were 37.50% and 60.00%, and the total effective rate of observation
group was higher than that of control group (P<0.05). After 3 courses of treatment, CD3*, CD4, CD4"/CDS8" in the observation group
were higher than those of control group, CD8" in observation group was lower than that in control group (P<0.05). After 3 courses of
treatment, the levels of immunoglobulin G (IgG), immunoglobulin A (IGA), immunoglobulin M (IgM) in the observation group were
higher than those of control group (P<0.05). After 3 courses of treatment, Cytokeratin-19-fragment (CYFRA21-1), Carbohydrate antigen
50(CAS50), Carcinoembryonic antigen(CEA) in observation group were lower than those in control group(P<0.05). Conclusion: Tarceva
targeted therapy combined with pemetrexed and cisplatin is effective in the treatment of NSCLC patients, the curative effect is good,
which may be related to the reduction of serum tumor markers and the regulation of immune response.
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Table 1 Comparison of clinical efficacy between the two groups [n( % )]

Groups Complete remission Partial remission Stable disease Disease progression Total effective rate
Control group(n=40) 2(5.00) 8(20.00) 5(12.50) 25(62.50) 15(37.50)
Observation group(n=40) 4(10.00) 11(27.50) 9(22.50) 16(40.00) 24(60.00)
X 4.053
P 0.044
2.2 T #E4HEE 23 RERER

PRALIRYTHT T Wk AR AT b o 22 53 (P>0.05) , idlif
J7 3 Y7 RLJS CD3*.CD4* .CD4/CDS8" [t 4% 41 35 J7 ’if A1,
CD8* LU ARIRITHIE H (P<0.05); JAYY 3 Mrke, W4
CD3*.CD4",CD4*/CDS8" & T X Bé 2l , CD8* ik T % H& 41 (P<O0.
05), Un# 2 FimR.

PLRLIAY T e bR AR 1 L ETE 22 53 (P>0.05) . TRYT 3 Y7
RIS , WL S e bR AR B AIR YT T B (P<0.05) 57597 3 4>
PR, WEEA 1gG IgA IgM & T IRLL(P<0.05) i1 3 Fis.
2.4 MiEREREY

Pi413A 77 il CYFRA21-1,CAS0 CEA 4% 022 5 (P>0.
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05), PI4LIEYT 3 NFFEfS CYFRA21-1 CAS0 .CEA #3444 2.5 ARRL
JRITHI R B (P<0.05); A7 3 NFHE, MEZ4l CYFRA21-1,

CA50 CEA ik X FRZH(P<0.05), DL3E 4.

F2 AATKEHMTELER(xE 5s)
Table 2 Comparison of T lymphocyte subsets between the two groups(xt s)

PRSP ZAS ROV R A R TE 25 53 (P>0.05) , ANk S FT 7R

Groups Time CD3(%) CD4( %) CD8*(%) CD4/CD8"*
Before treatment 43.24% 4.19 39.72% 4.11 28.71% 3.52 1.38+ 0.29
Control group(n=40) After 3 courses of
37.25+ 5.23* 30.99+ 5.14* 36.68+ 3.40° 0.84+ 0.21°
treatment
. Before treatment 43.87+ 5.48 39.48+ 4.49 28.42+ 3.67 1.39+ 0.23
Observation group
After 3 courses of
(n=40) 39.54+ 4.57* 35.65+ 5.38® 32.09+ 3.53%® 1.11+ 0.27*
treatment
Note: Compared with before treatment, *P<0.05, compared with the control group, *P<0.05.
®3 BARBREALR(E 5,gL)
Table 3 Comparison of immunoglobulins between the two groups(xt s, g/L)
Groups Time IeG IgA IgM
Before treatment 11.90+ 1.72 2.62+ 0.58 1.76x 0.39
Control group(n=40)
After 3 courses of treatment 6.96+ 1.81° 1.43% 0.44° 0.82+ 0.23°
Observation group Before treatment 11.71+ 1.42 2.69+ 0.43 1.71+ 0.31
(n=40) After 3 courses of treatment 9.19+ 1.47° 1.98+ 0.39® 1.23% 0.27°
Note: Compared with before treatment, *P<0.05, compared with the control group, °P<0.05.
* 4 WAMFBMEREILEE(xE 5)
Table 4 Comparison of serum tumor markers between the two groups(xt s)
Groups Time CYFRA21-1(ng/mL) CA50(U/mL) CEA(ng/mL)
Before treatment 5.79% 0.36 26.73+ 2.69 22.36+ 3.28
Control group(n=40)
After 3 courses of treatment 3.83+ 0.42° 13.64% 2.17* 16.48+ 2.42°
Observation group Before treatment 5.63+ 0.37 26.21+ 2.37 22.75+ 439
(n=40) After 3 courses of treatment 1.39% 0.23® 8.39% 1.28% 11.46% 2.12®

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

x5 MATRRERERLE [HI(%)]

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

Abnormal liver

Groups Leukopenia Nausea and vomiting ~ Myelosuppression function Total incidence
Control group(n=40) 2(5.00) 3(7.50) 2(5.00) 2(5.00) 9(22.50)
Observation group(n=40) 1(2.50) 3(7.50) 3(7.50) 3(7.50) 10(25.00)
X 0.069
P 0.793

EIETTIEM 15 5%l FE R — b i A , 32 2 A i 7R
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