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ABSTRACT Objective: To observe the effect of intensity modulated radiation therapy (IMRT) synchronous TP chemotherapy (cis-
platin combined with paclitaxel) on immune function, systemic inflammatory response index and serum tumor markers in patients with
locally advanced non small cell lung cancer (NSCLC). Methods: 86 patients with locally advanced NSCLC in Qingyuan People's Hospi-
tal were selected from August 2017 to August 2019. According to the coin tossing, they were divided into control group and experimental
group, 43 cases in each group. The control group was treated with TP chemotherapy. The experimental group was treated with combined
with IMRT on the basis of the control group. The clinical efficacy, immune function, systemic inflammatory response index and serum
tumor markers were compared between the two groups. The incidence of adverse reactions, 1-year survival rate and median survival time
in the two groups were observed. Results: The objective remission rate and disease control rate of the experimental group were 44.19%
and 83.72% respectively, which were higher than 23.26% and 53.49% of the control group (P<0.05). 2 cycles after treatment, CD3",
CD4'/CD8*, CD4" were decreased in the two groups, but the experimental group was higher than the control group (P<0.05); CD8" was
increased in the two groups, but the experimental group was lower than the control group (P<0.05). 2 cycles after treatment, the glycogen
125 (CA125), carcinoembryonic antigen (CEA), neutrophil lymphocyte ratio (NLR), platelet lymphocyte ratio (PLR) were decreased in
the two groups, and the experimental group was lower than the control group (P<0.05). The median survival time of the experimental

group was longer than that of the control group. Kaplan Meier survival curve analysis showed that the 1-year survival rate of the experi-
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mental group was higher than that of the control group (P<0.05). There was no significant difference in the incidence of adverse reactions

between the two groups (P>0.05). Conclusion: IMRT synchronous TP Chemotherapy in patients with locally advanced NSCLC can

reduce the immunosuppression, reduce the inflammatory response and prevent tumor progression, with good short-term efficacy.
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Table 1 Comparison of objective remission rate and disease control rate between two groups [n(%)]

Groups CR PR PD SD Objective remission rate  Disease control rate
Control group(n=43) 0(0.00) 10(23.26) 13(30.23) 20(4.65) 10(23.26) 23(53.49)
Experimental group(n=43) 0(0.00) 19(44.19) 17(39.53) 7(16.28) 19(44.19) 36(83.72)
x 4214 9.124
P 0.040 0.003
%2 WA CD3'.CD4' CD8' K CD4'/CD8" 7k E3t bk (x+ 5)
Table 2 Comparison of CD3", CD4*, CD8* and CD4'/CD8" levels between the two groups(xt s)
CD3'(%) CD4'(%) CD8*(%) CD4/CD8"
Groups Before 2 cycles after Before 2 cycles after Before 2 cycles after Before 2 cycles after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 30.56x 5.21%*
(1=43) 39.41+ 527 33.24+ 439  24.52% 331*¥ 2349+ 332 29.86+ 3.28* 1.42+ 0.28 0.82+ 0.17*
n=
Experimental
39.37+ 428  35.62+ 3.27* 3329+ 423  28.99+ 4.24% 2357+ 340 26.09+ 3.21% 1.41+ 0.32 1.11+ 0.23*
group(n=43)
t 0.039 5.394 0.054 5.449 0.110 5.387 0.154 6.649
P 0.969 0.000 0.957 0.000 0.912 0.000 0.878 0.000

Note: Comparison between 2 cycles after treatment and before treatment, * P<0.05.

2.3 #4H PLR #1 NLR 7K FXFEE
WIZHIRY AT PLR NLR /PR LT 225 (P>0.05);53R

J7 2 N EBE , W4l NLR PLR 7K 3R, H 52560 4l A% F X
WE2H (P<0.05), HAKILFE 3,

% 3 W4E PLR #1 NLR 7K P33 bk (xt s)
Table 3 Comparison of PLR and NLR levels between two groups(xx s)

NLR

PLR

Groups
Before treatment

2 cycles after treatment

Before treatment 2 cycles after treatment

Control group(n=43) 2.87+ 0.46 241+ 0.37* 165.64+ 20.62 123.24+ 18.57*
Experimental group(n=43) 2.82+ 0.39 2.06% 0.34* 164.57+ 19.47 104.95+ 17.38*
t 0.544 4.567 0.247 4.715
P 0.588 0.000 0.805 0.000

Note: Comparison between 2 cycles after treatment and before treatment, * P<0.05.
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% 4 WA CEA 1 CA125 7k Fxtbb (xt s)
Table 4 Comparison of CEA and CA125 levels between two groups(xt s)

CA125(U/mL)

CEA(ng/mL)

Groups
Before treatment

2 cycles after treatment

Before treatment 2 cycles after treatment

Control group(n=43) 108.49+ 19.32 7547+ 14.27* 29.62+ 4.57 23.22+ 2.89*
Experimental group(n=43) 108.41+ 20.29 46.15+ 13.26%* 29.35+ 3.46 17.38+ 2.73*
t 0.019 9.870 0.309 9.633
P 0.985 0.000 0.758 0.000

Note: Comparison between 2 cycles after treatment and before treatment, *P<0.05.

x5 MATRREREFRILE [n(%)]

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

) Nausea and ) Liver and kidney ) o
Groups Myelosuppression Alopecia Anemia Total incidence rate
vomiting function damage
Control group
2(4.65) 4(9.30) 5(11.63) 2(4.65) 2(4.65) 15(34.88)
(n=43)
Experimental group
2(4.65) 6(13.95) 7(16.28) 2(4.65) 2(4.65) 19(44.19)
(n=43)
X 0.778
P 0.378
ST B g SR AR AR LU R o, R AR
H H BT FHAE,
os ARUMFFELE R R, SRR ALY 1 AR AR A A B Pl 3 K
. FURAIY R TR, R AP TR, AT
E o IMRT [ TP {637 1] 47208036 i T 74C. IMRT HATH)
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® o4 fif, 45 5 B LA R SR B B DL S A O, LK BRS
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o 2 4 & s 10 n AR e R 2R N SE , AR A AT R CR™, CEA

Survival time (months)

B 1 WARE | FEFEM Kaplan-Meier 7L

Fig.l Kaplan Meier survival curve of 1-year survival rate in the two

groups
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