- 914 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.5 MAR.2022

doi: 10.13241/j.cnki.pmb.2022.05.024

W GRS T I AR FA A SRR ALY Y RE2 5 cm B/ @il &
AL AL i b S s im *
AIE D ebiER 2 & 3! B Ok H!
(1 HE A RG22 R E B R 28 42 75 246000 ;2 $555 2 24 e — B @ I e iRl sz 89 $51 341000)

BE B R T E MR ST A48 A L ah 69497 76972 5 cm 3E ) 4w JL i 5% (NSCLC ) 89 97 2 B AT & A 2 A o 35 WP 98 47 &
Wty Hrh, FiERI2016 5 1 A ~2019 5 1 A k&R 409 60 4] NSCLC %% (Wi 5422 5cm), SA5 kALK T A
%, o A 3t AR (TG RS ) Fe LI (GE T R 3R AL ST B A4l A el e AL ST 697 ), & 30 Bl sTe AT R A AR SR A
B G FEMBAREWFR R R L AE R, R BMETF G0 AR TR THIBA(P0.05), WIELMEIT G0 EH KRN
63.33%(19/30), & F s BB 2R84 36.67%(11/30)(P<0.05)., 3677 J& , T 404 2 K5 B BE(NSE ) 4 £ 408 199(CA199) e &G
19 B B (CYFRA21-1)86 55 37 F e, B LA AAAK T 24 B8 40( P<0.05), MLE65 | A H £ 66.67%5 T x4 36.67%(P<0.05).,
B LA A 5 RSP RS K0 K A R R e £ R (P>0.05), WL A G R B R ik A0 E A R T xR 4 (P<O.
05), ZEIB:3E MR ITT B4 A K e eg 176552 5 cm NSCLC &%, 77 8 dF, TARIT R ARt R RSB 2 AGE,
AR & IR RR AT A AR D A s T R A AR e F PR AR S

HmESHRS R7342 CERFRIEES:A XEHS:1673-6273(2022)05-914-05

Effect of Intensity Modulated Radiation Therapy Combined with Cisplatin
Based Chemotherapy on Quality of Life and Serum Tumor Markers

in Patients with Non-small Cell Lung Cancer 2 5 cm*
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ABSTRACT Objective: To investigate the efficacy of intensity modulated radiation therapy combined with cisplatin based
chemotherapy in the treatment of non-small cell lung cancer (NSCLC)2 5 cm and its influence on the quality of life and serum tumor
markers. Methods: 60 patients with NSCLC (tumor diameter2 5 cm) from January 2016 to January 2019 were selected. the patients were
randomly divided into control group (IMRT) and observation group (IMRT combined with cisplatin based chemotherapy), 30 cases in
each group. The efficacy, quality of life, 1-year survival rate, serum tumor markers and adverse reactions were compared between the two
groups. Results: The quality of life in the observation group was better than that in the control group (P<0.05). The total effective rate of
the observation group was 63.33% (19/30), which was higher than 36.67% (11/30) of the control group (P<0.05). After treatment, the levels
of neuron enolase (NSE), carbohydrate antigen 199 (CA199), cytokeratin 19 fragment (CYFRA21-1) in the observation group were lower
than those in the control group(P<0.05). The 1-year survival rate of the observation group was 66.67%, which was higher than 36.67% of
the control group (P<0.05). There was no difference in the incidence of radiation pneumonia and radiation esophagitis between the two
groups(P>0.05). The incidence of systemic adverse reactions and hematotoxicity in the observation group was higher than that in the con-
trol group (P<0.05). Conclusion: Intensity modulated radiation therapy combined with cisplatin based chemotherapy in the treatment of
NSCLC patients with2 5 cm is effective, which can effectively control the disease progression and improve the survival rate of patients.
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Table 1 Comparison of general data between the two groups

Gender o TNM stage Pathological classification
Lesion size
Groups n Age(year) Squamous cell Adenocar-  Large cell
male female (cm) [l stage IV stage ) . ]
carcinoma cinoma carcinoma
Control group 30 20 10 58.69+ 1035 6.38+ 0.47 18 12 14 10 6
Observation group 30 21 9 5817+ 9.61 6.41+ 0.53 16 14 13 9 8
t/a? - 0.077 0.202 0.232 0.271 0.067
P - 0.781 0.841 0.817 0.602 0.795
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Table 2 Comparison of curative effect between the two groups [n( % )]

Groups Complete remission Partial remission Stable Progress Total effective rate
Control group(n=30) 1(3.33) 10(33.33) 11(36.67) 8(26.67) 11(36.67)
Observation group(n=30) 3(10.00) 16(53.33) 8(26.67) 3(10.00) 19(63.33)
%’ 4.267
P 0.039

xR 3 MAEFEREXLL [61(%)]
Table 3 Comparison of quality of life between the two groups [n(% )]

Groups Improve Stable Reduce
Control group(n=30) 8(26.67) 7(23.33) 15(50.00)
Observation group(n=30) 15(50.00) 11(36.67) 4(13.33)
U 5.697
P 0.008
2.3 FLAIERMEIR R X L (P>0.05), 3697 )5 , 41 CA199 NSE CYFRA21-1 #3857 R T

JRJTHT, P4 NSE.CA199 CYFRA21-1 4H[EIXF b TE2 5 B, ELIERLH AT IRALAIR(P<0.05) , FEILEE 4,

* 4 WENBEREDI LG 5)

Table 4 Comparison of serum tumor markers between the two groups(xt s)

NSE(ng/mL) CA199(U/mL) CYFRA21-1(ng/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=30) 36.97+ 4.98 22.87+ 6.02* 44.33% 6.09 28.39+ 5.71* 8.24+ 1.65 5.98+ 1.19*
n=
Observation group

(1=30) 37.60%x 5.76 14.03+ 3.82* 43.90% 6.21 15.98+ 3.32% 8.19% 1.85 3.85+ 0.73*
n=

t 0.453 6.791 0.271 10.291 0.110 8.357

P 0.652 0.000 0.788 0.000 0.912 0.000

Note: compared with before treatment, * P<0.05.
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(x=5.406,P=0.020), ZHE(P<0.05), HEWFE S,
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Table 5 Comparison of adverse reactions between the two groups during treatment [n( % )]

Groups Hematotoxicity Systemic adverse reactions Radiation esophagitis Radiation pneumonitis
Control group(n=30) 12(40.00) 14(46.67) 21(70.00) 23(76.67)
Observation group(n=30) 22(73.33) 25(83.33) 20(66.67) 22(73.33)
x 6.787 8.864 0.077 0.089

P 0.009 0.003 0.781 0.766
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