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ABSTRACT Objective: To investigate the relationship between the levels of CTC and VEGF in peripheral blood and the clinical
characteristics and chemotherapy efficacy of advanced non-small NSCLC. Methods: A total of 80 patients with advanced non-small cell
lung cancer admitted to our hospital from January 2017 to January 2020 were selected as the research objects, and they were treated with
first-line chemotherapy. The relationship between the levels of CTC and VEGF in peripheral blood and the age and gender of patients
was analyzed. Univariate and multivariate COX analysis was performed on the efficacy of chemotherapy for advanced NSCLC. Results:
CTC and VEGF had no significant relationship with patients of different genders and ages and TNM stage (P>0.05), but were related to
lymph node metastasis, tumor differentiation degree and tumor size (P<0.05); The ORR was 51.25 %/(41/80) and DCR was 71.25 %
(57/80) in 80 patients; Lymph node metastasis, tumor differentiation, CTC and serum VEGF levels were the influencing factors of ORR
and DCR in patients with advanced NSCLC (P<0.05); COX analysis showed that: The moderate and poorly differentiated tumors, nega-
tive CTC and decreased VEGF were independent factors affecting the increase of Orr and DCR in advanced non-small cell lung cancer
(P<0.05). Conclusion: The detection of CTC and VEGF in peripheral blood is of great value for the evaluation of short-term and
long-term efficacy of chemotherapy in advanced NON-small cell lung cancer, which are independent prognostic factors. Therefore, CTC
and VEGF can be used as prognostic and therapeutic indicators of advanced NSCLC.
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A2 2E y (Stable disease, SD) . AbJ7 J5 1i& #5405 107 R
AR i 1t J& A (Progression disease, PD) : £ 5 16 4 B 4l
MBS RTBEG N 1 AL Lo % W % (Objective mitigation
interest rate, ORR )=PR+CR, ¥&Ji#EH|2R (Disease control rate,
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Table 1 The relationship between clinical features and CTC and VEGEF in peripheral blood

CTC(n)
Items n=80 Positive Negative e P VEGF(pg/mL) t P
(n=52) (n=28)
Gender
Male 48 31 17 0.009 0.924 168.38+ 23.56 0.177 0.860
Female 32 21 11 169.49+ 32.57
Age
2 60 years 44 26 18 1.501 0.221 167.28+ 45.74 0.250 0.803

<60 years 36 26 10

169.92+ 47.09
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Lymphatic nodular
metastasis
Yes 56 44 12 15.113 0.001 186.39+ 32.56 3.278 <0.001
No 24 8 16 152.63+ 45.73
TNM
I1Ib 32 19 14 1.062 0.303 167.39+ 35.57 0.102 0.919
v 48 33 15 168.39+ 46.92

Degree of tumor

differentiation
High differentiation 42 36 6 16.677 <0.001 198.38+ 53.62 6.755 <0.001
Medium to low
38 16 22 134.21+ 31.29
differentiation
Tumor size
>3 cm 36 15 21 5.331 0.021 152.16% 20.35 2.488 0.015
< 3cm 44 8 36 165.27+ 25.69
2.2 80 Bl EBERITHR MREEEHEFRE i b AR E \CTC FUlLHE VEGF 7K h i
80 4] B2 # 1 ,ORR K 51.25 % (41/80),DCR H 71.25 %  WAE/NmAE T #23% ORR .DCR f2 0 H 2£ (P<0.05), {3 2
(57/80), iR

2.3 MRBERS

®2 BRBERRNN

Table 2 Univariate analysis of prognosis

Factors n=80 ORR(n=41) I P DCR(n=57) I P
Gender
Male 48 23 0.534 0.465 32 1.231 0.267
Female 32 18 25
Age
2 60 years 44 14 3.589 0.058 27 2.483 0.115
<60 years 36 19 28
Tumor site
Center type 37 21 0.836 0.361 23 0.184 0.668
Peripheral 43 20 24

Lymphatic nodular

metastasis
Yes 56 19 22416 <0.001 37 5.612 0.018
No 24 22 20

Degree of tumor

differentiation
High differentiation 42 10 26.648 <0.001 15 19.361 <0.001
Medium to low
o 38 31 32
differentiation
Tumor size
>3 cm 35 17 0.179 0.673 27 1.055 0.304
< 3cm 45 24 30

Type of chemotherapy




- 1550 - DIRENES R

biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.8 APR.2022

Pemetrexed combined with

) 18 0.244
platinum
Albumin junction and
paclitaxel combined with 47 23
platinum
CTC
Positive 52 16 24.944
Negative 28 25
VEGF
<141 pg/mL 21 17 23.280
142-254 pg/mL 36 21
>254 pg/mL 23 3

0.621 22 0.576 0.448

35

<0.001 30 13.332 <0.001

27
<0.001 19 11.620 0.003
28

10

24 ZEAZ COX 41
ZHFE COX 7 Hr&i KR i b A1k (CTC Btk

VEGF B I W 03I/ N2 B i £ 77 ORR 1 DCR 41 Ty 4
SERZMARER (P<0.05), 4146 3 i

*3 ZEZE COX o
Table 3 Multivariate COX analysis

Factors B SE Wald P Df Exp(B)
Age<60 0.679 0.346 3.096 0.093 1 1.364
No lymphatic nodular
. 0.847 0.304 13.274 0.124 1 1.249
metastasis
Intratumor /hypodifferentiation

0.635 0.108 10.484 0.008 1 1.347

differentiation
CTC negative 0.464 0.105 8.484 0.016 1 4.010
VEGEF reduce 1.457 0.089 8.145 0.030 1 3.257

3 i

CTC 248 [ % 5% 35 I sRa e A Jo kb sl JBE 6k HE A I Y
EFR, LA E R 1 385 7 B R 40 2 800 B9 4 B0,
CTC J& Tl PR -V Iegd i 7] 5 AL A bR s . BRAH
L RG 8 40 RA 3 d th BR A R 2, (L
GRS CTC HFeih 5 MR 35 R B4 Y] U5 AT AR G
{. VEGF J2& i fF R 9 — bR 5 A i S R 7.
58 UM, VEGF (3352 5 Mg iR VE K S5 f2, 20
SHAITIE, ZFORRIRIZ1SUN T VEGF kK23 L.
ST H R PR R 4 S BB SR R AT S8 VEGF I
e, YR AR b A K DT AR R ATOE R . 251k
MAPK i %t BIOG LB G2, ik VEGF /KF Bl . b
VEGF 7KL S U0 F B =AM % T-RE S 5k
ISR R 55 LA B O P A 0 S R SR . A RSE R B, VEGF
FEkid 2 T RE R R O X TR R ABURR BE A1, BRI T ) 1
5T VEGF ikt — AR LI 710G RS 74L. Ning-Bin D U
WAL EL 1, JE/ N 20 S AL M 5 R A LT, 2t
VEGF #35/K A4 ] B T/ . Ik, ABFFExt CTC,
VEGF 5 W31/ i (o7 7 20 0 2 R T BFSE , S 76 R
PRI HR S % .

AHFFE LS HE W], CTC VEGF 5 R [Pk B AR 3% A

TNM F3 8 TG 0G5 , 5 s /I o AL R ik L 55
B K. HIKEEEHR R bR (CTC Mg VEGF /K
S-Sy W B /IN2T 98 £ % ORR \DCR [ SEI RI 25, AHF 58 45
L 5 Sedaghat APYBFFY AR, Sedaghat A AIF5Y & 3 IR 40 AL i
FERRE, VEGF 7K A R P PRl . AT e,
XoFAE/INAT it B 0L FH 2 0 R TR YT RE S SR T BT Ak, 4
F+ VGEF .CTC /K-, #fmifeTt B A, ok,
VGEF .CTC Af FIF M AR/ NIMIETT o 32 R, 5T AE/hi A
il HE Al 1 A RGBT BEFAR CTC VEGF /K-, 41 il il
MRS , ST P RUBAED); COX 2T W« ACA s b A%
4346 .CTC BAE: \VEGF FEAIL A B 3R /INAT il fL )7 ORR Al
DCR #£F-R9A 7 52 2 . d1 ik iy, 3B/ s CTC BH
£ 5 VEGF F#IGE A 7T BES 3 ORR I DCR Fm M4, 27+
BHIEWITS . Papadaki MAPYF] Wei TEWiF5Y & 3, CTC
AT HTING R 2 JAYT 5 1 MPRORZS (RESICT 4 HAT %5
VIR, WA ARG A PR a5 4, 100 B8 4l B S e 1697
SRRITROTAL o, SARMF A R — 3 X R, CTC RS il
EAFAEILANFEAS K g 1) 700 K/, A5 B3R /Nt il e A
(IEERE TR Y T4 B S FRIFHLAYERE . KA1, Eguchi R Chen
Y PR, AR/ NI R AT TS, AR
VEGF &0 SRR, fUE 0 B A R AR s, Uil it 1k
JTREPDHI SN A M VEGF 2R3k, [RIRIERH T VEGF & &% T3k
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