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ABSTRACT Objective: To explore the effect of targeted therapy combined with interventional therapy on the efficacy and
long-term recurrence rate of advanced non-small cell lung cancer. Methods: 220 patients with advanced non-small cell lung cancer ad-
mitted to our hospital from January 2017 to December 2019 were selected as the study subjects for retrospective analysis. According to
the different treatment methods selected by the patients, 110 patients who chose simple PP regimen chemotherapy were divided into
matched group, and 110 patients who chose targeted therapy combined with I radioactive particle implantation on the basis of PP regi-
men chemotherapy were divided into observation group, The survival of the two groups, the levels of angiogenic factors and tumor mark-
ers before and after treatment for 3 months, the 1-year, 2-year and 3-year recurrence rates and adverse reactions were compared. Re-
sults: The median PFS of the observation group was 11.26 (2.38-24.13), and the median PFS of the matched group was 9.25 (2.24-17.22).
The observation group was higher than the matched group(x*=4.536, P=0.041), as shown in Figure 1A. The median OS of the observation
group was 21.23 (4.84~62.73), and the median OS of the matched group was 16.52 (5.27~50.27). The observation group was higher than
the matched group, and the difference was statistically significant (x*=5.262, P=0.022); There was no difference in the levels of basic fi-
broblast growth factor (bFGF), vascular endothelial growth factor (VEGF), angiogenesis factor, human cytokeratin 21-1 fragment
(Cyfra21-1) and carbohydrate antigen 125(CA125) tumor markers between the two groups before treatment (7>0.05), After treatment, the
levels of bFGF, VEGF angiogenesis factor, CA125 and Cyfra21-1 tumor markers in the two groups were lower than those in the matched
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group (P<0.05); The long-term total recurrence rate of patients in the observation group was lower than that in the matched group (P<O0.

05); There was no difference in the adverse reactions of 0~II and III~IV between the two groups (P>0.05). Conclusion: Targeted therapy

combined with I radioactive particle implantation can improve the survival and progression-free survival of patients with advanced

non-small cell lung cancer on the basis of conventional chemotherapy, improve the level of inflammatory markers in patients, reduce

the long-term recurrence rate, and have high safety, which is worthy of clinical promotion.
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Table 1 General information
Projects Observation group(n=110)  Matched group(n=110) XYt P
Gender (n)
Male 63 60 0.278 0.598
Female sex 47 50
Age 65.28+ 4.63 66.11+ 528 0.647 0.520
Clinical stage (n)
b 54 50 0.606 0.436
v 56 60
Lymph node metastasis(n )
Yes 64 70 0.635 0.426
No 46 40
Degree of tumor
differentiation(n)
Highly differentiated 86 91 1.002 0317
Medium and low
differentiation # "
Tumor size(cm ) 3.58+ 0.24 3.65+ 0.37 0.869 0.388
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Fig.l Survival curve of two groups of patients after treatment
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Table 2 Comparison of angiogenic factors and tumor markers(xvt s)

bFGF(ng/L) VEGF(ng/L) CA125(U/mL) Cyfra21-1(ng/mL)
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
19.62+ 497.83% 366.26% 51.62% 10.26%
Observation group 110 31.23+ 8.35 77.23+ 7.36 18.36+ 5.47
4.24% 87.37 49.42% 13.66* 3.37*
17.85% 49531+ 310.51% 59.26% 12.62+
Matched group 110  31.11% 9.52 77.26% 8.22 18.25+ 4.83
3.32% 82.36 88.37* 9.35% 2.73*
t 0.381 2.546 0.256 2.499 0.015 2.528 10.060 2.546
P 0.705 0.012 0.799 0.015 0.988 0.014 0.952 0.014

Note: compared with Pretherapy, *P<0.05.

®3 EREFRITE(n,%)

Table 3 Comparison of recurrence rate (n,%)

Groups n 1 year 2 year 3 year Total recurrence rate
Observation group 110 2(6.67%) 5(40.00% ) 11(36.67%) 18(16.67%)
Matched group 110 8(50.00% ) 13(26.67%) 16(20.00% ) 37(3.33%)
2 R - - - 8.752
P - - - - 0.003
%4 REREAL(n,%)
Table 4 Comparison of Adverse Reactions (n,%)
Observation group(n=110) Matched group(n=110)
Adverse reactions %’ P
0~1I I~V Total 0~1I I~V Total
Hand-foot syndrome 12 1 13(11.82%) 17 0 17(15.45%) 0.240 0.624
Diarrhea 30 3 33(30.00%) 21 4 26(23.64%) 1.319 0.251
Renal function damage 16 0 16(14.55%) 12 0 12(10.91%) 0.563 0.453
peripheral neurotoxicity 19 0 19(17.27%) 15 0 15(13.64%) 0.208 0.648
Neutropenia 24 6 30(27.27%) 23 1 24(21.82%) 0.150 0.699
Nausea and vomiting 27 4 31(28.18%) 24 2 26(23.64%) 0.363 0.547
Proteinuria 12 0 12(10.91%) 11 0 11(10.00% ) 0.076 0.783
Liver function damage 18 0 18(16.36%) 16 0 16(14.55%) 0.240 0.624
Leucopenia 18 1 19(17.27%) 15 1 16(14.55%) 0.196 0.658
Thrombocytopenia 31 2 35(31.82%) 32 0 32(29.09%) 0.034 0.853
Hemoglobin reduction 37 3 40(36.36% ) 33 1 34(30.91%) 0.310 0.577
0 MR A T R AP AR T REAE U — 2D G I TR, #2 T OS O 21.23(4.84~62.73), X BRZL i OS 2y 16.52(5.27~50.27),
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