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Clinical Efficacy of Gefitinib Combined with Thalidomide in the Treatment of Non-small Cell Lung
Cancer

GU lJingjing(Fourth People’s Hospital of Zibo City, Zibo 255067, China)

ABSTRACT: OBJECTIVE To investigate the effect of gefitinib combined with thalidomide on the short-term efficacy,
quality of life and serum tumor markers in patients with non-small cell lung cancer. METHODS Ninety-eight patients with
advanced non-small cell lung cancer who were treated in the Fourth People’s Hospital of Zibo City from March 2015 to March
2017 were collected and randomly divided into the observation group(49 cases) and the control group(49 cases). Two groups of
patients were treated with DP chemotherapy program. The control group was treated with thalidomide, and the observation group
was treated with gefitinib on the basis of the control group. The two groups were treated with 28 d for one cycle, 4 consecutive
cycles. The short-term efficacy, improvement of quality of life, improvement of serum tumor markers and adverse reactions were
compared between the two groups. RESULTS The total effective rate in the observation group(75.51%) was higher than that in
the control group(55.10%)(P<0.05). The improvement rate of quality of life in observation group(79.59%) was higher than that
in control group(59.18%)(P<0.05). Serum CA125, CEA and CYFRA21-1 levels decreased in two groups after treatment(P<0.05);
the serum CA125, CEA and CYFRAZ21-1 levels after treatment in the observation group were lower than that in the control
group(P<0.05). There was no significant difference in the incidence of leukopenia, thrombocytopenia, nausea, vomiting, fatigue,
liver function damage and diarrhea between the two groups. CONCLUSION Gefitinib combined with thalidomide in the
treatment of patients with non-small cell lung cancer have significant curative effect, can improve the survival of patients after
treatment, can reduce the level of serum CA125, CEA and CYFRA21-1.
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Tab. 1 Comparison of the short-term efficacy of the two

groups B (%)
5 CR PR SD PD HAME
MEH 8(16.33) 29(59.18)  9(18.37)  3(6.12)  37(75.51)"
XL 6(12.24)  21(42.86) 16(32.65)  6(12.24)  27(55.10)

E: S0ERALE, PP<0.05,
Note: Compared with control group, "P<0.05.
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Tab.2 Comparison of improvement of quality of life in two

groups of patients Bl (%)
ik P Fase TR
MG 39(79.59)" 8(16.33) 2(4.08)
pa il 29(59.18) 14(28.57) 6(12.24)

TE: Gwiadliii, "P<0.05.
Note: Compared with control group, "P<0.05.
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Tab.3 Comparison of serum level of tumor markers before and after treatment in two groups of patients(x + 5 )

a5 CAI125/U-mL™ CEA/ng-mL™ CYFRA21-1/ng-mL™"

HIT R IS AT R HIT)E RITHT HIT )G
W5 4L 108.49<11.27 68.41+5.621% 35.26+2.78 26.14+1.82Y% 15.15+1.25 10.3240.94"
ot HE 4L 107.94+10.85 89.42+8.41" 34.97+2.61 30.29+2.25" 14.98+1.38 12.36+1.12"

e SAMBIFRILLE, VP<0.05; SXTEALATTE L, YP<0.05.

Note: Compared with before treatment in the group, YP<0.05; Compared with control group after treatment, 2p<0.05.
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Tab. 4 Comparison of adverse reactions in two groups
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