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ABSTRACT Objective: To analyze the effect of apatinib combined with docetaxel in the treatment of patients with advanced
non-small cell lung cancer. Methods: From January 2017 to August 2019, a total of 86 patients with advanced non-small cell lung cancer
who were treated in our hospital were selected as the research object, according to the random draw method, they were divided into con-
trol group and observation group, 43 cases in each group. After pretreatment with dexamethasone, the control group was used only appli-
cation docetaxel treatment, observation group was used apatinib combined with docetaxel treatment. 3 weeks were a treatent cycle, all of
which were 4 cycles. The serum tumor markers levels, immune function and quality of life and adverse reactions of two groups before
treatment and 4 cycles after treatment were compared. Results: The total remission rate of the observation group at 4 cycles after treat-
ment was 44.19%(19/43), which was higher than 23.26% (10/43)of the control group (P<<0.05). The levels of cytokerantin-19-fragment
antigen21-1 (CYFRA21-1), carcinoembryonic antigen (CEA), glycoprotein antigen 125 (CA125) and squamous cell carcinoma antigen
(SCC), CD§", quality of life measurement scale EORTC QLQ-C30(QLQ-C30) function and symptoms total scores of the two groups at 4
cycles after treatment were lower than those before treatment, and those of observation group were lower than those of control group (P<<
0.05). The levels of CD3*, CD4" and CD4"/CD8" and QLQ-C30 general health and quality of life total scores were higher than those be-
fore treatment, and those of the observation group were higher than those of the control group (P<<0.05). There was no significant differ-
ence in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Apatinib combined with docetaxel for the mul-
tiline treatment of patients with advanced non-small cell lung cancer can improve the remission rate to a certain extent, improve the level
of serum tumor markers, help improve the immune function and quality of life of patients, and will not increase adverse reactions in the
short term.
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Table 1 Comparison of total remission rates between the two groups [n(%)]
Groups n CR PR SD PD Total response rate

Observation group 43 2(4.65) 17(39.53) 18(41.86) 6(13.95) 19(44.19)
Control group 43 0(0.00) 10(23.26) 13(30.23) 20(46.51) 10(23.26)

x 4214

P 0.040

2.2 PhiEfRE
W52 2 5 X H& 41 74 97 77 CYFRA21-1 .CEA .CA125.SCC

K A T2 5 (P>0.05), 1697 4 WG £45k5 K EHy

BARITHT FRE(P<0.05), WESHIRYT 4 FIJG %48 hR K- 1
TR IR, 2R A G # R L (P<<0.05), L% 2.

R 2 FEBITEIAIT 4 AHE LS MERENKE LR (xt 5)

Table 2 Comparison of serum tumor markers between the two groups before and 4 cycles after treatment(xt )

CYFRA21-1( ug/L) CEA(pg/L) CA125(ng/mL) SCC(ng/mL)
Groups n Before 4 cycles after Before 4 cycles after Before 4 cycles after Before 4 cycles after
treatment treatment treatment treatment treatment treatment treatment treatment
21.45+
Observation group 43 7.53+ 1.65 3.86% 0.82* 23.84% 432 8.69t 1.35% 65.36% 6.82 5 13+ 523+ 0.58 1.52+ 0.32*
13.57+ 38.45+
Control group 43 749+ 138 552+ 1.21* 22.43% 429 63.82+ 6.39 529+ 0.60 2.49+ 041*
2.47* 4.29*
t 0.122 7.447 1.519 11.368 1.081 23.274 0.471 12.230
P 0.903 0.000 0.133 0.000 0.283 0.000 0.639 0.000

Note: compared with before treatment, *P<<0.05.

2.3 RIEThAE
SHEL 4 5 X B4 I8 ¥7 Fif CD3*.CD4* CD8" .CD4/CD8" 44

B O 28 S R Ge it 22 L(P>0.05) 697 4 i 5 P4
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JPRT R (P<<0.05), WA IAYF 4 )5 CD3".CD4",
CD4*/CD8" 7K -2 F-X R4 , CD8* 7K A F-5f BAZH (P<<0.05),
WJ%% 30
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Table 3 Comparison of immune function between the two groups before and after treatment( x s)

CD3*(%) CD4*(%) CD8 (%) CD4'/CD8*
Groups n Before 4 cycles after Before 4 cycles after Before 4 cycles after Before 4 cycles after
treatment treatment treatment treatment treatment treatment treatment treatment
69.63+ 35.99+ 25.42+
Observation group 43 63.42+ 5.75 31.06+ 5.29 32.26% 4.19 0.96+ 0.21 1.42+ 0.32*
9* 5.21%* 5.49%*
33.42+ 28.39+
Control group 43 62.19+ 534 6643+ 6.82 30.85% 5.33 31.47+ 423 0.98+ 0.23 1.18+ 0.28*
5.79* 5.68*
t 1.028 2.071 0.183 2.164 0.870 2.465 0.003 3.701
P 0.307 0.041 0.855 0.033 0.387 0.016 0.997 0.000

Note: compared with before treatment, *P<<0.05.
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4 FWERFTEIE QLQ-C30 BAMILLE (xt 5,5)

Table 4 Comparison of QLQ-C30 scores between the two groups before and after treatment( x% s, scores )

Function and symptoms total scores

General health and quality of life total scores

Groups n
Before treatment 4 cycles after treatment Before treatment 4 cycles after treatment
Observation group 43 80.62% 12.34 62.35+ 7.49% 5.34% 2.15 8.83% 1.22%
Control group 43 81.54+ 10.19 70.83% 9.16* 573+ 1.94 6.99+ 1.15*
t - 0.487 4.700 0.883 7.197
P - 0.628 0.000 0.380 0.000

Note: compared with before treatment, *P<<0.05.
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