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ABSTRACT Objective: To evaluate the efficacy of argon gas knife combined with cryotherapy under electronic bronchoscope in the
treatment of advanced lung cancer and its effect on the cancer pain and immune function of patients. Methods: 94 patients with advanced
lung cancer admitted to our hospital from July 2016 to July 2018 were randomly divided into the control group (51 cases) and the re-
search group (43 cases). The control group was given conventional chemotherapy, while the research group was treated by argon knife
and cryotherapy under electronic bronchoscope on the basis of control group. After treatment, the clinical effects, changes of pain degree,
pain medium, immune function, quality of life before and after treatment, and incidence of adverse reactions were compared between two
groups. Results: After treatment, the disease control rate of research group was significantly higher than that of the control group (P<0.05).
the pain grade I rate, CD4*, CD4*/CD8" and quality of life scores of both groups were significantly higher than those before treatment
(P<0.05), while the pain medium and CD8" were significantly lower than those before treatment (P>0.05). There was no significant dif-
ference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The therapeutic effect of argon gas knife
combined with cryotherapy under electronic bronchoscope in the treatment of advanced lung cancer is obviously superior to the conven-
tional chemotherapy, it can significantly reduce cancer pain, improve the immune function and quality of life of patients.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Totally Relaxed Partial Relief Stable Progress Disease Control Rate
Control group 51 0(0.00) 20(39.22) 17(33.33) 14(27.45) 37(72.55)
Research group 43 0(0.00) 23(53.49) 16(37.21) 4(9.30) 39(90.70)

Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the degree of pain before and after treatment between the two groups[n(%)]
Degree of pain

Groups n Time
Level 0 Level 1 Level II Levellll LevellV Level V
51 Before treatment 0(0.00) 0(0.00) 0(0.00) 30(58.82) 21(41.18) 0(0.00)

Control group

After treatment 0(0.00) 14(27.45) 22(43.14) 11(21.57) 4(7.84) 0(0.00)
Research 43 Before treatment 0(0.00) 0(0.00) 0(0.00) 23(53.49) 20(46.51) 0(0.00)
group After treatment 0(0.00) 24(55.81)a 12(27.91) 6(13.95) 1(2.33) 0(0.00)

Note: Compared with control group, *P<0.05; Compared with the same group before treatment, °P<0.05.
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