- 48 - PJCCPVD  August 2021, Vol.29 No.8 hitp: //www.syxnf.net

EIF
(I A E J5SC)

% U FREX S N 3A 5 77 RSk HA b R 28 B & B I PR 7 3
B H 3t % T sE Y S im

R A, FIHE, WH, RiE, %

(FZE] TR IR RERE WAL, B AR . IR . Z P9 Im RIAY T I
WY, BE RN 2 VGRS RIS W e i 28 285 A ST R S X S B2 D RE RS20, USSR ik IR
BB %, Ak EmICEEWE ARER 2014 4 3 H—2020 4F 3 H Wi A e 016 B 5 120 7, RIFIBEHLECT
FWIF R HREH SR, 4% 60 9], Xof BREH AR R SRR G IR T, AR - R ] 2 VU PRI 5 IR YT
WAL B RREAT 2 A0 HERM A B3 B RS P RBOGR YT R R R = R (CFS) P43, EtR&y (s
EBLIE (CEA) | el MM EE (LR (NSE) MM H 19 A B (CYFRA21-1) ] | RPEIRESRFR (CD;" 40
Mio3%5. CD," 4RI/ 4L . CDg" ZHMLI3BOR EAR A (NK) AHAEA0 4], JPUERPIZH BB s BRI A LR IGO0 2 1 4RAF
W, R OWEALR AT T IRA (P < 0.05) o W4LBE IR RTIRARE = D0 % = 0. A
P ZIFor. CFS B BRI IRk = | R = . N Z PFor LegR, 2R giit2 L (P> 0.05) 5 WELLR
FIRITE CFS MM T X IR (P < 0.05) o MALBHIRIIATI CEA. NSE. CYFRA21-1 7K CD;"\ CD,", CDy",
NK A B ss, 22RBgeit 42 (P> 0.05) ; WEAUEHFIRIT/E CEA| NSE Fl CYFRA21-1 KPR TXF R,
CDy". CD,". CDg". NK 4750 TR (P < 0.05) o WS ERRIME I Z A RICTXIRA (P < 0.05) o W
HBH ARG RILEL, 2RISR (P> 005) o 856 Z VTR TG T 00T R 2525 6 PR 7 2%
W), ARG A e ThRe, MR, BRI IEERIFE .

(R88IA ] e, ZVaMTe; s, MEbiy; ereshat: SR 1RI74s

[FES%EE] R730261.1 [X#EERIAFE] A DOI: 10.12114/j.issn.1008-5971.2021.00.164

B, SIFEE, SIERER, A% . Z VUM IEE AT 0 01T i B AR RTS8 X S g D Re sz [ ]
SR IR I A e 2%, 2021, 29 (8) : 48-53. [www.syxnf.net]

FUMY, LEIK]J, JIAY M, et al.Clinical efficacy of docetaxel combined with cisplatin in the treatment of advanced lung
adenocarcinoma and the impact on immune function of patients [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular

Disease, 2021, 29 (8) : 48-53.

Clinical Efficacy of Docetaxel Combined with Cisplatin in the Treatment of Advanced Lung Adenocarcinoma and the
Impact on Immune Function of Patients FU Maoyue, LEI Kaijian, JIA Yuming, CHEN Jie, SHU Yanling
Cancer Center, Yibin Second People’ s Hospital, Yibin 644000, China
Corresponding author: LEI Kaijian, E—mail: Lkj600@163.com

[ Abstract] Background Lung adenocarcinoma is the most common malignant lung tumor in clinic, which is prone
to distant metastasis. Cisplatin and docetaxel are the main drugs in the clinical treatment of lung adenocarcinoma. Objective To
investigate the clinical efficacy of docetaxel combined with cisplatin in the treatment of advanced lung adenocarcinoma and the
impact on immune function of patients, in order to provide reference for clinical treatment. Methods A total of 120 patients with
advanced lung adenocarcinoma in Yibin Second People’ s Hospital from March 2014 to March 2020 were selected, and they were
divided into the control group and the observation group according to random number table method, 60 cases in each group. The
patients in the control group were treated with paclitaxel combined with cisplatin, while the patients in the observation group were
treated with docetaxel combined with cisplatin, both groups were treated with two cycles. The clinical efficacy and Cancer Fatigue
Scale (CFS) score, tumor markers [carcinoembryonic antigen (CEA) , neuron specific enolase (NSE) and cytokeratin 19 fragment
(CYFRA21-1) ], immune function indexes [CD;" cell fraction, CD," cell fraction, CDg" cell fraction and natural killer (NK) cell
fraction| before and after treatment were compared between the two groups. Incidence of toxic and side effects and 1-year survival

were observed of the two groups. Results The clinical efficacy of the observation group was better than that of the control group
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(P < 0.05) .There was no significant difference in physical fatigue score, emotional fatigue score, cognitive fatigue score, total

CFS score before treatment and physical fatigue score, emotional fatigue score, cognitive fatigue score after treatment between

the two groups (P > 0.05) ; the total CFS score of the observation group was lower than that of the control group after treatment
(P > 0.05) . There was no significant difference in the levels of CEA, NSE, CYFRA21-1 and CD;" cell fraction, CD," cell fraction,
CDy" cell fraction, NK cell fraction between the two groups before treatment (P > 0.05) ; after treatment, the levels of CEA, NSE and

CYFRA21-1 in the observation group were lower than those in the control group, and CD;" cell fraction, CD," cell fraction, CDg" cell

fraction and NK cell fraction in the observation group were higher than those in the control group (P < 0.05) . Incidence of toxic and

side effects in the observation group was lower than that in the control group (P < 0.05) . There was no significant difference in 1—year

survival rate between the two groups (P > 0.05) . Conclusion Docetaxel combined with cisplatin is effective in the treatment of

advanced lung adenocarcinoma, which can effectively improve the immune function of patients, inhibit the progress of the disease

and reduce the toxic and side effects.
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Table 1 Clinical effect in the two groups
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Table 4 Comparison of immune function indexes between the two groups before and after treatment
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