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Abstract : Objective
cancer (NSCLC ) . Methods

December 2016 were analyzed retrospectively, the observation group(n =70) was treated with crizotinib, the control group(n =54) was

To observe the effect of crizotinib on peripheral serum MMP -9 in patients with advanced non —small — cell lung
The clinical data of 124 patients with advanced NSCLC admitted to our hospital from January 2015 to
treated with docetaxel. The two groups were treated for two courses(42 d) of treatment. Results The total effective rate in the observa-
tion group was 65.71% ,which was significantly higher than 42.59% in the control group( P < 0.05). After treatment,the expression
levels of MMP =9 in the two groups were significantly decreased,and the decrease in the observation group was more significant(P < 0. 05).
The quality of life (QOL) scores in the two groups were significantly decreased,and the decrease in the observation group was more
significant( P < 0. 05). Conclusion ~Crizotinib in the treatment of patients with advanced NSCLC has good short —term effect and less

impact on the quality of life of patients,it can improve the expression of serum MMP —9,which is beneficial to delay the invasion and

metastasis of tumor cells.
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