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Abstract: Objective
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To investigate the clinical effect of Aidi Injection Combined with gefitinib in the treatment of non —small cell
lung cancer(NSCLC) and its effect on serum tumor markers. Methods Totally 103 NSCLC patients admitted to our hospital from June
2016 to September 2017 were randomly divided into the control group(n=51) and the observation group(n =52) according to the
random number table method. The control group was treated with gefitinib alone, while the observation group was treated with Aidi In-
jection combined with gefitinib. Results ~After treatment,The disease control rate and effective rate in the observation group were signif-
icantly better than those in the control group( P < 0.05). The levels of inflammatory factors(IL =2,IL = 12,IFN =) in the observation
group were significantly higher than those in the control group( P < 0.05),while the levels of CEA,CA125 and VEGF in the observa-
tion group were significantly lower than those in the control group(P < 0.05).There was no serious adverse reaction in the two
groups , and there was no significant difference in the incidence rate of adverse reactions between the two groups( P > 0.05).
Conclusion Aidi Injection combined with gefitinib in the treatment of NSCLC has obvious curative effect on tumor markers,which can

improve the effective rate of treatment and immune function of patients.
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