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Abstract: Objective To investigate the short

— term and long — term efficacy of durvalumab combined with etoposide + cisplatin

(EP) regimen in the treatment of non — small cell lung cancer (NSCLC),and its effect on the immune function of patients.
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Methods A total of 102 patients with NSCLC admitted to the Boao Future Hospital from January 2018 to January 2020 were

selected and divided into the observation group and the control group according to the random number table method,with 51 cases
in each group. Patients in the control group were treated with EP regimen, on this basis, patients in the observation group were
treated with durvalumab. Both groups were treated continuously for three chemotherapy cycles. Results The objective response rate
(ORR) and disease control rate (DCR) in the observation group were 62.75% and 76.47% respectively, which were significantly
higher than 43.14% and 56.86% in the control group (P < 0.05). After treatment, the levels of serum tumor markers such as
carcinoembryonic antigen (CEA) , squamous cell carcinoma associated antigen (SCC) and carbohydrate antigen 50 (CAS50) in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment,the T lymphocyte subsets
such as CD,*,CD,",CD,"/ CD{" in the observation group were significantly higher than those in the control group,while the level of
CD," was significantly lower than that in the control group (P < 0.05). The disease — free survival (DFS),progression — free survival
(PFS) and overall survival (OS) in the observation group were significantly longer than those in the control group (P < 0.05).
During the treatment, the incidence of adverse drug reactions in the observation group was similar to that in the control group
(17.65% vs. 11.76%,P > 0.05). Conclusion Durvalumab combined with EP regimen has significant short — term and long — term

efficacy in the treatment of NSCLC,which can improve the level of tumor markers and immune function,prolong the survival cycle

of patients,and it has good safety.
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