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Clinical Evaluation of GP Neoadjuvant Chemotherapy Combined with Surgery in the

Treatment of Non — Small Cell Lung Cancer
HE Chun',LIU Zheng',TAN Xiaowei',FENG Chao',ZHANG Shaoyu',LIU Bing’
(1. Department of Surgery,903 Hospital ,Mianyang ,Sichuan ,China  621700; 2. Department of Infectious Disease ,Mianyang 404 Hospital ,Mianyang,
Sichuan , China  621000)

Abstract: Objective To investigate the clinical efficacy of gemcitabine and cisplatin (GP) neoadjuvant chemotherapy combined
with surgery in the treatment of non — small cell lung cancer (NSCLC) and its effect on the levels of immune function and tumor
markers in patients. Methods A total of 102 patients with NSCLC admitted to the 903 Hospital from February 2019 to February
2021 were selected and divided into the observation group and the control group according to different treatment methods,with 51
cases in each group. The patients in the two groups were treated with radical resection of lung cancer,on this basis,the patients in
the observation group were treated with GP neoadjuvant chemotherapy,and they were given continuous chemotherapy for two cycles
with two weeks as a chemotherapy cycle. Results The total remission rate in the observation group was 94.12%, which was
significantly higher than 60.78% in the control group (P < 0.05). After treatment,the levels of carcinoembryonic antigen (CEA),
carbohydrate antigen 125 (CA125) and cancer antigen 19 — 9 (CA19 —9) in the observation group were significantly lower than
those in the control group,and the decrease of CD," and CD," in T lymphocyte subsets in the observation group was significantly
less than that in the control group (P < 0.05). The incidence of adverse drug reactions in the observation group was 7.84%,
which was significantly lower than 19.61% in the control group (P < 0.05). Conclusion GP neoadjuvant chemotherapy combined
with surgery in the treatment of NSCLC can reduce the level of tumor markers and the incidence of adverse drug reactions,and it

has less impact on immune function.
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Tab.1 Comparison of the patients’ general data between the

two groups (X £s5,n=51)
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ,n =51]
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Tab.3 Comparison of tumor marker levels between the two
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Tab.4 Comparison of T lymphocyte subsets levels between the

two groups (X £5,%,n=51)
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Tab.5 Comparison of the incidence of adverse drug reactions

Rl

between the two groups [case (%) ,n =51]
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