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Abstract: Objective To investigate the effect of alectinib — targeted therapy combined with gemcitabine chemotherapy on the short —
term efficacy and adverse reactions in patients with lung adenocarcinoma. Methods A total of 110 patients with lung
adenocarcinoma admitted to the hospital from January 2020 to February 2021 were selected and divided into the study group and
the control group by the random envelope method,with 55 cases in each group. The patients in the control group were treated with
gemcitabine chemotherapy regimen, while the patients in the study group received alectinib — targeted therapy on the basis of the
control group. Both groups were treated for six months. Results The objective response rate in the study group was 63.64%,which
was significantly higher than 43.64% in the control group (P < 0.05). After six months of treatment, the serum biochemical
indicators [vascular endothelial growth factor (VEGF),neuron — specific enolase (NSE),serum matrix metalloproteinase — 9 (MMP-9) 1,
tumor markers [serum carcinoembryonic antigen (CEA) , cytokeratin 19 fragment antigen 21 — 1 (CYFRA21 - 1), carbohydrate
antigen 125 (CA125)],and immunoglobulin E (IgE) levels in the two groups were significantly lower than those before treatment,
and those in the study group were significantly lower than those in the control group (P < 0.05). The level of immunoglobulin A
(IgA),CD,*/ CD,* ,and the scores of the Functional Assessment of Cancer Therapy — Lung (FACT — L) in the two groups were
significantly higher than those before treatment, and those in the study group were significantly higher than those in the control
group (P < 0.05). During the treatment, the incidence of adverse reactions in the study group was 34.55%, which was
significantly lower than 54.55% in the control group (P < 0.05). Conclusion Alectinib — targeted therapy combined with
gemcitabine chemotherapy can effectively improve the short — term efficacy of patients with lung adenocarcinoma, reduce the risk of
tumor proliferation and metastasis,promote immune system function and quality of life of patients,and it has good safety.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =55)
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ikl
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Tab.2 Comparison of short —term efficacy between the two

groups [ case(%) ,n = 55]
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Tab.3 Comparison of serum biochemical indexes between the
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups|case(%),n =55]
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Tab.5 Comparison of immune function between the two groups
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Tab. 6 Comparison of quality of life scores between the two
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