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Effect of radiofrequency ablation combined with EGFR-TKIs in the treat-
ment of EGFR mutant lung cancer and observation of Thl/Th2 cell immu

nity

LIU Hai-yan,CHEN Jun,SONG Jian, DENG Ai-bing, LI Xuan-mei, LI Zhen-zhen,XU Feng
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[ Abstract] Objective:To study the effect of radiofrequency ablation combined with EGFR-TKIs in the treatment of EGFR mutant
lung cancer and the observation of Th1/Th2 cell immunity. Methods: 124 patients with EGFR mutant lung cancer were randomly divid-
ed into control group and observation group,62 cases in each group. The control group patients received EGFR-TKIs treatment, and the
observation group received radiofrequency ablation treatment on the basis of the control group. The therapeutic effect of the two groups
was compared ,and the Th1/Th2 cellular immune level of the two groups was observed, and the complications and 2-year survival rate of
the two groups were analyzed. Results ; The treatment efficiency and local control rate of the observation group were higher than those of
the control group (P <0.05). The levels of Thl type cytokines TNF-a, IFN-y,IL-2, Th2 type cytokines IL-4,IL-10,IL-5 levels after
treatment were statistically different from those before treatment (P <0.05) ,and the improvement of the observation group was higher
(P <0.05). There was no significant difference in the incidence of complications between the two groups (P >0.05). The 2-year over-
all survival rate of the observation group was significantly higher than that in the control group( P <0.05). Conclusion: For patients
with EGFR mutant lung cancer,radiofrequency ablation combined with EGFR-TKIs can effectively regulate the immune function of pa-
tients ,improve the efficacy and prolong the survival period,and the method is minimally invasive,safe,and worthy of clinical promotion.
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