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Effect of palliative chemotherapy on elderly patients with lung cancer and
its effect on patients’ quality of life

CHEN Yan-chun,CHEN Kai-xun,SUN Peng-yao,SUN Xue-zhu
( Department of Oncology 1,the 901 Hospital of the PLA Joint Logistic Support Force ,Hefei 230031 ,Anhui,China)

[ Abstract] Objective:To analyze the effects of palliative chemotherapy on the efficacy, quality of life,immune function indexes
and inflammatory factors in elderly patients with lung cancer. Methods ;85 elderly patients with lung cancer were divided into experi-
mental group (n =42) and control group (n =43) according to the treatment methods. The control group was treated with symptomatic
treatment, and the experimental group was treated with palliative chemotherapy. The clinical efficacy, quality of life ,immune function in-
dexes and inflammatory cytokine levels before and after treatment were compared between the two groups. Results; The total control rate
of the experimental group was 88.10% ,which was significantly higher than 67.44% of the control group (P <0.05). The overall quality of
life and the scores of emotional and cognitive function of the experimental group were higher than those of the control group (P <0.05). In
terms of symptoms,the scores of fatigue,pain,nausea and vomiting, insomnia, dyspnea,diarrhea, constipation and loss of appetite in the
experimental group were lower than those in the control group,and the improvement effect of symptoms in the experimental group was
better (P <0.05). After treatment, the levels of CD3 " ,CD4 * and CD4 " /CD8 " in experimental group were significantly higher than
those in control group (P <0.05) ,and the level of CD8 " was significantly lower than that in control group (P <0.05). After treat-
ment, the levels of WBC,CRP and PCT in experimental group were significantly lower than those in control group (P <0.05). Patients
in the experimental group and the control group had certain reactions of leukocyte anemia reduction,alopecia and liver function decline
(P >0.05) ,there were no serious adverse events or treatment-related deaths of grade 3 or above in both groups. Conclusion; Palliative
chemotherapy in elderly patients with lung cancer can promote the improvement of clinical symptoms ,improve the quality of life and im-
mune function,and effectively maintain the normal level of inflammatory factors.
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