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Effect of ositinib combined with radiotherapy on serum PCNA , TSGF and
prognosis in advanced NSCLC patients with EGFR mutation

ZHANG Lin,ZHAO Yu-kui
( Department of Radiotherapy Il ,Wanbei Coal and Power Group General Hospital ,Suzhou 234000 ,Anhui , China)

[ Abstract] Objective:To investigate the effect of ositinib combined with radiotherapy on serum proliferating cell nuclear antigen
(PCNA) ,tumor specific growth factor (TSGF) and prognosis in advanced non-small cell lung cancer ( NSCLC) patients with epidermal
growth factor receptor (EGFR) gene mutation. Methods: A total of 100 patients with advanced NSCLC with EGFR gene mutation were
enrolled. According to different treatment schemes, they were divided into combined group and control group, with 50 cases in each
group. The combination group was treated with ositinib combined with chemotherapy,and the control group was treated with single drug
ositinib. The short-term efficacy and long-term survival time of the two groups were compared. The cytokeratin 19 fragment (CYFRA21-
1) ,carbohydrate antigen 125 (CA125) ,PCNA and TSGF were measured before treatment and 3 months after treatment, and the adverse
reactions of the two groups were observed and compared. Results : The objective remission rate of the combined group was higher than
that of the control group, but the difference was not statistically significant (P >0.05). After 3 months of treatment, the serum CY-
FRA21-1,CA125,PCNA and TSGF levels in the combined group were lower than those in the control group (P <0.05). Patients were
followed up for 6 ~36 months. The median PFS and OS in the combined group were 14.9 months and 25.2 months, respectively , which
were better than those in the control group (10. 1 months and 18. 8 months), and the differences were statistically significant
(P <0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion:
Ositinib combined with radiotherapy in the treatment of advanced NSCLC with EGFR gene mutation can effectively reduce the levels of
serum PCNA and TSGF,improve the survival prognosis of patients without increasing adverse reactions.
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