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Effects of ocitinib on angiogenesis and peripheral blood Hcy levels in pa-
tients with EGFR mutant NSCLC

XIA Li' ,LOU Zhi-xia®,CHEN Mo-li’ ,HUANG Xiang® ,ZHOU De-wei' ,HU Zong-tao’
(' 1. Department of Internal Medicine ;2. Lung Tumor Center ;3. Tumor Comprehensive Treatment Center ,Hefei Cancer Hospital ,Chinese A-

cademy of Sciences ,Hefei 230031 ,Anhui , China)

[ Abstract] Objective:To explore the effect of oxitinib treatment on angiogenesis and peripheral blood homocysteine ( Hey) lev-
els in patients with epidermal growth factor receptor (EGFR) gene mutant non-small cell lung cancer ( NSCLC). Methods: A total of
104 patients with EGFR gene mutant NSCLC were included as study objects,and they were divided into control group and observation
group according to different treatment methods,with 52 cases in each group. The control group was treated with pemetrexed + cisplatin
chemotherapy, and the observation group was treated with osimertinib on the basis of the control group. The clinical efficacy, angiogene-
sis indicators [ vascular endothelial growth factor ( VEGF) ,angiopoietin-2 ( Ang-2) ] levels, peripheral blood Hcy and brain natriuretic
peptide ( BNP) levels, cardiovascular-related adverse reactions were compared between the two groups. Results: The disease control rate
( DCR ) of the observation group was higher than that of the control group (P <0.05). After treatment, the levels of serum VEGF and
Ang-2 in the two groups were decreased (P <0.05) ,and the the observation group were lower than the control group (P <0.05). After
treatment , the levels of Hey and BNP in peripheral blood of the two groups increased (P <0.05) ,and the observation group were higher
than the control group (P <0.05). The total incidence of cardiovascular related adverse reactions in the observation group was higher
than that in the control group (P <0.05). Conclusion: Oxetinib adjuvant therapy can inhibit angiogenesis in patients with EGFR gene
mutant NSCLC, improve treatment efficacy, but it can also cause increased Hey levels in peripheral blood and affect cardiovascular func-
tion.
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