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Abstract: Objective To investigate the efficacy and safety of epidermal growth factor receptor tyrosine ki-
nase inhibitor (EGFR-TKD gefitinib combined with chemotherapy on EGFR-positive advanced non-small cell
lung cancer (NSCLC). Methods Data of 200 patients with advanced NSCLC admitted to the First Hospital of
Tianmen from January 2017 to January 2019 was retrospectively analyzed. Patients were divided into combina-
tion group (110 cases) and single-agent group (90 cases) according to the treatment method. The single-agent
group was given gefitinib alone treatment, the combination group was given gefitinib + chemotherapy for 3
consecutive months. The short-term curative effects,serum carcinoembryonic antigen (CEA) , neuron specific
enolase (NSE) ,cytokeratin 19 fragment (CY-FRA21-1) levels and adverse reactions were compared between
the two groups. The two groups were followed up for 1 year to compare the survival rate. Results The total
effective rate of the combination group was significantly higher than that of the single-agent group,and the
difference was statistically significant (74.55% ws. 57.78% ,P<C0. 05). After treatment,and the serum levels
of CEA,NSE,and CY-FRA21-1 in the combination group were significantly lower than those of the single-a-
gent group.and the differences were statistically significant (P <C0. 05). The half-year and one-year survival

rates of the combination group were 86. 36 % and 52. 73% respectively,and the half-year and one-year survival
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rates of the single-drug group were 84. 44 % and 47. 78% respectively,and there was no significant difference

between the two groups (P>>0.05). There was no significant difference in the incidence of adverse reactions

above grade 3,such as diarrhea,nausea and vomiting, bone marrow suppression,liver and kidney damage (P>

0. 05). Conclusion Gefitinib combined with chemotherapy has a good treatment effect on EGFR-positive ad-

vanced NSCLC patients and can reduce the level of serum tumor markers,and has good tolerability and safety.
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