E PR 3h I 2675 2020 48 10 A % 41 %% 20 #1  Int J Lab Med,October 2020, Vol. 41,No. 20 o 2489 -

- &

ENARFTERIEARE EGFR EERTRE
¥ EGFR-TKI #6877 IR0

ZEENER, EFLLS
GrAEd@T P ERERFA, L HAEE 22600D)

 E.BHH K EI@RMBREREARAKRBETZAREGFROAR R EREANALEKEF 2
- R BRI B A7 8 A (EGFR-TKD ¥e @6 7 & R 9%, Fik ®#F 2017 F3 AE 2018 F 1 A TR E
8 80 BlAE Nt AT AR A R G B A A .34 EGFR AR R T 40, B EGFR A B ® T a4 %,
80 B B H P 36 4 EGFR AR FMAN A E 4 44 61 B %A EGFR R LA BN KF A %5 A B
(24 B Fe CH(204)), 3P ARKES 2 ARBELIMs+ 5B EHBEAT ZEET A21dA 1 AMMTA
M EHEANAHEP . CATRFLER2AEIAT EGFR-TKI @857 ¥ M5 4~8 AR, *F 3 3857
W AE ST 6 AR B o Ay 2 U4 M5 B AL EE (NSE) L& IR 408 (CEA) (48 K 4R 125(CAL25) K-, b4k 3 48
RERBEE AT FoMH 6,12 18 MNALRmEARFRGEF, R 34%E757 6 A A B F NSE.CEA,
CAI25 RFH B ER T TR (P<T0.05) ;A% T 6 AR ERIEAFRHEEZ ST B.CAP<0.05),B4%
FEAAMERBHFARZEFSFCAP<0.05), SEURRRABAARKK, ZFH AL FEL(P>
0.05), C4xr EGFR-TKI ¥em sh ¥ at sz ¥ &4F, | B BB EREEH 20.00%. | EEHER B XA F
4 10.00%., A28 6.12.18 A A M A HFE A A 75.00%.55. 56% .44, 44% , B 4 % %) A4 100. 00% .
83.33%.75.00% ,C 284 % 4 100. 00% .100. 00% .90.00% , % Logrank %3 ,3 0 6 MNA Lm A G Rk £
FHRAHFENXL(P>0.00);AL 2 NMNARRERREREZMRT CAP<0.05), A BAI2AALBEFRL
REFARGHFELP>0.05,B.CARAALREFFTILKREZF AL FEL(P>0.05);A 4118 M A
AREHFRFERZFM/RT B.CA(P<<0.05,.B.CAISAALRERFILKZFAAITFENL(P>0.05),
Zit E )M ERSE RS EGFR AR £ T KRS EGFR-TKI femd TR T AR BEAETEZ Y0, RE R
A EGFR-TKI #£% 476 EGFR R T A & & Am A G F2 W B4h T RE L4057 89 EGFR HF AR &

KGR b miem R, REHRFAR, REAAKBET; RAET; AT

DOI:10. 3969/]. issn. 1673-4130. 2020. 20. 014 FEESE S R446. 1

NEHS:1673-4130(2020)20-2489-06 XEkFRIRED : A

Effect of EGFR gene mutation on targeted therapy and chemotherapy of EGFR-TKI
in patients with non-small cell lung cancer after radical operation”
WU Zhimei ,YU Haizhong sSANG Yuyu”
(Department of Clinical Laboratory , Nantong Hospital of Traditional Chinese Medicine ,
Nantong , Jiangsu 226001,China)

Abstract: Objective To study the effect of epidermal growth factor receptor (EGFR) gene mutation sta-
tus on targeted therapy and chemotherapy of epidermal growth factor receptor tyrosine kinase inhibitor (EG-
FR-TKD after radical resection of non-small cell lung cancer. Methods A total of 80 cases of non-small cell
lung cancer treated in our hospital from March 2017 to January 2018 were included as the subjects,and all of
them were tested for EGFR gene mutation. According to the EGFR mutation test results,36 of the 80 patients
with EGFR wild-type were assigned to group A. The remaining 44 patients were all EGFR mutants,and were
randomly divided into group B (24 cases) and group C (20 cases) according to the lottery method. All the
three groups received cisplatin plus docetaxel chemotherapy from the second week after operation, with 21

days as a chemotherapy cycle,lasting for 4 cycles. Among them,group C received EGFR-TKI targeted therapy
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(gefitinib or erlotinib) 2 weeks after the end of chemotherapy,and the drug was maintained for 4—8 months.
Serum levels of neuron-specific enolase (NSE), carcinoembryonic antigen (CEA), and carbohydrate antigen
125 (CA125) in the three groups were compared before treatment and at 6 months after treatment. Toxic and
side effects of chemotherapy and targeted drugs were compared among the three groups,and disease-free sur-
The serum levels of NSE,CEA and CA125 in the

three groups were significantly lower at 6 months after treatment than before (P <C0. 05). The above indica-

vival rates were analyzed at 6,12,and 18 months. Results

tors were significantly higher in group A than in group B and C at 6 months after treatment (P <C0. 05),and
were significantly higher in group B than in group C at 6 months after treatment (P <C0. 05). There was no
statistically significant difference between the three groups in the rates of toxic and side effects of chemothera-
py (P>>0.05). The tolerance of EGFR-TKI to EGFR-TKI was good in group C,20.00% of patients with
grade T and 10.00% patients with grade | diarrhea. The disease-free survival rates of group A were 75.00% ,
55.56% and 44.44% in 6,12 and 18 months,respectively,while those of group B were 100. 00% ,83. 33% and
75.00% sand those of group C were 100. 00% ,100. 00% and 90. 00% , respectively. By Log rank test,there was
no significant difference between the three groups in 6-month disease-free survival rate (P>>0.05). The 12-
month disease-free survival rate in group A was significantly lower than that in group C (P<C0. 05). And 12-
month disease-free survival rate in group A and group B showed no statistically significant difference (P>>0.05). The
12-month disease-free survival rate in group B and group C showed no statistically significant difference (P=>0.05).
The disease-free survival rate at 18 months in group A was significantly lower than that in group B and C (P<C0. 05),
while the difference in disease-free survival rate at 18 months in group B and C was not statistically significant (P>
0.05). Conclusion After radical resection of non-small cell lung cancer, EGFR gene mutation status has an
important impact on EGFR-TKI targeted therapy and chemotherapy,among which the disease-free survival
rate of patients with EGFR-TKI targeted therapy combined with chemotherapy after surgery is significantly
better than that of patients with EGFR-wild-type received chemotherapy after surgery.
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IR, 2 4 BT R . (3) EGFR-TKI #
FRIT TS A O REE e, R 4~8 4
A WA IR A5G AN AT A2 0 25 90 R BN
PR, P LAfE 25 b B,

1.2.2 EGFR BERZEARN T E  (DIRARE K
DNA 28, ABiJa REBFWE R E#HIKIM 3 mL,
BN BB AREE DT FERTHE4ALER
BT 3000 r/min &0 10 min, B FEME G E A
Eppendorf & 1, F—80 CHRAF % H. =% DNA #
BUR ) & (f [E Qiagen A Al QlAamp Blood Mini Kit
RO AVE LB 35, $#2 B DNA, 25 % )5, % /| Nano-
drop2000 ¥ 2 & & 1X (3 B Thermo 2 @), 17 DNA
W B Ko 4 FE 0 52, 6 CADE (Avso / Avgo ) A HF
1.8~2.0, &l R 2 51T DNA J i 5 I H Uk K
WA —20 C KRR AR 28 1T R AF B ) <<6 > H .
(2)EGFR & [H 28 45 6 I 25 B8 . BH 1 o 45 5 & Tap
fitf (EGFR21) BUH , 677 BH M 4 b A R A B 5 4k 35
RAT P B0 15 s fEH . Tap M (EGFR21) PR 5
015 s f& M. FE 45 pL PHPE BT 5 S 45 pL FRAE
i DNA $gfn A 2. 25 pL. Tap B (EGFR21) , 7E 45
pL MaiF KA 2. 25 ul. Tap B (EGFR21) , i JiE
M ERAEIRHEE L 15 s, TR A #4E B (PCR)
BIUKSE LK 8 Bk PCR A I W 4k ki IF . #HiRS
) DNA BE SR KBS pL, W5 PCR & 4 BEINA 8 BX
PCRE R M &T. RHRERFEY Y R 5L
(ARMS)17 PCR ¥ #4, Kz ] EGFR 3t K 4 &+ 18,
19.20.21 ARG ML . FF 8 Bk PCR & S &5 0 2l %
JRALER S A 7300 BUEE Y 7 PCR AL (£ E ABI A
DAY, BARYMBEFWOR . 1 B EL95 C
5 min, 1 MEH; 2 BrBE.95 C 25 5,64 °C 20 s,
72 °C 20 s,15 MER ;55 3 BrBL:93 °C 25 5,60 °C 35
$:72 °C 20 s, 31 NEI; 5 4 By Be, 60°C W) i 47
FAM . HEX {55 W4 , #7532 8) PCR., (3) il &5 21
B B0 R A2 RN SRS C B S A i A
B Cofl., MUFESRAE Ct o B I 5 &% L B A,
S5 A i SRy B BB i e B IR T A D R R BR
MRESL A Co E AR T BAPE I A . B by & =48 Ct
(B T BH A I {8 B, 200 5t T 2 A8 BH 5 24 R
AR CtAEAR T B S8, B R W45 2= 48 Ce {0 [
PG A K DL E B 3 B8 2 I B ACH(ACH = 248
Ct—AMz Co T4 A& . & ACt K F X R ACt
() Cut-of f i, W& 275 BHAE: L 2 22 W) A BF 4 sl 1% 1 46
DU RRAA

1.2.3  IMyEMEAREY R 43 5 697 80 &R
57 6 AN B, SR B # ki 3 mL, 2R b, L
2 500 r/min B 3 F B0 10 min, B 2 M & T
—20 CUKFHPAAERFM . R H 12000 AUk 22 KO %
BTN O RV B 28 51D DL Hs Ak 2 & 6 146 TN il 37
25 0 SR I BE AL B (NSE) 8 IR B B (CEA) | B2
Pl 125(CA125) K, 550 G ¥ W [ 28 B RE S A W] .
1.2.4 ANERNEHE 2083 E E S 96 5E b5 o
T E B A BN A3 G o 3. 0 RRART, A b B BE
il VPR 2R TR AN RN R A L .

1.3 WMEHEFR  REEUE 18 M H . FE MW r
FEIBIT T IGIT 6 A H I I v b 98 B 7 9 K AR YT
K 25 A BRI R 6.,12.18 AN T A fE R,
1.4 SEib2Fab 3 R SPSS19. 0 8 ab 3 | AR %%
P BT R R A 8RN AL LR CR X K
B SE R U ORE MY £ 4H A L % R FH Kruskal-Wallis 6
B W R ] Mann-Whitney U #5, 48 E4S
ST BT EOR R = s 6o, 4 1) He B R
SEAEAR ¢ KB 22 (R HCR O 25 40 B, R R EL A
KH LSD k5. A 47 4 B>k H Kaplan-Meier i,
AR R R ] Log-rank #:56 , LI P<C0.05 22
SAGIERE X,

2 & F

2.1 3HIGKRERLE 3 HImRER i, 271
TG 243 L (P>>0.05), )L« 1,

2.2 3 AL iE Mg bR AR K L 3 41IR YT T 0
i NSE.CEA,CA125 K b5 . 2 R LG =
X (P>0.05);3 HiRIT 6 A~ H B k5 b5 ¥ I K
TIRIT AT (P <0, 05) s A 413R97 6 4~ A i Lk F8hr 4
WBEET B.CH(P<<0.05),B 4B 6 AN ER
AR B EE T C4(P<<0.05), L% 2,

2.3 3SUARRMAEEFBLLE 3HAANRRN K
AR, ZF TR E L (P>0.05), L% 3,
C 4 X EGFR-TKI $ /135 7 25 W 1 52 1 ¥ B 4, AL 4
1] (20. 00%0) KA T BERF B9 , 2 $1 (10. 00 %) K A=
1 B8 Wil i .

2.4 SHLIEEMARLE A4 6.12.18 1A LK
HEAE R R 75, 00% (27/36).55. 56% (20/36) .
44, 44% (16/36), B 41 4 5l & 100. 00% (24/24)
83.33% (20/24)., 75. 00% (18/24), C 4 4> % H
100. 00%(20/20),100. 00% (20/20) ., 90. 00% (18/
20), 4 Log-rank ¥:56,3 4H 6 ™A LR EFERILE,
RIS FE X (X =0.221,P=0.637), A4 12
MATRERRRER T CAHA. ZRA5IT¥E X
(X*=4.485,P=0.030);A. B4 12 ™ H LI EHFER
a2 B g it E X (XP=2.109,P =0. 145),B.C
H12 MHALREFRLLEES KRG FE L X =
1.284,P=0.258), A #H 18 1 H Johwtk /2% 5K
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P=0.035.0.013);B.C 41 18 ™A LR EFER L% X (X*=1.260,P=0.262),

SRR

*x1 3 Al R #F B &R
AT (%)) IR0 (%]

25 51 n R Tt B Y]

P s B G4 it
AN 36 59.80£10. 54 28(77.78) 23(63.89) 13(36.11) 4(11.11D) 32(88.89)
B 24 60.02410. 74 13(54.17) 10(41.67) 14(58.33) 9(37.50) 15(62.50)
C 20 59.12410. 49 14(70.00) 7(35.00) 13(65.00) 5(25.00) 15(75.00)
F/X2 0.043 3.756 5.244 5. 846
P 0. 958 0.153 0.073 0. 054
- TNM 43-#1[n (%) ] EGFR #H &M H [ (%) ]
A ! T~ Il ST 18 ST 19 51T 20 ST 21
AN 36 27(75.00) 9(25.00) — — — —
B4H 24 18(75.00) 6(25.00) 2(8.33) 12(50. 00) 1(4.17) 9(37.50)
C4 20 10(50. 00) 10(50. 00) 3(15.00) 10(50. 00) 2(10.00) 5(25.00)
F/x* 4. 364 1.507
P 0.113 0.681

Ve — R T T M
xr2 SEMBMEREWKEILE (2 L5)
i NSE(ng/mL) CEA(ng/mL) CA125(U/mL)
A ! Eo— 7 6 401 SP—— a9F 6 A1 - a7 6 A
A4 36 24.50£3. 46 16.02+3.04" 13.26+1. 24 9.18+1.15" 33.15+£2.78 23.924+1.30"
B4 24 25.02+3.42 14.23+3.02" 7 13.32+1. 20 7.56+1.17"7 33.06+2.80 22.404+1.20" 7
CH 20 24.69+4.51 12.46+2. 14X:A 13.61+1.25 5.28i1.01*:g 33.21+2.32 17.584L1.92%:A
F 0. 140 10. 395 0.543 77.838 0.018 124,792
P 0. 870 <0. 001 0.583 <0.001 0.982 <0. 001
T S RHBIFRT LS, " P<<0.05:5 AL, " P<<0.05;5 B4 ILE .~ P<0.05,
x3 PRENEEERLE2(%)]
o W i )i B e
o 15 % 0 1z 1 Il i 0 fE 1 1
A4 36 29(80.55) 5(13.89) 2(5.56) 27(75.00) 9(25.00) 0¢0.00) 31(86.11) 2(5.56) 3(8.33)
B4 24 18(75.00) 4(16.67) 2(8.33) 18(75.00) 6(25.00) 0¢0.00) 18(75.00) 4(16.67) 2(8.33)
C4 20 18(90. 00) 2(10.00) 0¢0.00) 16(80. 00) 4(20.00) 0¢0.00) 16(80. 00) 4(20.00) 0€0.00)
H 2.322 0.208 1.996
P 0.313 0.904 0. 369
W 5 1
AH
0 1 T I e 0 I I e
A 36 29(80. 55) 5(13.89) 2(5.56) 32(88.89) 4(11.1D) 0¢0.00)
B 24 20(83.33) 2(8.33) 2(8.33) 20(83. 33) 4(16.67) 0(0.00)
CH4H 20 16(80. 00) 4(20.00) 0¢0.00) 18(90. 00) 2(10.00) 00.00)
H 1.412 0. 560
P 0. 496 0. 757
RI it EITFEELREEFAR I E,HERE TS R, ERE

BN i 2 e L KB R . — R B R RS R 3020 ~T70 %, i H AT £ W5
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