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Effect of GP regimen combined with PD-1 inhibitor in treating NSCLC and its
influence on levels of Survivin protein and immune cells
WANG Limin,LUO Min,HU Ping ,GAO Li
Department of Clinical Laboratory ,Chengdu Municipal Hospital of Integrated
Chinese and Western Medicine ,Chengdu »Sichuan 610041,China

Abstract: Objective To analyze the effect of GP regimen combined with programmed cell death protein-1
(PD-1) inhibitor in treating non-small cell lung cancer (NSCLC) and its influence on the levels of Survivin
protein and immune cells. Methods One hundred and five patients with NSCLC treated in this hospital from
March 2018 to March 2019 were selected and the divided into control group (52 cases) and observation group
(53 cases) according to the random number table method. The control group was given the conventional GP
regimen,and the observation group was given the PD-1 inhibitor on the basis of the control group. The levels
of survivin protein,CD4" ,CD8" ,CD4" /CD8" ,NK cells were detected and recorded in the two groups. The
curative effects after 6-month treatment were observed and compared between the two groups. The scores of
survival quality before treatment and in 1,3,6 months after treatment were compared between the two groups
and the occurrence of adverse reactions was compared. Results There was no statistically significant differ-
ence in the Survivin protein level before treatment between the two groups (P>>0. 05). The Survivin protein
level at 6 months after treatment in the two groups was significantly decreased (P<C0. 05) ,moreover the Sur-
vivin protein level of the observation group was significant lower than that of the control group (P <C0. 05).
The levels of CD4" ,CD8" ,CD4 " /CD8 " and NK cells before treatment had no statistically significant differ-
ence between the two groups (P>>0.05). At 6 months after treatment, the levels of CD4" ,CD4" /CD8" ,NK
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cells in the two groups were significantly higher than those before treatment (P<C0. 05) ,moreover the obser-
vation group was higher than the control group (P<C0. 05). There was a statistically significant difference in
efficacy between the two groups after 6 months of treatment (P<C0. 05). The total effective rate and disease
control rate in the observation group were significantly higher than those in the control group (P<C0. 05). The
survival quality scores after treatment in the two groups were significantly improved,and the survival quality
scores in 1,3,6 months after treatment in the observation group were significantly higher than those in the
control group (P<C0. 05). The occurrence rate of adverse reactions had no statistical difference between the
two groups (P>>0.05). Conclusion The GP regimen combined with PD-1 inhibitor can effectively improve

the curative effect and immune function in the patients with NSCLC and improves the life quality of the pa-

tients, which is worthy of clinical promotion.
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