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Abstract: Objective To explore the effect of icotinib combined with TP regimen in the treatment of non-
small cell lung cancer (NSCLC) and its effect on the expression of serum kinesin superfamily protein Cl
(KIFC1) and N-cadherin(N-cadherin). Methods From December 2018 to December 2020, 108 patients with
NSCLC in a hospital were selected for prospective study. They were divided into observation group and control
group at a ratio of 1 ¢ 1 by random number table method, with 54 cases in each group. The control group was
treated with TP regimen.,and the observation group was treated with icotinib combined with TP regimen. The
efficacy,total incidence of adverse reactions, quality of life and immune function before and after treatment
were compared between the two groups[ dendritic cells(DC), DC/mononuclear macrophages (PBMC), T cell
subsets(CD3" ,CD4" ,CD4" /CD8" )], serum tumor markers[ carcinoembryonic antigen (CEA) , carbohydrate
antigen 125 (CA125), cytokeratin 19 fragment (CYFRAZ21-1), squamous cell carcinoma-associated antigen
(SCC-Ag) ],KIFC1,N-cadherin level. Results The disease control rate of observation group(75. 93%) was
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higher than that of control group(57. 41%),and the difference was statistically significant (P <C0. 05). After
treatment, the levels of DC,DC/PBMC,CD3" ,CD4" ,CD4" /CD8" in the observation group were higher than
those in the control group(P<C0. 05). Serum levels of CEA,CA125,CYFRAZ21-1,and SCC-Ag in the observa-
tion group after treatment were significantly lower than those in the control group(P <C0. 05). Serum KIFC1
and N-cadherin levels in the observation group were lower than those in the control group after treatment
(P<C0.05). There was no significant difference in the total incidence of adverse reactions between the two
groups(P >>0. 05). The stable rate of increase in quality of life of the observation group was higher than that
of the control group,the difference was statistically significant(P<C0. 05). Conclusion Icotinib combined with
TP regimen in the treatment of NSCLC patients can regulate the expression of serum KIFC1 and N-cadherin,
improve immune function,reduce serum tumor marker levels,and improve the quality of life. It has significant
efficacy and high safety.

Key words:icotinib; TP regimen; non-small cell lung cancer; kinesin superfamily protein Cl1; N-

cadherin

B 2 4 BRI T B IR % R RAI R A B R HERR BRI (DO T
Hoebr Ak /I 40 iR (NSCLO) 2 15 85610 NSCLC W45 1 2 ik 4 0 RE RS R 5 (2) S R I8 B R0 5 (3) 4 06 3%
AEPEREIZ RS HLF W IR 2 BURH 2 I CAL gy 8 sl 7 TR R PRI A 5 (4) 5 A S A
TR R BT ARG N RTT LSO g, 5 i )i ) P BT 5 C6) 510 R R0

T AR A K AR LT R 2 1 4 2 £ BE—ENLE
i (T4 45 3 AR ALIT I S0 NSCLC A A7 I ] 3 — 25 P TE—
FEK A 3T TR OE R WD W BUS b2, A e TR st sy, VEIZoP

ﬁg{hﬁﬁ%%ﬁuﬁ%ﬁ@ﬁ%m" A5 T A i S P CH /L on/n) 32/22 35/19 0.354 0.552
SRR AR N T Z K (EGFRY R AR AR 0
R, BERTF AR A L I K 45 5 R B 2 1 )

63.4948.82 65.04+9.31 0.888 0.377

BMI(Z 5. kg/m?) 22.65-1.84 23.0542.03 1.073 0.286
TR A Wi PR e R e B v A S 3R 5 — A W AR st [ (26D ] 35(64.81)  33(61.11)  0.159 0.690
A5t 4 A EHR B /Ny F EGFR g 2 R 3 i 11 W R4 W n (%) ]
il 5 (EGFR-TKD . llii K #F ¢ £ UE 5%, EGFR-TKI 5 I # 16(29.63)  15(27.78)  0.012 0.990
by eh & BA Ty th [ &G g, BT $2& = NSCLC iE 7 b 5 26(48.15)  28(51. 85)
BV, WS IE S, s R EE A CL IV 38 12(22.22)  11€20.37)
(KIFC1) \N-45 % 2 11 (N-cadherin) o] sl 40 M1 smsrmin )]
5.5 NSCLC 515 f e Je & & e e s A e, 3k i 9 36(66.67)  37(68.52) 0.715 0.700
T AR KR R RS TP Jr & Xt 58 14(25.93)  15(27.78)
NSCLC ## 1L KIFC1, N-cadherin 235 8952 , LA it 8 9 4(7.41) 2(3.70)
Wohim RIRYT RS . BARGE T . #5043 B L (2 ]
1 #REFE o e 44(81.48)  45(83.33)  0.064 0.801
1.1 — ek EE 2018 4 12 A & 2020 4F 12 H J P 75 10(18.52)  9(16.67)

AR NSCLC B 108 B4R BEEHF5T, IMEHL AL MRS (T ts,em)  4.3740.79 4.60+0.84 1466 0. 146
FREAE L+ 1 B AL xR, 4 54 ], EERADOO]

P PE S AR R B 5 48 B0 (BMD LW 08 5B LIl R 4y Bk 31(57.41)  34(62.96)  0.348 0.555
LN RN S RN TR SN N L S TR 23(42.59) 2037, 00)

sEiERy EGFR BN R W Z R LG5I 2E L (P> MELEHE 2 (%)) 26(48.15)  28(51.85)  0.148 0.700

0.05), 32 1. AKEME: (DA NSCLC 2 Wikr EGFR KA [0 (%) ]  24(44.44)  22(40.74)  0.152 0.697
WESS I 200 T Bl A0 M 2 2 5 (2D WA L R B 52

HABIERT ; (ORI Ma~ N (O WA LE 1.2 5k XMEBATFLL TP Jr Ziny7, B2 (e
WI=3 A H (5 —BeR B PESr (KPS $F40) =60 4 /8 ®il 258 BRA Al [E 257 H20084439)175 mg/m” ., 4




. 964 ErAhEF4E5 2022 F4 A% 43 %% 8 Int ] Lab Med, April 2022, Vol. 43,No. 8

1 R e 1, R 40 (G & 25 82 A1 A RS v L 1 24
T H20020180)300 mg/m”, &% 2 K&k E.3 A K
TANJE I FRS2007 2 A, MR TR
(LR 245 e 5 BR 2w o [ 24 1 7 H2011006 1) B A
TP B &iR77 . WA 4] TP £ 5% AL A L 3% e B¢
Je 125 mg/WR, H R, 3 W/ d. F5 22 2 4~ .

1.3 W (D47 aig. 57 shn i 2 |
(IR I T RN B v T A O0E L SR A A 23R 97 i A
T IRLERR 4 J8 R 58 & R 5 S AR K 25 I 4 /N =
30% I HERe 4 J8 R EB 4 5% A 5 52 A5k 2 bR 4 /)<<
30 %6 B K <20 Y6 SR kL RRUE 5 R ARG A iR g k>
20 %0 R kR I 0 5 I A8 = (58 4 2 ik 1) B+ T
I3 G Ff A9 B+ e kAR 91 B0 /BB B < 10026, (2)
PILLIR YT 1S 532 T RE 48 Bn LA Bk 28 48 il (DC) . DC/
PR LW 40 L (PBMC) . T 40 g W7 % (CD3 ™ . CD4™ |
CD4" /CD8 )] H# ., KA 2 mL #hkif, 24 h %
5 . K Hl BD-FACBCalibu it =X 40 i 2 A {6 DC,
DC/PBMC.T 40 #E . (3) 5 2 34 97 /i o 1L 75 fif e
e BT R (CEA) BRI 125 (CA125) (40
M 19 A B (CYFRA21-1) | IR 40 i 9 A1 56 3t
JR(SCC-Ag) | K- bhd, REZJE N ## Ik 5 mL,
B0 (IFE] 15 min, B2 8 cm, #53# 3 500 r/min) , B
1L ¥ » % F Roche Elecsys 2010 % B 3l B4k % & B
PEA BT ALK ) CEA L CA125, CYFRA21-1; % J§ Ab-
bott IMX # G RO/ B ALK SCC-Ag. (PR
SY R %% KIFCI, N-cadherin 7K - F %, KIFC1, N-
cadherin 45 FH 30K G 25 W R 6 0 0 5 I 9 il 066 A
YR A FRRH &, O AN BB & A R .
(6) P2 A= 1 o e AR 0 L 8. IR YT AT IS KPS 37 43 ik
17 WS R IT 5 BB YT T KPS P43 484 i sl [ AR << 10
SR NCRRAE T IR IT R BIR YT AT KPS W 4 5 i 5
2210 4343 SAE Ry G0 7 SRR AR T AR I BT A B
T 2 = I8 %8+ R g 1880 / S % < 100 %

1.4 SuibAabs SRS SPSS25. 0 4b ¥ 4L
It THBCTORE DL B A, R T X R 3 R BEORR
I Bartlett 7 25 K 3 5 Kolmogorov-Smirnov 1F
APERT I, B8 A Ha 22 551 HLOE IR IE 28 A
DLt s ik, WAL ] bR A ST FEAS ¢ K36, 4L Y
XTHR I BC AT ¢ K g, 2R FH RIS 36, P<<0. 05
KREFEGIT¥E L,
2 & R
2.1 PHULIT AL SR 4 98 0 45 i R (75. 93 %0)
A IR (57,410, ZRA G I ¥ E X (P <
0.05), W% 2,
2.2 WHLRITHTE RBEYIREFE AR LB WHALIR YT AT
DC,DC/PBMC, CD3" ,CD4" , CD4" /CD8" /K F
BLOER LG FE L (P >0.05), WEHIGIT G
DC.DC/PBMC.CD3" .CD4" .CD4 " /CD8 " 7K - ¥ &5
F X (P <C0. 05) ; WA H IR YT /5 DC.DC/PBMC,
CD3" .CD4" ,CD4" /CD8" /K& T IR 7 it (P <
0.05) . XF FALIA 7 F UG LR 48 F5 K HL 3k 25 5% B 40
¥R L (P>0.05), WL# 3,

F2  WAFHLHRD(%)]
SR WAEM RALRE AR PR

0€0.00) 19(35.19) 22(40.74) 13(24.07) 41(75.93)

2H 5 n

WA 54

XFHEZH 54 0€0.00) 14(25.93) 17(31.48) 23(42.59) 31(57.41)
x* 4.167

P 0.041

2.3 PIIRYT TS LTS MR bR S K i A
RIFET I CEA.CA125.CYFRA21-1,SCC-Ag 7K
Fo#, 2 % G X (P >>0. 05) , WEL4LIR Y7 = i
i CEA.CA125.CYFRA21-1,SCC-Ag /KK T %
JEZ (P <C0.05) ; N4LIRIT 5 L iR 48 bR K P38 A 4l
BITHIFEAR (P<<0.05), W3 4,

%3 FAEBTAI R R B REREIRIL B (2 L)

R i) HH n DC(X10°/1) DC/PBMC( %) CD3" (%) CD4A™ (%) CcD4t/CcDs ™
RITHT WERH 54 12.41+1.52 0.5440.06 55.32+5. 26 36.52+4.87 1.18+0.29
XA 54 12.5641. 64 0.55240.07 57.0476. 14 37.0945. 16 1.2240. 31
t 0. 493 0.797 1.563 0. 590 0. 692
P 0.623 0.427 0.121 0. 556 0. 490
WITIE  WEH 54 15.3941. 86" 0.6340.08" 62.39+6. 48" 43.1745. 54" 1.46+0. 35°
XL 54 12.8341.75 0.5620.07 56.2745.75 35,9444, 92 1.2020. 27
t 7.366 4. 839 5.191 7.171 4.322
P <0. 001 <0. 001 <0. 001 <<0. 001 <0. 001

T SAHBITHTA L " P<<0. 05,



BRI ESFRE 200225 4 A% 434%% 8

Int J Lab Med, April 2022,Vol. 43,No. 8 * 965 -

x4 FEBITEl R M MBSk F R (s, pg/L)

Fisf ] A g CEA CA125 CYFRA21-1 SCC-Ag
RITHT WAER4l 54 22.76+5.26 46, 83+8. 69 8.76+1.85 8.63+1.52
XA 54 24,0545, 58 49,0329, 24 9.16£2.05 8.9441.60
t 1.236 1.275 1.065 1.032
P 0.219 0. 205 0.290 0. 304
WITE O W4l 54 8.65+2, 87" 22,6845, 43" 3.0540.92° 3.26+1, 14°
R4 54 13.0643.52° 29.12+6. 39" 5.49+1.37° 4.92+1. 28"
t 7.135 5.644 10. 865 7.117
P <0. 001 <<0. 001 <20. 001 <0. 001

L SARMRITATAR ¢ P<<0. 05,

2.4 WHIBITHIG IS KIFCL. N-cadherin 7K 3t
B WIALIE YT TS KIFCI . N-cadherin 7K - H %%,

x5 4038 ¥7 8 Ji I i% KIFC1.N-cadherin
IKELLE (= £5,pg/mL)

ERILG ¥ = L (P>0.05), WEHIRIF G L W - KIFCl N-cadherin
KIFC1 . N-cadherin 7K AR F 4 B4 (P <<0. 05) : Wi 20 WITHT W44l 54 108.61£25.37 195. 52444, 37
. . . ) . . . SR 54 111.54+28. 26 201.35+£47. 28
ST IR b A BR K T 1 B 4L T R R (P < t - .
0.05), W5, P 0.572 0.510
2.5 PIHARKRMBAEERILE PHARRME  ®iFE  WE4A 54 60.85+-22. 36° 67. 5420, 86°
e R, RS (P >>0.05), W6, IR 54 82.09+24. 58" 92. 05434, 28"
N - . N . 4. 697 4.488
2.6 WG FURRG LA WLEE A A I R R P _ _
0. 001 0.001
TR R T XA, 22 A 41t 2% 3 L (P <<0. 05),
W S ARMIRIT R A . P<<0. 05,
W7,
x6 MARRRNEZAERILE
WELLH (n=154) Xt R4 (n=54)
ECEA - P
TGy MG MG N BEARACK] TGy MG M) N BEAER]
i g 13 6 2 0 21(38.89) 11 7 1 0 19(35.19) 0.159 0.690
W s 10 4 2 0 16(29. 63) 8 4 0 0 12(22.22) 0.771 0.380
FFEIhREAS 4 6 1 0 0 7(12.96) 5 1 0 0 6(11.11) 0.087 0.767
F1 248 i s 2 9 5 1 0 15(27.78) 10 5 2 0 17(31. 48) 0.178 0.673
I /)N A 4 1 0 0 5(9.26) 6 2 0 0 8(14. 81) 0.787 0.375
1ML 2T 40 I > 7 3 0 0 10(18.52) 8 3 1 0 12(22.22) 0.228 0.633

x7 AHEBFREBRRLER ()]

20 51 n #m Fa R Wk E &
WML 54 12(22.22)  34(62.96)  8(14.81)  46(85.19)
SR 54 8(14.8D) 27(50.00)  19(35.19)  35(64.81)
z 5.975

P 0.015

3 it ®

AI7 R R T ARMG W ALAY IR NSCLC 7% &
BRI T B, SRR SRR AR Y 2 A
JEL 0 S Pk B A 9 25 AR SCAIE 5T Uk 5%, HG 5 0 2B
A HA PR AT 5 A2 B ] s flie b T 40 L 9H DNA

1652 JE IR BT SO AF T 25 5 s ARk YT O R IR T
NSCLC ¥7 %045 2 W] 1 $2 & . B AT 25 W) 76 A 80
i 9 200 0 %) [, s s B O R A AN R, B R
PUAE S92 DY RE I 55 B B4 ) 45, S 30 U T BRI

EGFR 7E NSCLC &4 . & i (it ik % 7 45 T i
EHEREEN, O HEERTFI A . EGFR-TKI B H
e R PR T R AR B M S A B FE NSCLC I IR A
JrhEBE T4 NP R B e R —F
EAC E RS EGFR-TKI W R EIMA 24 A =
HERPAALE /N4y T EGFR-TKI, BF 5% 3iF 52, HGJ7
) NSCLC M7 JOF AR Tl A8 et . A 98 45
B IR  NSCLC B#1E TP 7 47 W SLat F i i



. 966 ErAhEF4E5 2022 F4 A% 43 %% 8 Int ] Lab Med, April 2022, Vol. 43,No. 8

TR BRI R 57, 41 % F 75, 93%, HAEA
RN AmHANR RN Z R T ~T % HARR
JN b e A R, 22 S G 2E 7 L (P >>0. 05) , IR
R T e X NSCLC A %tk 4241k, EG-
FR-TKI nl 34 hn by sk . 225K EGFR 1 16
Jei AT I A0 ARG Sk A L 5 S AR L 1T EGFR-
TKI A7 3 4 BH B 40 fie DNA & & . & #5828 45 b 78 40 i
75 FH 386 T 38 440 97 Js BB T A SR R
B v B e 3 W] TE A 1Y 5 AR E S e DI RE L BTG A AR R M
A0 (ONKD L DA D IR 4 i vt L BRAE A oY 2 1R )
BRI R X NSCLC 3 T 40 W BE (CD3" .CD4 " |
CD4 " /CD8 ") By 52 m , A M 52 #4 Xt DC.DC/PBMC
153 HT . DC & 17K P T fiE fie ok 19 & BRUPE i 3 22 400 i
AT A Rl R 8 IO R A o R AL R
IV B v & 4 L ELVE T . BFEIE S, NSCLC
HAME I DC 434k B 2™ 8 . DC. DC/PBMC
HRAC, LS ME R EL XY, A RERE
7. W% 436 97 J5 DC, DC/PBMC, CD3 ", CD4 " |
CD4" /CD8" K FH 5 F X B4 (P <C0. 05) . /R %
SO AT 0 NSCLC B E R Ee . o Hr HAL S o]
RE A IR va 5 Je 45 A T T 98 40 B, 300G N0 L O
So0A T 20 M43 2 L 7Y 20 SR s Th ae L R I, A A
LA 28 2 55 40 R 43 Wb R T R VR G L A B T 4R
IR IT AR N R R R

WAL S b A 3k 0 H R 20 A sl R 5 e EAH

Vi R T P A AT Ay R 0192 L R T L TS T
et % & %% CEA. CA125, CYFRA21-1,

SCC-Ag ¥1°5 NSCLC & UL i 88 45 25 9 » AS F 5% 45 1
BIIRIT I WAL & T8 AR K T B AR, FOW SR 4K T
Xf B (P <C0. 05) , i — 25 IR 5248 58 % Jé X NSCLC
I RIEITR. H4h, KIFCL &2 KIF Z#EW R 2z —, £

B TR DNA iz iy . 2 5 M 4 A 22 57 2450 18
WFFEAE 52, NSCLC B % KIFC1 £k ThE, B 5 b
Oy R U AR R A Y, N-cadherin Jg& — it 5
PR 5 L AR T Ca® 14 40 M 26 B 43 7, BT
M s 507, BFSTIE 5L, E-cadherin 4k A N-
cadherin (B I+ Bz -[] ot %% 167 J2& 98 40 Jfd %% 4% 1) G gk
PLARI™ . 2 BESE BoR , NSCLC 441 N-cad-
herin P2 35 3 (53, 73 %) B i & T 76 1E ¥ il 4 21
(5.00%) , XFHIWr NSCLC £ 35 I IR FEAE I il j5 B A
—ERAE . AR AR RS TP &
IYT NSCLC &3 , ] BEAK M7 KIFC1,N-cadherin 3
K T RE R 3 v 2 e A0 A Sk R A G B B A T
AR I B Z — o (A AT FEAE S G R %8 BF 5% 1
A T Ot ok R Y R A B L AT 1 S L R Al B 5

LICIE,

L LTk B BB A TP 7 iR Y7 NSCLC
BB, a5 M7E KIFC1. N-cadherin 3k, 23 %
IR o W ARG L 35 T 98 A s 0 /K 7 B v A 3 R AL 9T AL
WE, HEete.

&% ik

[1] WANG Z,YANG L, LIU S, et al. Effects of insurance
status on long-term survival among non-small cell lung
cancer(NSCLC) patients in Beijing, China: a population-
based study[]J]. Chin J Cancer Res,2020,32(5) :596-604.

[2] 2, PRRAE, R #F. IR E WS NP J7 = AL y7 *)
et NSCLC B35 S e R 2 | JE R B A= i T & 1) 5% )
(7. B By o g 2% 4 7, 2018, 45(9) :535-538.

(3] Ml sk, T A, AL a5, HA A N MRS
GP J7 23R 97 Mo 3 HE /N 40 B i 9o A5 240 ME 0 2 2Pk Meta 4
WrLTJ. b A R B 94 2 5, 2020,27(17) 1 1428-1436.

[4] HE C,LIN R,ZHANG ]J,et al. Efficacy of treatment for
acneiform eruptions related to epidermal growth factor re-
ceptor tyrosine kinase inhibitors (EGFR-TKIs) for non-
small cell lung cancer (NSCLC) :a protocol of systematic
review and network meta-analysis [ J]. Medicine ( Balti-
more) ,2021,100(1) :e23875.

[5] 2= Bl . R uk. 5 MR 8 v 25 Je X A 3R /)N 40 Jid il 973
HCC827 41 JA 1= K EGFR i {5 53 % 8 11 %3k 0 &
Wi L1, db B 25,2017,39(17) : 2585-2588.

(6] BfR#, LD, KI5 MR w e —LKiRyT e
N AR BT RS AT, PR A, 2017, 56
(1):39-43.

L7 ZEwess, ikAsie , BIE 77, 55 y-43 WAL VR E [ S VR 97 A
Hﬁil 75 FO B /] A A Tt 958 Ml % 7 00 A5 2 MR bR R
NRS W45 2 28V K B 5 19 2 [T 0. b [ BB 4 % 45
2021,18(1):75-80.

[8] AKAMATSU H,NINOMIYA K,KENMOTSU H,et al.
The Japanese Lung Cancer Society Guideline for non-
small cell lung cancer, stage IV [J]. Int J Clin Oncol,
2019,24(7):731-770.

[9] WKEL, B . ST BT AR R A L. B g
5275 ,2016,43(11) : 845-847.

(107 X2 bn PR R 4, A5 AT ™ TR T AR GP U7
ZEVRYT TP G S A /) 240 i I g 4 28R L L I AR R S 5y
PR 2% ,2019,18(7) : 723-726.

[11] DONG L,DAN L,ZHANG H. Clinical strategies for ac-
quired epidermal growth factor receptor tyrosine kinase
inhibitor resistance in non-small-cell lung cancer patients
[J]. Oncotarget,2017,8(38) :64600-64606.

[12] XBSCHf, Jrmm =2 R EAE A B R IR 5E 8 JR iR 97 JR) 5 15 19
% A% 1 R /D 40 R 19 A ok M e RS T . EER
S %:,2019,48(20) : 3477-3481. CRHEER 972 5O



. 972 ERteiEF Ak 202245 4 A% 43 %% 88 Int ] Lab Med, April 2022, Vol. 43,No. 8

(LW BE , Hitf AFP+ DCP+ Ferritin+ SAA B4
Kl AUC f K, AFP+DCP+ Ferritin B4 46 I 572 4%
i F i AFP+DCP+SAA BES R 5 B e . BR
BRI 25 L0 L 1L 7 DCPLAFP ., Ferritin,SAA B4
i AT 42 = 12 W PLC A9 52 8508 ARy 5 5 L I R
FRYEG LT B AR A A 24 75 b Y B A
K%t $2 i/ PLC iy R B3I Wi S S E M (. AR AF
GEMAETEA JE Z A, 5 1) B /b, HLF 98 19 40 0 AS 6%
FLR A RE it — 25 R PR AR G 1 i, 38 3 X 44> 4
L3 B 5 W1 7K S 19 20 47 S PEAb AR PLC B 359 W i An
T v e S A M

ZE R, BRI I B DCP %F PLC (112 Wt 1
B K ,DCP,AFP,Ferritin, SAA B4 i A gk — 2 42
A PLC 1912 W 68 77, I R I AR 48 1% 00 75 22 6 B R
ERSESAIE RSN

2% Uk

C1] B, VL s MR I 1297 BLAE (2019 4F RO ) IIE 51
Fh 4T S B Y R B () ], SRR R 5 90 2020,25 (1) 1 6-
9.

[2] TZARTZEVA K, OBI J,RICH N E, et al. Surveillance
imaging and alpha fetoprotein for early detection of hepa-
tocellular carcinoma in patients with cirrhosis:a meta-a-
nalysis[J]. Gastroenterol,2018,154(6) :1706-1718.

(3] 4% W, EhLr. JIF 4n Mo s b o bn 2 4 B0 R 58 R e [T ). i K
JHF R 4% 75 ,2016,32(1) : 811-815.

(4] skINEh, OGS4 59, 45, LW 57 B L B I 1 AT 20 i
JFF g5 WG R o2 P b B9 i B LT ], b AR A AR 2R ik 2020, 58
(10):776-781.

[5] GHWEIL A A,OSMAN H A,HASSAN M H,et al. Va-
lidity of serum amyloid A and HMGBI as biomarkers for

early diagnosis of gastric cancer[ ]J]Cancer Manag Res,
2020,12(1) :117-126.

[6] S, 7k, X el 5. & MR T 12 97 JLYE (2019
RO SR 2 5. 2020,40(2) :121-138.

(7] Estim, TARA, EE. 5. 18 2 BT R B G 46 #2019
AFRRO L. i AR R 2 75, 2019, 35(12) - 41-62.

[8] ARBR2E T 2 o s R AR S 2 S R 2 o 22 TN B
JIF 5 B it 46 B (2019 4E RO [T, A1 Je s 22 &, 2019, 38
(1):9-28.

[9] TSUCHIYA N.SAWADA Y,ENDO I,et al. Biomarkers
for the early diagnosis of hepatocellular carcinomal ] ].
World ] Gastroenterol,2015,21(37):10573-10583.

(107 LA AR B . B4, 5. 5 9 BE LA )5 (PTVKA- 1) X
TACE 877 T LT ] A AU 7 2% 3K 2020, 29
(1):75-78.

C11] s Xt Iy, Hal , 55 1 i B G 28 1 S = ok R 5
B O AL X K PR TR 2 A B LT . b AR T DR 2%
#,2019,27(8) :634-637.

[12] WU S J,ZHANG Z Z,CHENG N S, et al. Preoperative
serum ferritin is an independent prognostic factor for liv-
er cancer after hepatectomy[ J]. Surg Oncol,2019,29(1):
159-167.

[13] TANNOCK L R,DEBEER M C,JI A L,et al. Serum am-
yloid A3 is a high density lipoprotein-associated acute-
phase protein[J]. J Lipid Res,2018,59(2) :339-347.

[14] B /NG BEE B 5 23 . PIVKA- 11 \ TSGF il CA125 Bk
A R FE s 0t A Sag Wb R M ELT ] R ES S
It & ,2019,16(7) :931-933.

[15] BEFy.# 48 Mk, 7 = 02, %, ML AFP.GP73,SF,DCP Bt
A A6 I 7 IR TR 2 W b i 0 LT, b I R R 2
#,2019,48(5) :434-436.

(W fs B #1:2021-06-17 &8 H #1.2022-03-12)

(L3255 966 10

[13] PARK S,LEE S Y.KIM D, et al. Comparison of epider-
mal growth factor receptor tyrosine kinase inhibitors for
patients with lung adenocarcinoma harboring different ep-
idermal growth factor receptor mutation types[]J]. BMC
Cancer,2021,21(1):52.

[14] HAEH SFA 90,5, MR e B e — LR w4
/I L 7 938 11 DR 8CSR B %of B8 25 9% Dl RE S i [T . 11 PR 5%
2RI ,2018,31(8) :64-68.

C15] R ARNE . AR S5 AT A HIEON DC/CIK R 97 e 39
AR /I 2 B i 98 1 PRSCSR f 5E mi [ . AR R 12 %, 2019,
27(6):973-976.

[16] Fmesk. 8453k kB4R, DC-CIK B4 ik iayr e/ 4
JHED T 988 #9200 2R B ok A1 JD 1w 94 B2 40 A SV R 2 e L ). o
B4R ,2017,37(18) :4577-4579.

[17] WKL, EE R AR ZE. 56 W2 3 v 85 Je X op e 301 38 Bz 48
K PR 52 2 708 TR S /)N 240 i I 983 5 580 S A 92 48 s 1) 5 T

(1. 98 4 3E & ,2020,18(15) : 1589-1592.

(18] Bt#H 4, THE M. M CYFRA21-1,CEA,CA125 B &5 4
DN AE S /)N 20 it 98 v 1) 2 B (8 T ] 52 T I IR 5 24 2%
#.2020,24(8) :55-57.

[19] Z=b R, B4, 25 B/ 4fl i il 2 4 2Uh miR-105,
KIFCL #3548 40 B i R 7 SCLT 1. IR B2 25,2020, 60
(30):60-62.

[20] MAHMOOD M Q,WARD C,MULLER H K,et al. Epi-
thelial mesenchymal transition(EMT) and non-small cell
lung cancer (NSCLC) : a mutual association with airway
disease[ J ]. Med Oncol,2017,34(3) :45.

(217 22688 AR M TR, 25. Gli-1 5 EMT M & [ 7EdE /N
It Y e 3k Rl PR SCLT . o T bR I PR 5 2017, 44
(24):1232-1237.

(Wi B 1:2021-09-02 &1 H 111 :2022-03-24)



