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AR YT R IE /N A M98 ( NSCLC ) S8 35 5 2 3y e 2 FLAR B 20 ( LDH) | o PAber 40 B/ bk L 48 il LY f (NLR)
HIFZIR . ik HEEC2020 4 1 H—2021 4F 2 F g4 BHSR 5E = N B & e 1l v 9 BHISCIE B ) NSCLC /835 102
B, LABE LA 215 70 W E 4 X BRZ 45 51 B, X RRAL 45 T AN AL BRATIR YT, WS 700 R A B Al X B 21 942
JREEIGYT  SIRYT 8 JH, HhER 2 AUIRYT 8 JAUS YT AL, I AT BT B R YT 6 Al 8 RS I v PR AR R A [ 9 R R
(CEA) WEEHUE-125(CA125) AN EH 19 F B (CYFRA21-1) | e hBESEHR (CD3 " .CD4* (CD4*/CD8 ") . IfiL
# LDH NLR /KF Karnofsky JHAEIRAPES> (KPS) , 4031 2 AR KN AL, &R JA)7 8 FE 2 AEA R ILE
ZRTGIT2HRE (P >0.05) , (HWLEELH B 1 il % 4 35 5 T X HR 41 (70. 59% vs. 50.98% ,x* =4.113,P =0.043) ,
IBYT 6 Ji 8 JJE 2 4 17 CEA, CA125  CYFRA21-1 ¥4Ik TR Y7 1T, H WAL T X B4 (6 Jl. o/P =10. 775/
<0.001.9.874/ <0.001.9.684/ <0.001;8 J& .t/P =11.634/ <0.001 ,10. 008/ <0.001 .9.887/ <0.001) , JAJ¥ 6 J& .8
JEJG 2 40 CD3* .CD4* .CD4*/CD8 * Ar/KFEHAYIT T FFE (P <0.001) 3 MAEELIAIY 6 J& .8 J&Ja ¥ it i T
(6 J&:1/P =4.607/<0.001.7.353/ <0.001.8.333/<0.001;8 J&:t/P =7.226/ <0.001.,7. 660/ <0. 001 .8.970/
<0.001) JJRYY 6 J& .8 JAlJ5 2 40 1M 3% LDH NLR /K V¥ HRY7 R FBE (P <0.001) , HWRSRA 218 T X% R4 (6 JH .
/P =3.330/ <0.001 ,2.687/0.008;8 J& .t/P =2.174/0.032 2.725/0.007) . JGJ7 6 Ji 8 J&J5 2 40 KPS {8697
HITHE (P <0.001) , HWZELH 47 T-XF B 46 (1/P = 6. 006/ <0.001 4. 097/ <0.001 ) ; WELL 1M/ = H1 s
MRt AT RSN RN & AR X IRAL (P <0.05) . 4518 AL BB A 4 5 A2 I 38 v] 7 ss il JE /I
2 0 e 155 3 SR AR S BE T RE , BE DI REARAS , 875 LDH \NLR /K-,

[EgR] A/ R JC AT ; 2D DA IRHE 5 S I RE ; T7 3K

[HES%ES] R734.2 [ ZEkkRIRAE] A

The effect of navulizumab combined with Taxus capsule on LDH, NLR levels and immune function in advanced
NSCLC patients Fan Junjin, Fan Gairong, Sun Wei. Department of Hematology and Oncology, Third People’s Hospital of
Yangquan City, Shanxi Province ,Yangquan 045000, China

Corresponding author: Fan Junjin, E-mail: f/210916@ 126. com

Funding programt ; Yangquan Science and Technology Plan Project (2013€0222)

[Abstract] Objective To investigate the effects of programmed death receptor-1 (PD-1) programmed death
receptor-1/ligand (PD-L1) inhibitor Navurizumab combined with Taxus capsule therapy on lactate dehydrogenase (LDH), neu-
trophil/lymphocyte ratio (NLR), and immune function in patients with advanced non-small cell lung cancer (NSCLC).Meth-
ods One hundred and two patients with advanced NSCLC admitted to the Hematology and Oncology Department of the
Third People's Hospital of Yangquan City, Shanxi Province from January 2020 to February 2021 were selected. They were
randomly divided into an observation group and a control group, with 51 cases in each group. The control group was treated
with navulizumab, while the observation group was treated with a combination of yew capsule on the basis of the control
group, both of which were treated for 8 weeks. Compare the efficacy of two groups after 8 weeks of treatment, and detect se-
rum tumor markers [ carcinoembryonic antigen (CEA), carbohydrate antigen-125 (CA125), cytokeratin 19 fragment (CY-
FRA21-1)], immune function indicators (CD3 ", CD4 ", CD4 */CDS8 "), serum LDH, NLR levels, Karnofsky functional sta-

tus score (KPS) before treatment, and after 6 and 8 weeks of treatment. Calculate the incidence of adverse reactions in both
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groups.Results  After 8 weeks of treatment, there was no statistically significant difference in the total effective rate between
the two groups in the observation group (P>0. 05), but the disease control rate was significantly higher than that of the con-
trol group (70.59% vs. 50.98%, x° =4.113, P=0.043) After 6 and 8 weeks of treatment, the serum CEA, CA125, and CY-
FRA21-1 levels in both groups were lower than before treatment, and the observation group was lower than the control group
(6 weeks: t/P=10.775/<0.001, 9.874/<0.001, 9.684/<0.001; 8 weeks: ¢/P =11.634/<0.001, 10.008/<0.001, 9.887/<
0.001). After 6 and 8 weeks of treatment, the levels of CD3 *, CD4 ", and CD4 */CD8 " markers in both groups decreased
compared to before treatment (P <0.001); After 6 and 8 weeks of treatment, the observation group showed higher levels than
the control group (6 weeks: t/P=4.607/<0.001, 7.353/<0.001, 8.333/<0.001; 8 weeks: ¢/P=7.226/<0.001, 7.660/<0.001,
8.970/<0.001). After 6 and 8 weeks of treatment, the serum LDH and NLR levels in both groups decreased compared to be-
fore treatment (P <0.001), and the observation group was significantly lower than the control group (6 weeks: ¢/P=3.330/<
0.001, 2.687/0.008; 8 weeks: t/P =2.174/0.032, 2.725/0.007). After 6 and 8 weeks of treatment, the KPS scores of both
groups increased compared to before treatment (P <0.001), and the observation group was higher than the control group (¢/P
=6.006/<0.001, 4.097/<0.001); The incidence of adverse reactions such as thrombocytopenia, fatigue, nausea and vomiting,
and decreased appetite in the observation group was lower than that in the control group (P <0.05).Conclusion The combi-
nation of Navulizumab and Taxus capsule can effectively control the progression of non-small cell lung cancer, enhance im-
mune function, improve functional status, and regulate LDH and NLR levels.

[ Key words] Non-small cell lung cancer; Navulizumab; Taxus capsule; Immunity ; Curative effect
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SCLC) H54E/h éﬂﬂﬂﬂﬂﬂiﬁ(n(m_smaﬂ cell lung cancer, Tab. 1 Comparison of clinical data between two groups of
NSCLC) Bi k2, Horfr NSCLC 24915 80% ', 4kl NSCLC patients
G RIREHE N A AR PSR T 524K -1 (PD- U H KA (n =51) WEA (n=51) wy* fi P

. L . PRI B4 25/26 28/23 0.354 0.552

IJ—:f ) A — - H ‘|

1‘) iﬁﬂ,.\\éﬁﬁh‘é’i%,{/ﬁjﬂ fi PD I/Fﬂzﬁf? st () 62.10£6.56  61.14£5.63  0.793  0.430
TOSZARECAR-1 (PD-LL) 450 & I TIRI7 E 2 & 80 wapeom @9 19(37.25)  17(33.33)  0.172 0.679
T SR W) B2 5 ) B ik J HL R PD-LI W 32(62.75)  34(66.67)

o DTV [ A R 2 W e b WPy Wb 31(60.78) 34(66.67)  0.382 0.537
%ﬂ_\ﬁar\é(%m‘ PD-L1 YA =1% ) B’Jik/ﬁjﬁ N8 2009.22)  17(33.33)
PR VE S BURRGHE (SCCHN) S W RRLH PRS- . aopme mwe 1325.49)  niis) 0.218 0,641
RO AR SR, T S 2 1 Ak IR IR Y 7 T B 4C7.80)  S(9.80) 0.0 1000

BRPT 12(23.53) 10(19.61)  0.232  0.630

IR % AN A8 3 S R B 17 NIV LSS ) e
LR 250 AL OASRE B S H N, B
MBS Z k™ BT Ik, RFFERBUh P R 255,
TE G € 3R 97 SRl b 0 2T 5 A2 e L3 6T g
NSCLC /& AR T B R 22 AR BT

1 &BERE5AHE

1.1 IWIRYEORE 2EH2020 4F 1 H—2021 4E2 J FHR
M5 = NREERBE MBI R NSCLC 35 102 6, 49 A
FRUEAFIE > 18 %, <70 %, 35 400 B4 12 W hy G 10
NSCLC( b #1 V1), HHU A7 =6 1~ H . HEBR
PRt s A I A g o, MG 2 il il s %, R 5
BRI I &, A IO B A E A B & . 102
191 £ DA MLEL 7 2 12 0 WS AL % R4 45 51 ],
2H - MIERER L ER KGR ITFE L (P >
0.05), AT HE, Wk 1, AFFR AR ERE B2 5
SH AL, R R G R E MR,
1.2 R 2 BEYIRITC AT R, £
Fi 75 mg/m” +0. 9% FAALEN 250 ml kiR, 26 1 d;

KRG AUCS T3 HE (AUC =5) , 5 5% %% b
S 500 ml EA B E Rk E, B 1 d,21 d 1A
A7 R 3 3 AN JE R Bs R N FH 582 BT Y 45
PEBRAER T ZERAN AT TRACBE , XF MR 40 AF L BE R [ 45
TR AN IC R (B SE i Bt AR 7, FLAS 4 ml.40
mg) 200 mg BRI, 2 A 1R ARYE PD-L1 BHME L
PHAE AR JESNRYT 8 Ji, 2L 4 R SR AEXT IR 4 J
filt BN D5 1 G e e (R FEHE A W 25 A A
FRAFA)0.6 g FIR,3 /d, 9677 8 Jil,

1.3 WEAEHR 5 ik

1.3.1  SER SRR . 2 5 TR 7 10 2R Y7 6 JA .8
JE 5 RAE B A IR K AL 5 m, A TG B 57 A T
HiRAE ,3 000 r/min 2.0 10 min, BT - 20°C {4
f£o JEMPUR (CEA) N H 4 B sl AE b /A ( SE 1 DL
S R IR RN F A LS DXIS00 ) M H e BRI
BHIEPTJR-125 (CA125) 4 il fA B2 A 19 F B (CY-
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FRA21-1) % i br i 0 % F F Ak 27 &6 4 B 3l o i
A B BRI BT I E 5 S e D g AR (CD3 * .CD4 * |
CD4*/CD8* ) R H it =X 40 e A% ( 35 [ BD A \) 4 7=,
FASCCalibur #2) £l , i3 LDH >R H 4> H gh A1k 53 Hr
AL H ST AR PR 7600 R A5 A 0 rb v K 4 i
(N) Ak ELAIA (L) KF I+ NLR, Frf A ol 72
J R AR R E O A T

1.3.2  ZHERAREIEA . 735 TR I7 AT SR YT 6 J4 .8
J& 5% H Karnofsky DIREAR S V43 ( Karnofsky Perform-
ance Scale, KPS) f R Tl 8 & DI RERE , 15 AP
g3, BMATPIRGE  DIBEARDL , 53E 0 ~ 100 43, P43
P2 A2 A T TR AT

1.3.3  RNE NI . yaT7 RIS 2 21 B 5 A YT A
KA R RGO, A TI0 5 B T F A

L4 RT RO ARfE R SR PE M R ifE RE-
CISTL. | fFE T RN, 58 228 M (CR) <Ak 58
R Hife =4 /0 R (PR) AL RKER S
KT RGN =50% , 4EF5 >4 8, K I
ikt s B (SD) kb de K BLAR 5 o5 K e FL R 2 A R
i/ <50% B R <25% , 4EFE >4 8, HICH &%
s VR (DP) LR AL, 8= 1 AR ROR AR
Sl KT HMRTRBUN K >25% , PREHIF = (5%
RO + TG R + PR AR E )/ S x 100% |, L
ARF = (BT + W EM) /S x 100%
1.5 Seils#ore: W SPSS 23. 0 Seit #4754k
P FFAIES TR R R (2 £5) 8w ,2
0] Fb AR FAAR 7 BEAS ¢ A5G ST 08RE LA Bl o
(% ) TR, SERGERHLBCR AT U K5, 00 LBk
MASTREAR K36, P <0.05 HERAGH¥E L,
2 & R

2.1 2 HBAEIGRIY A RITY 8 e .2 LA
BRI ZE R TG E L (P >0.05) ; H 54 =
RO A W E T, EF A G EE (P <
0.05), %2,

2.2 2 1A NTE MR AR R YK LU IRYT T 2
M7 CEA .CA125 .CYFRA21-1 /KF iR, 2 % 148
HERE (P >0.05) ,iR97 6 J8 .8 JEJG 2 4l ik i i

ERR KB BAAIATFRIRAR (P <0.05) , H g4l
A AT F AT IRAL(P <0.01) , WK 3,

&R3 2 41 NSCLC BHFHIAST HIJA I bR a5 H /K1
eEE (3 2s)
Comparison of serum tumor marker levels between two

Tab. 3

groups of NSCLC patients before and after treatment

N CEA CA125 CYFRA21-1
A (/L) (U/ml) (/L)
X RREH BT 7.59+1.15  37.40£3.58  1.08 £0.26
(n=51)JAJ7 6 Al  4.05+0.57 26.78+2.16  0.72+0.13
VEIF8 AJE 3.17+0.34  22.39+1.57  0.50 +0.08
ML IBITHT 7.84+1.37 38.17+3.16 1.16£0.29
(n=51)JA57 6 A5 2.86+0.42 20.94+1.72 0.45+0.07
VAIT8 FAJE  1.59+0.26 16.53+1.09  0.32 +0.05
F/P X IR A 8.227/ <0.001 9.254/ <0.001 10.289/ <0.001
F/P WA A 9.856/ <0.001 11.886/ <0.001 11.767/ <0.001

1/PJY)E 6 JRHEME  10.775/ <0.001 9.874/ <0.001 9.684/ <0.001
t/PY7)G 8 JEILHENE  11.634/ <0.001 10.008/ <0.001 9.887/ <0.001

2.3 2 HEFE MTE B RERE R AT LA IRYT R 2
WA RetR bR b , 2 F LG IT2EE L (P >0.05) ;
1HIT 6 JH 8 JiJE 2 4l iR & AR AR A RIR T T B,
EZRHEGHHFEXL (P <0.01) ;1 WEEHIEIT 6 J4 .8
JAJG I CD3* .CD4* .CD4*/CD8 * 7K -4 % B 21 T
E(P<0.01), W4,

R4 24 NSCLC BHIRITHIE ML TR RETE R K1
e (x29)

Tab.4  Comparison of serum immune function index levels be-

tween two groups of NSCLC patients before and

after treatment

A CD3" (%) CD4* (%) CD4*/CD8*
XTBZ BYTRT 59.03 +8.27 39.99£5.70  1.52£0.26
(n=51)J76 )G 51.27+7.05 36.38+4.62 1.28+0.20
VWIT8 G 45.14 £5.73  32.38£3.24 1.13+0.14
WL IRITRT 59.28 £9.16  40.72+6.19  1.58 +0.29
(n=51)3RJ7 6 JAIJG 58.36+8.43 39.57+5.48  1.46+0.23
WWIT8 AJF 53.75+6.29  36.49+3.60  1.40+0.16
F/P X} B A 8.776/ <0.001 7.800/ <0.001 6.302/ <0.001

F/P WA NE 6.905/ <0.001 9.929/ <0.001 7.625/ <0.001
t/PJ7I5 6 FI4HEME  4.607/ <0.001 7.353/ <0.001 8.333/ <0.001
1/PI7)5 8 JRIHIAME  7.226/ <0.001 7.660/ <0.001 8.970/ <0.001

2 241 NSCLC MBH I R AL [(%) ]
Tab.2 Comparison of clinical efficacy between two groups of NSCLC patients

4 % St G BTG Pgta e P ik Je BAERCE P4 )
Xt R 2 51 0 12(23.53) 14(27.45) 25(49.02) 12(23.53) 26(50.98)
M 51 1(1.96) 15(29.41) 20(29.22) 15(29.41) 16(31.37) 36(70.59)
Un* 18 U=6.525 0.788 4.113
P1H 0.025 0.375 0.043
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2.4 2 HHBFIME LDH NLR KF A JAI7RT 2 4
% LDH NLR KFH#, ZR TG it#E L (P >
0.05) ;7897 6 J& .8 JiJ5 2 41 Lk & 38 hn /K F 2 883h
JTHTFEAR (P <0.01) , WA IMC FXF AL (P <
0.015 P <0.05), WS,

&S5 241 NSCLC A AY7 A A M 7§ LDH NLR /K-
AL (xxs)
Tab.5 Comparison of serum LDH and NLR levels between two

groups of NSCLC patients before and after treatment

24 9 s} 1) LDH(U/L) NLR
PO 5= = Vi 221.02 £48.39 4.09 £1.15
(n=51) RIT6JAE 197.42 +30. 64 3.24+1.17
1BIT 8 A 180.75 +27.82 2.82+0.85
WAL VRYTTHD 226.47 +52.68 4.27+1.32
(n=51) R¥76 JA)E 178.69 £25.97 2.68 £0.92
RIT 8 G 169.54 +24.13 2.39 £0.74
F/P X} B N{E 8.225/ <0.001 7.001/ <0.001
F/P MEEH M 9.633/ <0.001 8.355/ <0.001
/P IFIG 6 JEZRIAME 3.330/ <0.001 2.687/ 0.008
t/PI7)G 8 A M{E 2.174/ 0.032 2.725/ 0.007

2.5 2 HEHF KPS i SIGIrRT A, 2 HiA
J7 6 J8 .8 JEJG KPS PEA 4 i (P <0.01) , HW

LU E T RA, ERAFITHEE L (P <0.01), 1L
%6,

2.6 ARRNLE 2 HIGS I T fER |
FAEFMEZER TG #E L (P >0.05) ; A4
1IRANY R TN A N L = T B S D
AR, 2R AT (P <0.05) W37,
304 g

20 B BT Hh 58 [ 7 N St B s R Y
PUPD-1 2R 2 NI SEREGTIAR , 3145 v e [ 52 24

W R TR T REAE 4 %0 2 Rl 2 Ah LA
B MEIRYT T B s R B
PR R e A R R IR T R e
TG AR AN E RGBT b G i 790 34
I FH I PRI (AT, R 3 ol ekl 2B 4 v 2
P W ELRTE N T G

LA RN AP 25T 1998 AF4RHL 11T,
FART LGS & O A HA O A58 s
it B 2 A%, % Bt | O S B LR S IR 24
MY Bl zg R i, BRI SHRIE, A EE
NS RBAT, AT T I 40 M 0 T, BELVA LA 4, X i
Jo 02 RV B LA SR AR O i 2B L
ARARHER FRIEREA R B AT KRB SR TE
FLIE i B SRR AU IR E R R
IR N C N E STV C LN S N I IEA RSN 2 (o w115
o FH - v i T i A7 046 BhIRYT , BRI, AR F ST AR 40
RACHPTIRYT IR LI GAZ B 45 R BoR iR
7 8 Jl e WS B 455 il 58 R 3k 70. 59% 32t ey %
HEZH 1Y 50.98% , AT UL LT 5 AZ Ji 4 1) i Bh iR 7 fig o 3%
PRI, it BB YT R, ASBIE ST %T ML iR b
EPIEAT SIS W, &5 R WoR  MERLLIARYT 6 5.8 J
JE I CEA . CA125 . CYFRA21-1 7K F- 44K T % fR 28
(P <0.01), CEA CAI125 2 RN F %R )12 19 b
TAbR Y, AT B 22 Bl R (A S R TR,
WF5E 3B, NSCLC B L7 CEA | CA125 7KF-B i /&
3 38 i A R N, L K- I i 9gg £ g 34
it HAE R NSCLC BIAR &9, X595 12 Wi A il
JEVER A EE S E MM CYFRA21-1 &)
Gy A TR b B A M b i e ) 22 88 R TR 2 — TR
NSCLC Jfpg e R rpr , il 1 K 40 i K s 0 1 i 4 2 £

&6 24 NSCLC ABFIRITRIG KPS PEAP AR (v £5,59)
Tab.6 Comparison of KPS scores between two groups of NSCLC patients before and after treatment

il % HITHT fy7 6 a fy7 8 s F/PE
XA 51 64.07 £3.82 68.27 £4.96 72.46 £6.25 9.235/ <0.001
WA 51 63.15+3.08 74.83 £6.02 77.92+7.18 11.050/ <0.001
t/P Al 1.339/0. 184 6.006/ <0.001 4.097/ <0.001

FR7T 24 NSCLC BRENRRM L [H(%)]

Tab.7 Comparison of adverse reactions between two groups of NSCLC patients

4 5l % i /IR IR Z7 il ALK NG A B
oL 51 13(25.49) 28(54.90) 15(29.41) 16(31.37) 24(47.06) 9(17.65) 6(11.76)
WA 51 4( 7.84) 16(31.37) 11(21.57) 7(13.73) 14(27.45) 6(11.76) 4( 7.84)
Na! 5.718 5.756 0.526 4.547 4.194 0.703 0. 444
P 0.017 0.016 0.364 0.033 0.041 0.402 0.505
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SE R A RS fE R R ARBFE AR R WAk
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FXRLL (P <0.01), 5RFE1HHED TR BoR, £
Pt NS A LR A e #E 6 far 96 BR kR AR K iR s Ak
PVHIVER BRSBTS, WA, A TR
RS B H R, R iR i i (R 28 = A A E A
[) R P75 S AR A L 0 1, BELRS- A0 B o34k, a0 1T A 4L
MIREF , 5 A 40042 05, = F PR, B2 H] g
A H Y SO R 2k e | s pLACIR S B
W X, AHFREE IR IRYT 8 Jil 5 g4 KPS 1T
A3 B T R A RO R A R AT R (P <
0.05) , RIAL G AZ I HE M B BRI BER AN TR 28R
MG, A it R AR R A5 AT ] A 2 B A IR 97 24
YIS KRN, X i AR LA B 18 s BT A
25 Wik , PD-1/PD-L1 R BC & 21 G2 e 48 ]
A A I R B S AT AR e RE T R, S ) B
A, P9 LDH  NLR 7K-F, 7E M ] NSCLC & & iR y7
S W EAOR , (AR AR/, R 55 A 1F
KEEA Lot iaks DA E — 25 B0 IR 21 5 A2 I 4% A 1 ]
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