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Abstract

Objective: To analyze the clinical efficacy of antirotinib combined with DC-CIK cell immunotherapy
in elderly patients with non-small cell lung cancer (NSCLC). Methods: A total of 80 elderly patients
with non-small cell lung cancer (NSCLC) admitted from January 2021 to January 2023 were col-
lected as observation objects and divided into groups by random method. 40 patients received TP
chemotherapy and the remaining 40 patients were treated with anrotinib combined with DC-CIK
cell immunotherapy on the basis of chemotherapy. As a study group, the differences in treatment
effects between the two groups were compared. Results: The levels of carbohydrate antigen 125
and lung adenocarcinoma metastasis-related transcription factors in the study group were signif-
icantly lower than those in the control group after treatment, with statistical significance (P <
0.05). The disease control rate of the study group was significantly higher than that of the control
group, with statistical significance (P < 0.05). There was no statistical significance in the number
of adverse reactions between the two groups (P > 0.05). Conclusion: The combination of antiroti-
nib and DC-CIK cell immunotherapy on the basis of chemotherapy for elderly patients with non-small
cell lung cancer can effectively improve the disease control rate without increasing the risk of ad-
verse reactions, and the therapeutic effect is accurate.
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1. 531§

ZAE AR /N R (NSCLC) AR S fiiia 1) 2 B 22—, TR AR S5 e A — B — N H A A 1) 7
U IR R SRR FNRIT F RIS, (HB BE AR AEYT BRI RN RAR . RBRITIERN
— PRI BRI RN, IEAERE SR 2. P B R — LRI 44, CAEIESEYE NSCLC 1)
BT R EA—E TR, AR RN, NTEZZYERIBITH NSCLC B, —#n ABERA R
[ VB AR R AR %, IR RG22 % & JBEIRYT NSCLC JyTi BAT — & A 2t Rl 2k . B4t
2B e MFERE WA EUC, BEMN 2R, XiE— P30 7<% & JefE NSCLC Jay7 T i H
P[] Ry, gHifeesrik, Fenl DC-CIK 4 e inyy, I MR IR s 1. 0I5
FW I TP AT 2B 8 JeBkG DC-CIK 4Hi iy r . TP A7 77 £AENEH NSCLC HIE AT, ©
FENGIRSE B P AR 202 R [2]. %2 & Je A —FhR A K K 732 7K (EGFR) s 2 R B 4 il 77,
NSCLC j&aJ7 B n th—E Y7 2. DC-CIK 4Hf e i y7 fe — Fh s T e QUM By ik, 8 Id o &
S RGRBGE M A R[3]. X RN, AR B AR 2P B JEBE DC-CIK 4 i %
PEVRITAEZ A NSCLC BE hHIEIRIT . A TR X —Hbr, FATEE 7 2021 4F 1 7 % 2023 4 1 /
AR N BE 2 1124 NSCLC B3 I PREHE , K HBENL 73 2810 77 20k 858 4 e 2 8 Je k& DC-CIK 4H
MG e vy LA R 2, 0 R 2HL A 3 IR 97 RCRAIAS R N EAT T BB AT o
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2. BRISHZE
2.1 —RRFER

gk 2021 4 1 H~2023 4= 1 H ABEatie 435/ N0 o filides J8 2 80 BIME S X %, SREUBENLIE
Yoo, PN B AR TP AT 7 RIFJRIGYT, Horb 40 FlESETEATIRT Bl F 2P B e
B4 DC-CIK 4ufiu iy, fE AT, 55 26 #il, 2 14 5], FiSaHE 60~77 &, ¥{H 66.74 +4.25 %,
1 BREET 28 19, IV BAESE 12 4] XHRRAAA 55 25 45, 2 15 9], 4FESVElE 60~76 %, $51H 67.22 + 4.03
%, N ST 29 ), IV AR 11 ) WAL — B REXTLE(P > 0.05). ABFFUEII B R A wi %, B
ZB IR E A

IR B RAR AS DL RO A A RS RIS T, AR T m e i, fhplim bR, AR
BHRT 60 %, WAAIART 6 M, FFAEITIRITARE.

HEBRPRUE: AFAE OIS DIRERERS, KRB0 LA BN A DR S0, s FH 2 ) A A i B s 7 Bt T

M 52 o
22. B

PHZH A58 52 TP LYY, A2 EE 60 mg/m?® (AL V2 ), 6 243k H10980068), dI. 8, Jii%1 60 mg/m?
(FEFFEH 2, E2ET H20023461), dI-5, DURELERN—ANEIE, —3ibi7 6 AN, AI7 ez mipi
ANRRZ), AL RIS CRERAZN R AR AR, EZj#E7 H20033553). PGIKE T (1L A fg
2Pl AR AR, [E 25T H37022725)Fil s N R (R G Z R B IR A R, EZj#ET H12020237)%% .

WYL ERIBT T R . B3 2B % B A DC-CIK 4l ia)r: AT EREDRIER 2T &% e
IHE(IE K RGBS A IR AT, E 255 H20180004, 12 mg* 7 R/t * 1 #R), FK 1k, &Ik
12 mg, FIR2 21525 1A, 1697 21 RAER—ANFM, Fradesz =AAMnnsT . SR
T 2 /N SRR R, X T S A M AT WUER, TBCE BB IR b AT 1597 2 /NI, % CIK 48
BEATWOH, WEEEANAEAT DC AMfussss, REUETE R T MIERIEE 7 L2 A4t i = R ik o
S, REEHTIE. CD3 HAFMEAMMBEEN CIK 408 NK 40347 R 4MNE S, A% Bl o ET g
TR AR A L R R s e, kB AR B Eh K BN 2 /NI B S EE, AR 1K, 5 K [l 5 R [4] -

2.3. T fhER

Xif L 2H BB IR T 2 BT CARGIR YT 2 R IR SSPUR 125 DL il e e R MR S i IR 7 1 K, TR
TRIT AT 5 R A B R K L, AR 4238 3500 r B HEAT S5 0o AE 15 40Bh, YRR LRIV, i BRI G e I
BRI 125 HEATARIN, JEIE S 2 e TR BB S R i e R A B SR IR 1 KT
ol [5]

PeRiEhil . B e AN, R 1 AN, REREAZM: B BRGNS
H 30%, FREEmfIEEH 1A H, REEHHEME: B ERgNMIBET 30%, HAMET 25%, FFs:
BIAEEH LA H, ARERERE: B BRI T 25%, PR, Bk,

Guit ot Hox bG s 4 S H AN R B 511

24. GrFEHE

WRIRRAL R A, R SPSS21.0 #HATACFRAI 04T, R4 FR BN P <0.05, NEKREZEREE
Gt .
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3. R
3.1. BEAE 125 LA K FhRR st B X RE FK R

WAL 09T 2 5 MR HUIR 125 DL il i B AR Gt S R T K S RIS B AL L e W S R R, 5
FCEA S22 (P < 0.05), WL 1:

Table 1. Comparison of levels of carbohydrate antigen 125 and lung adenocarcinoma metastasis related transcription factors
before and after treatment between two groups [X s ]

1 MUERTTRIEMESINIR 125 IR Ah AR IR RE F KPR [X + 5]

51 I NEP R ) BT JERERHUR WITHIIG IR BT R W
- 125 (U/ml) 125 (U/ml) BHREFRE T  BHIERET
B FH 40 264.75 + 25.48 67.48 £ 16.45 0.87+0.11 0.46 £0.18
X HEH 40 260.22 + 26.28 128.57 £ 25.56 0.86 +0.11 0.64 +0.13
t 0.641 13.250 0.303 5.133
P >0.05 <0.05 >0.05 <0.05
3.2. BIRIEHIFELLER
W FELH BB PR | B A I LU B B T, XTEE R Giih s (P < 0.05), W% 2:
Table 2. Comparison of disease control rates between two groups [case (%)]
7 2. PRRTRIRISHIZEITEL[61(%)]
45 11l e G B> G s R g P 13k FE A
W I 40 20 (50.0) 16 (40.0) 4 (10.0) 36 (90.0)
pagictae) 40 8 (20.0) 16 (40.0) 16 (40.0) 24 (60.0)
;(2 7.910 0.000 9.600 9.600
P <0.05 >0.05 <0.05 <0.05
3.3. FRRRIELH
PIZL AN RS BEBIEON EEAS B Gt 27 (P > 0.05), L4 3.
Table 3. Comparison of adverse reactions between two groups [case (%)]
2 3. FET R R B HIER LR [6(%)]
45 11l % E=PN AR I NERRAR N9
WA 40 1(2.5) 2 (5.0) 3(75) 6 (15.0)
X e AH 40 1(2.5) 2(5.0) 4 (10.0) 7 (17.5)
Va 0.062
P >0.05
4. ¥hig

LA /NH e (NSCLC) A& — i i 1 37 284,

HWHRAEAE 50 5 UL EIER B, Rl A 65 B K
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ol %

PLEREE ANBE . NSCLC (S48 7 BA il s 1 i K38 2 LBl 240 o i F858 1) 85% %% 90%. NSCLC
AFEZFOEA, HrPAFE IR SRR MR AR S . XN FEEAL) NSCLC 7EIRIRRIL. i
R HE AN G MR N 7 TH #RAFAE 25 52 [6]. £ 4E NSCLC AR RN & 2 &, HA e E B ER R &R
Z—o KIS SR MBoEY AR, N T AR . thah, HEEE g B REE . FKiks
FEE R F AR AT RESZ I Z 55 N BB NSCLC 1 JXUK: - 2 4F NSCLC il PRFR I -5 HAAE 84 BL i) NSCLC AHALL,
HHFZENEIEE S, FRARITREE NS 2w WIEREREZW . k. <E. B, 2R,
T2 NEAEAAE AR B, QMR 12 PERE ZE PR 2, Il Al IR PT RS 2 4 4 o BRI
FEECWER. BEAREYE RN, SEA SRR E S AL, B L8 B 1 2 N A AT
BE H B IR (1 R IR 12 T o 3 AT A DR D [ A 2 THT X RN EB AT 2 P 1) 2 AR NI, AT e 2 It e i
R FABASYE SR I E SRR, T 20 T il (2. PR, T 248 Ak, R iR Flis Wi fiti
FERER SN L [7]. 24 NSCLC M2 Wi 5 HAR A S BB L, 18 A48 IR ARRER 4T S48 25 A0 £ (T X
4. CT HAfMSE) A LER . W T24EEE, BT HTRAAEH MRS, EARESEEHREFN
BRGSO, HERAEIISHIRE . ZE B E IEYT RIS T AR B3 RS DR RS
R AT M IE S, . WLIEYT B FARYIBR . U7 7. SRR MR iayy . M, BT
LN R RG] REARXT RS, T2V, IR YT I 75 B B 438 1 77 (8]

AH T e s R /NG it £ 5 N 22 B B JE & DC-CIK 4l B S v 07 (I PR 2kt
BET HENEE, @ S0 AR R, BRI YT S ISP 125 (CAL25) /KRR FF%, [RIETfi
I R A ORI S R /KPR B PR, RRH 2D B JeBch DC-CIK 40 Sy va 7 7E 45 R br &
ViR REER . Ak, BRI AR BT R, Bon 2B B JeBkE DC-CIK 4
BITTEMRBR R TS 1. =% B e E R LA K F T 52k (EGFR) B & R 14155, @il 4
i I A PR P A KA S T, AR 0 B 2 ORI B, T2 R 1 A2 K . DC-CIK 4 i G2 v 7 T it
EEE H SR RG, WEERT IR AN B e A, X PRNE YT 7RI IBCA N BT RE AT B RN
25 JE AR PR AR 0 AR I B, B G VR 9T R DASE A A RS2 BRI BB 40 e, AT B iR
JTRR . SEGRIR—RIT AL, 2B B eBS DC-CIK 4 fitifr A 2 EMmH. Bk, &%
B e R AT LR A3 L e 0 SR v T UM R AR K, BRI T IE R AN IR R g . K, iR
ST R AN 3 B B 0 s RS, AR AT AT B, RS T B — 2 AR I 2 1) 9] BB,
BT 20 A s RG] BRSSP IR YT A AR N R RIER . FEARBE T, W4
BF A R BB L R B R N E R, XRW2D B R4 DC-CIK i fkiniyif
WA RIS R RS« SRT, A RN R A S IR ST B UIRE DG, K3 BE U R0 BE R A [
FARE R B P IEIRIT N et . ARFAU SR IR TR B AR R B, FEAR EAT RN,
ATRESCM TR GE SRR e M. JLIR, AW RANRTZ4E NSCLC #3, Z5RMHE MErT A2 2R 1.
FRIIWE AT LA [BH KA &, AR 2 AR BRI AL, DIt — PRI ® & B i& DC-CIK
AR G R YT YT RO e Ak o Ak, AT RLR NI TR ST A RO UL B AR Rl A, s
TRITTEZ 4 NSCLC 35 (1 B FH FE L 5 2 [ B4k HE [10]

5. &g

g LATR, AR BRI 2 AR N i R, 2P B RIS DC-CIK 4l %2 167 iR R
ST R, B S A R LR T, BF TS IR R, X RIS IR T SR AE PR R AR KT
1101 P 9 £ P2 S R 1 DA R 4 v 4 o 22 U T EL A B SR AR E L, 12087 SRS A B 2 B B Je B )
ML A DC-CIK 4l e 1697 1 S e 3 s /e F , A3 B 7E 24 NSCLC &35 Fp U 35 (M7 3k, N MARfeia
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JrARBEHTHIERE, SbAh, AT IR T LR AR T RIS B B, B N A FE KR TBG Res
MEA LT TR, SBT3

SE K
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