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Efficacy of spleen polypeptide injection combined with pemetrexedel on patients with
non-small cell lung cancer failed to firstdine targeted therapy and effect on serum an-
terior gradient protein 2 and matrix metalloproteinase9 levels

TIAN Guoping
( Department of Oncology — Sihong Peoples Hospital Sugian 223900 China)

Abstract  Objective To investigate the efficacy of spleen polypeptide injection combined with pemetrexedel on pa—
tients with non-small cell lung cancer ( NSCLC) failed to firstdine targeted therapy and its effect on anterior gradient protein
2 ( AGR2) and matrix metalloproteinase-9 ( MMP-9) levels. Methods A total of 104 patients with NSCLC treated with er—
lotinib or gefitinib and drug resistance in our hospital from February 2010 to May 2014 were randomly divided into the ob—
servation group (n =52) and the control group ( n =52) . The efficacy toxicities immune function index serum AGR2
level and serum MMP-9 level were compared. Results There was statistically significant difference in the disease control
rate (82.7% and 65.4%) between the observation group and the control group ( P <0.05) . There was no statistically sig—
nificant difference in the total effective rate (32.7% and 26.9%) between the observation group and the control group ( P
>0.05) . After the treatment the KPS score of the observation group was better than that of the control group ( P <0.
05) the immune function indexes of the observation group were better than those of the control group ( P <0.05) the ser—
um AGR2 and MMP-9 levels of the observation group were better than those of the control group ( P <0.05) . The inci—
dences of bone marrow suppression and liver injury in the observation group was lower than those in the control group the

difference was significant statistical significance ( P <0.05) . Conclusion Splenic peptide injection combined with peme—
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trexed can improve the treatment efficacy for patients with NSCLC failed to firstdine targeted therapy and can effectively

reduce the toxicities.
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