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Abstract: Objective To investigate the effect of cinobufagin capsule combined with gefitinib on the clinical efficacy

and serum miR-221 of patients with advanced epidermal growth factor receptor (EGFR) mutation in non-small cell lung
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cancer. Methods 75 NSCLC patients with advanced EGFR mutation treated in the oncology department of the First Affili-
ated Hospital of Xinxiang Medical College from June 2016 to June 2018 were randomly divided into gefitinib treatment
group (control group,37 cases) and Cinobufacin capsule + gefitinib treatment group ( treatment group,38 cases). The
clinical efficacy,adverse reactions and disease-free survival ( PFS),the expression of serum miR-221of the two groups
were observed. Results In the control group,the partial remission ( PR) was 62. 1% , the disease stability (SD) was
21. 6% ,the disease progression (PD) was 8. 1% ,the objective effective rate (ORR) was 62. 1% ,and the disease control
rate (DCR) was 83.7% ; In the treatment group,PR was 65.8% ,SD was 26.3% ,PD was 5.2% ,0ORR was 65.8% and
DCR was 92.1% . There was no significant difference in ORR between the two groups,but there was significant difference
in DCR (P <0.01); The median PFS in the control group was 10. 1 months and that in the treatment group was 12.6
months. There was significant difference between the two groups (P <0.01) ; There was no significant difference in the
incidence of skin rash,diarrhea and liver function injury between the two groups (P >0.05) ; The relative expression lev-
el of miR-221 in the control group was 8.05 +0. 06, which was significantly higher than that before treatment (3. 01 %
0.02) (P <0.01); The relative expression level of miR-221 in the treatment group was 6.32 +0.03,which was signifi-
cantly lower than that in the control group (8.05 +0.06) (P <0.05). Conclusion Cinobufagin capsule combined with

gefitinib can improve the clinical efficacy of EGFR mutant advanced non-small cell lung cancer, prolong PFS, down regu-

late the expression level of serum miR-221,and delay the drug resistance of gefitinib.
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YR VA YT BT M VE miR-221 A X 25 35 K F K
3.01 0. 02, %k HE S5 miR-221 #HX} 3235 7K N
8.05 £0.06,JAYTHI MM 25 J5 AH L, 2 R B3 (P <
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