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Effects of celecoxib combined with IMRT on immune function and serum

tumor markers in elderly patients with advanced non-small cell lung cancer
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(1. Department of Radiotherapy, Taihe County People’s Hospital, Taihe 236600 ;2. Department of Radiotherapy,
the First Affiliated Hospital of Anhui Medical University, Hefei 230031, China)

Abstract: Objective To analyze the effect of intensity modulated radiation therapy IMRT (intensity modulated ra-
diation therapy) combined with celecoxib on immune function and serum tumor markers in patients with non-small
cell lung cancer( NSCLC). Methods Sixty-two patients with NSCLC in Taihe County People’s Hospital from Janu-
ary 2017 to December 2019 were selected and randomly divided into two groups; thirty patients with radiotherapy a-
lone were set as the control group, and thirty-two patients with IMRT combined with celecoxib were set as the ex-
perimental group. Fasting venous blood was collected before and 4 weeks after treatment to detect the serum tumor
markers, including carbohydrate antigen 50 ( CAS0), carbohydrate antigen 125 ( CA125), carcinoma-embryonic
antigen (CEA) , squamous cell carcinoma associated antigen( SccAg) and T lymphocyte subsets( CD3", CD4",
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CD8") in the two groups. The short-term efficacy of the two groups was evaluated, and the survival curve was drawn
by Kaplan Meier. Results
higher than that of the control group(31.82%) (P<0.05) ; after treatment, the serum CA50, CA125, CEA, SCCAg

The total effective rate of the experimental group was 54.55% , which was significantly

levels of the two groups were significantly lower than those before treatment( P<0.05), and the experimental group
was significantly lower than that of the control group(P<0. 05) ; after treatment, the test value of CD3", CD4" in the
experimental group was significantly higher than those before treatment( P<0.05) , and the value of CD8" was signifi-
cantly higher than those before treatment. Counting of CD3" and CD4" in the control group was significantly lower than
that before treatment( P<0.05) , but CD8" counting was significantly higher than at before treatment ( P<0. 05). There
was significant difference in T lymphocyte subsets between the two groups(P<0.05). The 3-year survival rate of the
experimental group was 38. 64% , which was significantly higher than that of the control group(18. 18%) (P<0.05).
Conclusions Intensity modulated radiation therapy combined with celecoxib in the treatment of elderly patients with
advanced NSCLC significantly reduces the level of serum tumor markers, effectively enhances the immune function,

and significantly improves the treatment outcome as well as enhances survival rate.
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Table 1 Comparison of short-term effective rate between the two groups( %)

group total CR PR SD PD ORR
control 30 6(9.09) 4(22.73) 14(43.18) 6(25.00) 10(33.33)
observation 32 11(25.00) * 7(29.55) " 10(34.09) * 4(11.36) " 18(56.25) *

CR. complete response; PR. partial response; SD. stable disease; PD. progressive disease; ORR. overall response rate; “P<0. 05 compared with control

group.
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Table 2 Comparison of serum tumor markers before and after treatment between the two groups(x=s,n=62)

CA50(U/mL) CA125(U/mL) CEA (ng/mL) SCCAg(ng/mL)
group case
before after before after before after before after
control 30 27.64+4.39 22.07+3.18% 271.58+9.73 179.35+4.78* 124.23+10.39 43.40+4.72* 3.51x1.16 1.58+0.51"

observation

32 27.03x4.76 16.20+2.53"% 269.26+8.42 46.29+3.61 % 123.11+£9.68 25.61+3.75"% 3.37+1.12 1.06+0.34"*

*P<0. 05 compared with before treatment; *P<0. 05 compared with control group.
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Table 3 Comparison of T lymphocyte subsets before and after treatment in two groups(x+s,n=62)

CD3" (%) CD4* (%) CD8* (%)
group case
before after before after before after
control 30 54.29+5.71 49.50+4. 19" 36.61+3.75 32.05+4.38" 32.39+3.65 36. 64+4.57"
observation 32 54.56+5.23 56.28+5.06 "% 36.24+3. 31 39.57+3.28 % 33.14+3.80 31.06+3.21 "%

*P<0. 05 compared with before treatment; *P<0. 05 compared with control group.
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