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Efficacy of Aumetinib Combined with Gemcitabine and Cisplatin Chemotherapy in the Treatment of

Advanced Non-Small Cell Lung Cancer WU Xiancheng, LI Hongmiao ( Department of
Respiratory and Critical Care Medicine, Jianhu Clinical College, Jiangsu Vocational College of Medicine,
Yancheng Jiangsu 224700)

[ Abstract JLObjective] To investigate the efficacy of aumetinib combined with gemcitabine and cisplatin chemo-
therapy in the treatment of advanced non-small cell lung cancer (NSCLC).[Methods]A total of 194 patients with
advanced NSCLC were randomly divided into the observation group(98 cases) and the control group(96 cases).
The control group received gemcitabine and cisplatin chemotherapy, while the observation group was additionally
treated with aumetinib in addition to the control regimen. The efficacy, drug safety, one-year survival, as well as
changes in tumor markers, pulmonary function, and immune function before and after treatment were compared
between the two groups.[Results] The objective response rate and disease control rate in the observation group
were significantly higher than those in the control group( P <0.05). After treatment, the levels of tumor biomar-
kers in the observation group were significantly lower than those in the control group( P <C0.05). Forced vital ca-
pacity(FVC) and the ratio of forced expiratory volume in one second to FVC(FEV,/FVC) were also higher in the
observation group( P <(0.05). The ratios of Thl/Th2 and Th17/Treg were significantly lower, while the CD4" /
CD8™ ratio was higher in the observation group compared to the control group( P <{0.05). There was no statisti-
cally significant difference in the overall incidence of adverse drug reactions between the two groups( P >>0.05).
Kaplan-Meier survival analysis showed better survival outcomes in the observation group( P <C0.05).[Conclusion]
Aumetinib combined with gemcitabine and cisplatin chemotherapy significantly improves short-term treatment effi-
cacy in patients with advanced NSCLC, effectively reduces tumor marker levels, helps restore pulmonary ventila-
tion function, modulates immune response, and demonstrates good safety.
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