2212 - SREZIERSZE 201943 A 451745 31 Clinical Education of General Practice  Mar.2019, Vol. 17, No.3
L] ‘/\ [ ]
e )

MAER 19 FRERESSHESWITES XK
B 5138 7 A HA A E /)N 2R R B 22 7 RO A R P 3R

3k RBet

[(BE] BW HE@EAEZG 19K BE(CYFRA2I-1) A % AW 54077 BaA N A2k 5 3008 77 v 9 3k /) 2o R i
JEITAMIAR A M, iR AR AR ) B A R B R 120 41, R R § & AR &40 (PCRRFLF) 247 CYFRA21
—1(-99G>C), &HFIGHATHILFRE , BRERG T ZFNRES A BRLFEBE(T20)) PR F RE BN
(48 B8, AT B A B £, GER 2 Aaat 5 ad R4 AR MBI T 105 , GG AR 1B AV 47 % 4 20.83%(25/
120) , B 7= 4 ) Bt KD 168 bp; GC A B AU & 4 42.509%(51/120) , B = 4 K B X 1 168 bp.135 bp.65 bp;
CC AR AR E A 36.67%(44/120) , Bdn =4 R B K #1135 bp 65 bp, EHAEF S LER B 7, Y F L B Mfa P 1L
FREMAGER FE RME REERSERSMERFILER, ZFALLTFEL(CHH=0.15.1.09,
1.61.0.56.0.95,P 3 >0.05), B84k AR (KPS) 3+ 495 A R 4 A i, £ F ¥ A 4+ F & L (% #1=8.34,
15.61,P3 <0.05), #t—F o425, LH 5 E fo KPS iE 5 £ AL ST BEA N AR EIE 77 AR HE (OR»
#1=2.43.3.01,P 3 <0.05) . # bk F| M7 R, 120 4 88340 3E /> 40 B % B 5 62 41, GG A B & 4 7 B A
(21.19+2.96) A 81 2 % T (GC+CC) A B & o9 A 7& i 18 (16.35£2.72) A , £ F A %3t 5 & L (1=10.26, P<0.05) . &
i CYFRA21-1 4B % AWA Y a0 aE D a f g5 6917 A MR ZR L FE F A R R &, 5t L 57 B4
MR T HRAR X

[REIF] wieAZa19hk; AR SAE; 57, ED@IekE; ¥Feibsn

Association between cytokeratin 19 fragment gene polymorphism and the efficacy of chemotherapy combined
with bevacizumab in the treatment of advanced non—-small cell lung cancer WU Hong,ZHU Xiaodan.Department of
Respiratory Medicine, Yiwu Central Hospital, Yiwu 322000, China.

[Abstract] Objective To investigate the association between cytokeratin 19 fragment gene polymorphism and the effi-
cacy of chemotherapy combined with bevacizumab in the treatment of advanced non—small cell lung cancer. Methods To-
tally 120 patients with advanced non—small cell lung cancer were selected as the study subjects.Polymorphism marker de-
tection (PCR RFLF) was used to analyze CYFRA21-1 (-99G>C). After treatment, imaging examinations were pe-
rformed. The patients were divided into the imaging remission group (72 cases) and the imaging non—remission group
(48 cases).The influencing factors of efficacy were analyzed. Results After the corresponding restriction endonuclease
cleavaging, the frequency of GG genotype was 20.83% (25/120), the size of the cleavage product fragment was 168 bp.
The frequency of GC genotype was 42.50% (51/120) , the size of cleavage product fragment was 168 bp, 135 bp, and
65 bp.The frequency of CC genolype was 36.67% (44/120) , and the size of cleavage product fragment was 135 bp and
65 bp.Univariate analysis showed that there were no significant differences in gender, age, smoking history, pathological
type and clinical stage between the two groups (x’= 0.15, 1.09, 1.61, 0.56, 0.95, P>0.05).But the differences in
KPS score and genotype between the two groups were statistically significant (x>= 8.34,15.61, P<<0.05).Genotyping and
KPS score are risk factors influencing the efficacy of chemotherapy combined with bevacizumab (OR=2.43,3.01, P<
0.05).At the end of followed—up, of 120 patients with advanced non—-small cell lung cancer, 62 cases died , and the sur-
vival time of GG type patients were (21.19+2.96) months which was significantly longer than that of GC + CC type pa-
tients (1=10.26, P<0.05). Conclusion CY-
FRA21-1 gene polymorphism is risk factor of the ef-
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ficacy of chemotherapy combined with bevacizumab in advanced non—small cell lung cancer, which is related to the sen-

sitivity of chemotherapy combined with bevacizumab.
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