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[Abstract] Objective To observe the effect of sodium cantharidate vitamin B, injection combined with
chemotherapy on the levels of D-dimer, squamous cell carcinoma-related antigen (SCC-Ag) and carcino-em-
bryonic antigen (CEA) ,and short term efficacy in the patients with advanced lung squamous cell carcinoma.
Methods A total of 100 patients with advanced lung squamous cell carcinoma in the Banan District Second
People’s Hospital from October 2019 to May 2021 were selected and divided into the two groups according to
the random number table method,50 cases in each group. The control group was treated with the chemothera-
py scheme of paclitaxel combining cisplatin (TP),while the observation group was given the same chemother-
apeutic scheme, and sodium cantharidate vitamin B; injection was added. Both groups received 6 cycles of
chemotherapy. Peripheral blood of all cases were collected to test plasma D-dimer,SCC-Ag and CEA levels on
1 d before the first chemotherapy and on 1 d after the last chemotherapy,and the differences between the two
groups were compared. At the same time,the short term efficacy,occurrence of adverse reactions and scores of
quality of life measurement scale (FACT-L)were compared between the two groups. Results The plasma D-
dimer levels after chemotherapy in the two groups with different TNM stages were decreased compared with
those before chemotherapy,and the differences were statistically significant (P<C0. 05). After the chemothera-
py.the plasma level of D-dimer,serum levels of SCC-Ag and CEA in both groups were decreased (P<<0.05),

moreover,the the plasma level of D-dimer,serum levels of SCC-Ag and CEA in the observation group were
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lower than those in the control group (P <C0. 05). The disease control rate (DCR) and overall response rate
(ORR) after chemotherapy in the observation group were slightly higher than those in the control group
(82.0% ws. 70.0%.,32.0% ws. 26.0%,P>>0.05). There was no significant difference in the incidence rates
of erythropenia, blood pressure reduction,abdominal pain and diarrhea,nausea and vomiting,neurotoxicity,ar-
thralgia and myalgia between the two groups (P >>0. 05),while the incidence rates of leukopenia and neutro-
penia in the observation group were significantly lower than those in the control group (P <C0. 05). After
chemotherapy, the scores on all dimensions of FACT-L in the observation group were higher than those in the
control group (P<C0. 05). Conclusion Sodium cantharidate vitamin B injection combined with chemotherapy

could improve the short term efficacy of the patients with advanced lung squamous cell carcinoma to some ex-

tent.
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