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Effect of folic acid combined with vitamin B12 in chemotherapy of
patients with non-small cell lung cancer

Ying Zhang, Jian-hui Wei, Bao-tong Zhai, Zhi-xin Zheng
(Department of Western Medicine, the Affiliated Nanyang Hospital of Zhengzhou University, Nanyang,
Henan 473000, China)

Abstract: Objective To investigate the effect of folic acid and vitamin B12 on the efficacy of chemotherapy
in patients with non-small cell lung cancer. Methods A total of 114 patients with non-small cell lung cancer
who received chemotherapy in our hospital from May 2012 to February 2016 were selected, and divided into
observation group (folic acid and vitamin B12+chemotherapy) and control group (conventional chemotherapy)
according to the random table method. The clinical curative effect, ECOG score, high-sensitivity C-reactive protein
(hs-CRP), carcinoembryonic antigen (CEA), CD4/CD8 and adverse reactions were compared between the two
groups. Results In the 57 cases of the observation group, 6 cases had complete remission, 20 cases had partial
remission, 25 cases were stable, and 6 cases progressed, the stability rate was 89.47%, the remission rate was 45.61%;
in the control group, 3 cases completely relieved, 11 cases partially relieved, 23 cases were stable, and 20 cases had
disease progression, the stability rate was 64.91% and the remission rate was 24.56%. The stability and remission
rates of the two groups were statistically different between the two groups (P < 0.05). The ECOG scores of the two
groups were statistically different (P < 0.05). There was no significant difference in hs-CRP, CEA or CD4/CD8"
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between the two groups before treatment (P > 0.05). After treatment, the levels of hs-CRP, CEA and CD4'/CD8" in

the two groups were significantly different (P < 0.05). The incidences of adverse reactions in the two groups were

statistically different (P < 0.05). Conclusions Folic acid combined with vitamin B12 can effectively improve the

effect of chemotherapy in patients with non-small cell lung cancer, improve the immune function and hematological

parameters, and reduce the incidences of adverse reactions.
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1 #ARETE

— B A

PEHR 2012 4F 5 H -2016 4F 2 H 7R K240 s
= 5 e B = e 2232 A7 I AR /N 20 B it s R 5 114 491,
WK B AL A = 1 o0 S LR 2 RO B2, Bl 57 41
WEEA BAE 27 i, Lotk 30 1 5 4FdE 26 ~ 78 %, F
Y] (627+56) % KW . MaBi2f, Mb
W18 i, VI 47 . X RELLBAE 25 B, Lotk 32 491 5
EWY 28 ~ 77 %, P (63.1+£58) % ;5 IR .
a3, 1 b6 E, IV 48 Hl. 9 ARHE
OFF A AR/ M iz 02 Wikt s QR = 18 %
H<80%; QUK HAM ~ VI ; @A B EY
ZBAERIET ; O@ARGeHEE N SMHERE. HE
Brpnde : OFIFA HADREEIE 3 @0 A E D)
e EE ; @B ALK <3 MH 5 @ITEIRSHZL
a4, WA BE RS . M Rm IR e, 22
SRGH =L (P>0.05), BAR .
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121 PR S EHALIT R 1R, 200mgm’
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BB %1 ~ 3K, 30 mg/m’ A,
122 MM TEXTIRZEAELA 25T 400 g MR
(IR, FpEefdi A 3 J8 4500 g 4EA 2R B12( WLIREST,
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il + R ) 1 BIRIIEL x 100%, ZfE% = (TR%E
+ AT ) 1 IR x 100%. 400 FIRITRTIE R
FARTJARBE ECOG P43 EAS 0 20 18 35 1A TR B
3 0 R FH I A e e B i | A Ll ik I 7 R
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24.56%, W BH NRERMEMRILE, 2565
P2FE S (x°=4.79 F16.59, P =0.027 1 0.012 ),
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Pt X (1=3.300, P =0.001 ),

2

2.1

- 103 -



AR B2 Ak 508 5

23 WHEEFIRITH/GH hs-CRP, CEA R [, WEMHBRHER CDA/CDS Jhi, X IABHR

CD4'/CD8" Lt%5; CD4'/CD8" FEAIK, WERAIAYT 51 hs—=CRP. CEA {IKT
JRYTHT, MZHHEF ) hs—CRP, CEA & CD4/CD8"  XFHA4L, CD4/CD8" & T4, W 1.

R, ZRIEGIHFE S (P>0.05), WF4WR)a, W 24 WABRENARRMEEE

LA 1 hs—CRP, CEA Jz CD4/CD8' [L#%, 25HA P BE AR AR AL, 2R Agtits

GiiteEEm L (P<0.05), MZHEHE hs—CRP. CEA YY) &Y (P<0.05), W2,

*1 FHEERITHIEN hs—CRP, CEA & CD4/CD8" tk#  (n=57, x+s)

WAL 39.54+£5.27 22.79 +3.06 18.44 +2.96 6.34 +1.09 0.92 +0.04 1.38 +£0.09
X HRZH 40.01 £5.08 29.17 +3.82 19.35+3.16 15.26 +2.18 0.94 +0.05 0.83 +0.07
XN 1.073 2215 1.786 2415 1.581 2.046
PiE 0.235 0.027 0.079 0.016 0.125 0.042

®2 FMHBENTRRMLEE [n=57, # (%) ]

WAL 4(7.02) 4(7.02) 0 (0.00) 3(5.26) 1(1.75) 0 (0.00) 5(8.77)
papilskaEl 9 (15.79) 13 (22.81) 8 (14.04) 13 (22.81) 5(8.77) 2(351) 12 (21.05)

x M8 7.010 5.570 3.900 8.790 4.450 0.890 4.280

P 0.009 0.019 0.045 0.003 0.034 0.279 0.038

3 iFig MR, ORI IRERS iR R B12 gEWSHE— 4R/

AN 5 A G B b 20 At i 8 R A TROR I IRR LR 2RI 8 2R G
BB ES NI, SN s0% et oy ORI KNSR S R
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— PRSI TR RIERT, SRR AR 2 B T8 AR A R BI2 MR AT R BT
VIR T BRI B P 2 . M —Rkis kit o ARAURBIEIR, IRITE R WA B 1) ECOG
ZBEAR, HARE IR, Bmrrin VPRI, SRUIMRIK S 4 A R SR REE A ROGE
FIFER . MBI " Uk, MERAERSI IR AT ERTPIRAL. hs—CRP & —Ff fy JIFJE& i) 2 i 91 %
ORI TR OIER . 4R BI2 R SERNAREY, BB SIEERALSE, AERENRME
ZRAIERAEE, RE S S EEARKMREER S A8, NN SBUNAE R R0 1 EIRBUR 2 A
B, DRAP RSN N I ARG RS, LA T TET AR RS, &5 R R SOy i E R
e Rt E A EEAEH, —, REUEIMIPRE AT . BRI, IRIT ARG W

AR AE s, WEARER ., FMRETx  AEE M hs—CRP, CEA HFE(R, HUSAH B E 2L
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