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with '*I seed implantation in the treatment of advanced non-small cell lung cancer (NSCLC). Methods According
to different treatment regimens, 117 patients with advanced NSCLC were divided into control group (58 cases) and
study group (59 cases). Both groups were given cisplatin chemotherapy, and the control group was given
chemotherapy after "I seed implantation; the study group was given chemotherapy and oral Dacomitinib after '’
seed implantation, 45 mg/time, once a day. After 3 cycles of chemotherapy, the clinical efficacy of the two groups
was evaluated, the levels of tumor markers and vascular endothelial indexes were compared between the two groups,
the safety of the treatment regimen was observed, and survival analysis was performed. Results After treatment, the
ORR of the study group was 68.97% (40/58), which was higher than that of the control group 86.44% (51/59) (P <
0.05). The levels of CEA, CYFRA21-1, and NSE in the control group and the study group were (8.35+1.36) ng/mL
and (5.27+1.03) ng/mL, (5.84+1.08) ng/mL and (3.40+0.81) ng/mL, and (11.24+3.05) ng/mL and (9.31£2.56) ng/mL,
respectively. The levels of VEGF and EGFR in the control group and the study group were (242.69+19.04) ng/L and
(181.84+15.96) ng/L, and (139.03£15.01) ng/L and (105.12+13.48) ng/L. The above indicators were compared
between the control group and the research group, and the differences were statistically significant (all P < 0.05). The
adverse reaction rates of "I seed implantation in the control group and the study group were 10.34% and 8.47%. The
adverse reaction rates of chemotherapy and targeted therapy were 8.62% and 16.95%. There was no significant
difference in the above indicators between the two groups (P > 0.05). The 1-year survival rates of the study group
and control group were 76.27% (45/59) and 56.90% (33/58), and the average survival time was (11.6940.11) months
and (10.92+0.25) months. The 1-year survival curve between the group and the control group was compared with the
Log rank test, and the difference was statistically significant (y* = 5.380, P = 0.020). Conclusion Dacomitinib
combined with '’ seed implantation therapy can effectively improve the curative effect of patients with advanced
NSCLC, improve the level of tumor markers and vascular endothelial indexes, with good safety, and can improve the
prognosis of patients.
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