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Abstract

Objective This study compared the clinical efficacy and safety of targeted therapy combined with concurrent chemoradiotherapy
and concurrent chemoradiotherapy alone in patients with unresectable locally advanced non-small cell lung cancer (NSCLC),
aiming to provide evidence for clinical treatment. Methods This study enrolled patients with locally advanced NSCLC who met
the inclusion criteria from June 2020 to June 2021 in our hospital, with a total of 102 eligible patients enrolled, 51 in each of the
gefitinib + concurrent chemoradiotherapy group and the concurrent chemoradiotherapy group. The clinical efficacy, tumor recurrence
rate, median progression-free survival (PFS), overall survival (OS), and adverse reaction occurrence were compared between the
two groups. Results In the gefitinib + concurrent chemoradiotherapy group, 6 patients achieved complete response (CR) (11.8%),
23 partial response (PR) (45.1%), 16 stable disease (SD) (31.4%), and 6 progressive disease (PD) (11.7%). In the concurrent
chemoradiotherapy group, 1 patient achieved CR (2.0%), 15 PR (29.4%), 22 SD (43.1%), and 13 PD (25.5%). The disease control
rate (DCR) in the gefitinib + concurrent chemoradiotherapy group and the concurrent chemoradiotherapy group was 88.2% (47/51)
and 74.5% (38/51), respectively, with a statistically significant difference (X2 value of 5.718, P < 0.05). The tumor local recurrence
rate in the two groups was 15.7% (8/51) and 33.3% (17/51), respectively, with a statistically significant difference (X2 value of 4.292,
P < 0.05). The median PFS was 14.0 months (95% confidence interval, 11.6 - 16.4) and 8.9 months (95% confidence interval, 8.4
- 9.4), respectively, with a statistically significant difference between the two groups (P < 0.05). The median OS was 40.1 months
(95% confidence interval, 32.9 - 47.3) and 28.4 months (95% confidence interval, 25.4 - 31.3), respectively, with a statistically
significant difference between the two groups (P < 0.05). No severe adverse reactions occurred in either group, and the incidence
of rash was higher in the gefitinib + concurrent chemoradiotherapy group, but it was safe and manageable. Conclusion: Targeted
therapy combined with concurrent chemoradiotherapy can actively enhance the clinical efficacy of patients with locally advanced
non-small cell lung cancer, reduce the incidence of toxic side effects and tumor recurrence, improve quality of life, and lower levels
of CYFRA21-1 and CEA. It holds great potential for widespread application.
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