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Liver injury associated with targeted therapy for non-
small cell lung cancer and its clinical value of

early markers

LU Zhibing, ZHAN Zhiqiang, ZENG Jianlun, HUANG Xingzhi, LI Ruijuan, PENG Jiyong
(Department of Oncology, Pingxiang People' s Hospital, Jiangxi Province, Pingxiang, Jiangxi, 337000, China)

Abstract: Objective To explore the liver injury associated with targeted therapy for non-small cell lung cancer (NSCLC) and its clinical value
of early markers. Methods A total of 90 patients with NSCLC treated in our hospital from December 2019 to January 2021 were selected as the re-
search subjects, and they were divided into simple chemotherapy group (group A), simple targeted chemotherapy group (group B) and combined tar-
geted chemotherapy group (group C) according to the treatment method, with 30 cases in each group. The related liver injury was compared among
the three groups, and the early markers of liver injury before treatment (T,), after 1 month treatment (T)), after 2 months treatment (T,), after 3
months treatment (Ts) and after 6 months (T,) treatment were compared among the three groups, and the sensitivity and specificity of evaluating ear-
ly liver injury was analyzed. Results The incidence of grade 1 liver injury in group C (16.67%), which was lower than that of group A (33.33%) and
group B (50.00%), the difference was statistically significant (P<<0.05). From T, to Ts, the levels of alanine aminotransferase (ALT), aspartate amino-
transferase (AST), glutamyl transpeptidase (GT) and glutamate dehydrogenase (GLDH) decreased gradually, and T to Ts, the levels of ALT, AST and
GLDH were higher than those at T, , the levels of GT was lower than that at T, (P<<0.05); and from T, to Ts, the level of paraoxonase-1 (PON-1) in-
creased gradually, and T, to T, the level of PON-1were lower than those at T, (P<<0.05). The diagnostic sensitivity and specificity of ALT were
83.4% and 50.1% respectively, the diagnostic sensitivity and specificity of AST were 78.6% and 65.0% respectively, the diagnostic sensitivity and
specificity of GT were 71.9% and 74.0% respectively, the diagnostic sensitivity and specificity of GLDH were 62.0% and 81.1% respectively, the di-
agnostic sensitivity and specificity of PON-1 were 85.8% and 54.1% respectively, the diagnostic sensitivity of combined detection of five indicators
were 93.0% and 63.2%. Conclusion Targeted therapy, chemotherapy and targeted combined chemotherapy for non-small cell lung cancer may lead
to liver injury, among which targeted combined chemotherapy is more likely to cause liver injury, and the degree is more severe; ALT, AST, GT,

GLDH and PON-1 can reflect the liver injury related to targeted therapy of non-small cell lung cancer, which has certain diagnostic value, and can
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provide reference for the early prevention and treatment of liver injury in targeted therapy of NSCLC.

Keywords: Non-small cell lung cancer; Targeted therapy; Liver injury; Early markers
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Table 1 Comparison of related liver injury among the three groups [1(%)]

215 (kA 1% 2% 3% 4%
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B4 30 15(50.000  10(33.33)  4(13.33)  1(3.33)
cH 30 5(16.67)  13(43.33)  7(23.33) 5(16.67)
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Table 2 Comparison of early markers of liver injury among the three groups (x£s)
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436 13.32° 1243 832" 335 346 19.67° 19.05° 18.29° 430" 3.64 1334 13.34° 9.56° 3.38
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B4 30 7.56£3.02 27.36£10.56°17.34+9.66" 10.68+6.34" 9.84+4.39 178.53+17.45135.37+10.56'150.43+13.45'160.37+12.39"152.47+9.64°
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Effect of dexmetomidine-assisted general anesthesia on
hemodynamic, cerebral oxygen metabolism and
cognitive function 1n patients with

heart valve replacement
CHEN Xiao', ZHANG Xinxin', YU Jingui', Guo Yaqiu®, Zhao Xiaoli*"

(1. Department of Anesthesiology, Qilu Hospital of Shandong University, Jinan, Shandong, 250012, China; 2. Department of
Anesthesiology, Jinan Maternal and Child Health Hospital, Jinan, Shandong, 250012, China; 3. Department of Anesthesiology, Jinan
Municipal Hospital of Traditional Chinese Medicine, Jinan, Shandong, 250012, China)

Abstract: Objective To explore the effect of dexmedetomidine-assisted general anesthesia on hemodynamic, cerebral oxygen metabolism, and
cognitive function in patients with heart valve replacement. Method A total of 108 patients who planned heart valve replacement in Qilu Hospital of
Shandong University from March 2018 to May 2019 were selected as the study subjects, and they were divided into control and observation groups
according to random number tables method, with 54 cases in each group. The control group was given routine general anesthesia and the observation

group was given dexmedetomidine-assisted general anesthesia on basis of control group before the induction of anesthesia. The operation time, anes-
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