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Abstract: Objective: To explore the clinical therapeutic efficacy of osimertinib in the treatment of advanced non-
small cell lung cancer (NSCLC). Methods: A total of 74 NSCLC patients admitted to our hospital were selected and
divided into two groups according to their treatment methods, with 37 cases in each group. The observation group
was treated with osimertinib, while the control group received conventional chemotherapy. The therapeutic efficacy,
changes in serum tumor marker levels, and the quality of life as measured by the Karnofsky Performance Status (KPS)
score were compared between the two groups. Results: The overall response rate in the observation group was 83.78%
(31/37), which was higher than that in the control group, 59.46% (22/37) (P<0.05). There was no significant difference
in serum tumor marker levels between the two groups before treatment (P>0.05); after treatment, the levels of
serum carbohydrate antigen 125 (CA125) and carcinoembryonic antigen (CEA) in the observation group were lower
than those in the control group (P<0.05). There was no significant difference in KPS scores between the two groups
before treatment (P>0.05); after treatment, the KPS scores in the observation group were higher than those in the
control group (P<0.05). Conclusion: Osimertinib treatment in NSCLC can achieve satisfactory therapeutic outcomes,
significantly reduce the levels of serum tumor factors, and improve the quality of life for patients to a certain extent.
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