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Abstract: Objective To investigate the efficacy of nimotuzumab combined with intensity-modulated radiotherapy (IMRT) and chemotherapy in the
treatment of locally advanced lung squamous cell carcinoma.Methods From January 2015 to December 2018, 58 patients with stage Illa~Illb who
were diagnosed as lung squamous cell carcinoma and immunohistochemically examined for EGFR were enrolled in our hospital. The patients were
randomly divided into control group (n=28)and observation group (n=30). The control group was treated with IMRT and chemotherapy. The observation
group was treated with rituximab in the control group. The EGFR expression, short-term efficacy, adverse reactions and long-term efficacy were
compared between the two groups.Results There was no significant difference in EGFR expression between the two groups (P>0.05). The ORR of the
observation group was higher than that of the control group (73.33% vs 46.43%), and the DCR was higher than that of the control group (96.67% vs
67.86%),the difference was statistically significant (P<0.05). There were no significant differences in white blood cell decline, hemoglobin decline,
thrombocytopenia, gastrointestinal reactions, liver dysfunction, renal dysfunction, radiation pneumonitis, and radiation esophagitis between the two
groups (P>0.05). The PFS and OS in the observation group were longer than those in the control group,the difference was statistically significant (P<
0.05).Conclusion Nimotuzumab combined with IMRT and chemotherapy for locally advanced lung squamous cell carcinoma can effectively improve
the treatment efficiency and disease control effect, and has low adverse reactions, good tolerance and good long-term efficacy.
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