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Abstract: Objective To investigate the effect of homocysteine (Hey) combined with vitamin D (VD) on the evaluation
of chemotherapy efficacy for lung cancer. Methods From January 2014 to December 2016 ,68 patients with lung cancer
receiving chemotherapy with molybdenum-containing drugs were selected as the observation group,and 59 subjects receiving
physical examination in the physical examination center were selected as the control group. The levels of Hey and VD in the
observation group were measured before and after chemotherapy and measured in the control group. The curative efficacy of
of the observation group after 4 cycles of chemotherapy was evaluated, and the patients in the observation group were
divided into effective group and ineffective group according to the efficacy of chemotherapy. Results Before chemotherapy,
the Hey value of the observation group was higher than that of the control group[ (21.3 £3.9) pmol/L vs (16.8 £5.3)
wmol/L, P <0.01] ,and the VD concentration was lower than that of the control group[ (24.7 +17. 8)nmol/L vs (31.2 %
12. 8)nmol/L, P <0. 05 ]. Reviewing pre-chemotherapy data, there was no significant difference in Hey and VD between
the effective group and the ineffective group after chemotherapy ( P >0. 05). Compared with before chemotherapy,the Hey
value decreased,and the VD value increased in the effective group (P <0.05) ,but there was no significant difference in
Hey and VD before and after chemotherapy in the ineffective group (P >0.05). The difference of Hey decrease and the
difference of VD increase in patients with survival period = 12 months were better than those with survival period <
12 months( P <0.05,P <0.01). Conclusions Hcy and VD values have a certain role in the diagnosis of lung cancer

patients. At the same time, Hcy and VD can be used as important indicators for evaluating chemotherapy efficacy and
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prognosis.
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