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Abstract; Objective This study was designed to research the reliability to use urine diacetylspermine(DAS) in the assessment
of chemotherapy effect for non-small cell lung cancer(NSCLC) patients. Methods Seventy eight advanced NSCLC patients who re-
ceived initialtreatment were selected in this study. Platinum-based doublet chemotherapy was applied for two cycles therapy, with a
week for each cycle. Three weeks after each therapy cycle, therapy effects were assessed and urine DAS content(modified with urine
creatinine, Ucr) was determined. Results All of the 78 patients finished the study. The disease control rate(DCR) in first cycle
therapy was 75. 64 % ,and 87. 18% in second cycle therapy. Urine DAS in first-chemotherapy patients was significantly decreased
than in pre-chemotherapy[ (1. 8340. 30) mmol/mL/g Uecr ws. (2. 1720. 36)mmoL./ mL/g Ucr, P<{0. 01 ]. Urine DAS content in
second cycle chemotherapy patients continued to decrease notably compared with that in first cycle therapy[ (1.35+0.19) mmol/
mL/g Uer ws. (1. 832£0. 30) mmol/mL/g Ucr, P<{0. 01]. Urine DAS was markably decreased in curative patients in first cycle
therapy than in patients without curative effects[ (1. 2120. 21)mmol/mL/g Ucr ws. (1. 6220. 37) mmol/mL/g Ucr, P<{0. 01]. In
second cycle therapy,urine DAS content in curative patients was also decreased notably compared with that in patients without cur-
ative effects[ (1. 6240, 37)mmol/mL/g Ucr ws. (2. 25+0. 35) mmol/mL/g Ucr, P<0. 01]. No significant difference was found be-
tween no-curative patients in two cycle chemotherapy(P>>0. 05). Conclusion Chemotherapy effect correlates well with urine DAS
content in advanced NSCLC patients. Urine DAS content can be used as a biomarker to monitor curative effect of chemotherapy for
advanced NSCLC patients.
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