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Relationship between ROS1,EGFR gene mutation in pleural effusion and
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Abstract: Objective To explore the relationship between ROS proto-oncogene 1-receptor tyrosine kinase
(ROS1) and epidermal growth factor receptor (EGFR) gene mutations and clinicopathologic and targeted
therapy in patients with non-small cell lung cancer (NSCLC) in pleural effusion. Methods A total of 285 pa-
tients with NSCLC in Tianyou Hospital from October 2018 to February 2021 were selected as the research
subjects,all of whom underwent pleural fluid extraction,including 197 patients treated with targeted therapy
(targeted therapy group) and 88 patients treated with traditional chemotherapy (chemotherapy group),and
the patients’ pleural fluid ROSI and EGFR gene mutations were detected by mutation amplification system-
polymerase chain reaction (ARMS-PCR). The relationship between the ROS1 and EGFR gene mutations in
pleural effusion and the clinical characteristics and treatment effect of NSCLC patients was analyzed.
Results The mutation rate of ROS1 gene in NSCLC patients with pleural effusion was 3.51% (10/285) ,and
the mutation rate of EGFR gene was 41. 05% (117/285). The mutation rates of ROS1 and EGFR genes in fe-
male NSCLC patients were higher than those in male NSCLC patients (P<C0. 05) ; the mutation rates of ROSI1
and EGFR genes in adenocarcinoma NSCLC patients were higher than those in non-adenocarcinoma NSCLC
patients (P <C0. 05) ;the mutation rates of ROS1 and EGFR genes in NSCLC patients without smoking history
were higher than those in NSCLC patients with smoking history (P <C0. 05). In ROS1 mutation-positive

NSCLC patients, there were no significant differences in objective remission rate (ORR) and disease control
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rate (DCR) between the targeted therapy group and the chemotherapy group (P >>0. 05). In EGFR mutation-
positive NSCLC patients, ORR and DCR in targeted therapy group were 61. 25% and 80. 00% , respectively,
higher than 32.43% and 51.35% in chemotherapy group (P<C0. 05). There was no statistical significance in
the incidence of adverse reactions in patients with NSCLC complicated with ROS]1 gene mutations between the
targeted therapy group and the chemotherapy group (P>>0.05). The incidence rates of adverse reactions such
as nausea/vomiting,liver damage and bone marrow suppression of patients with NSCLC and EGFR gene mu-
tations in the targeted therapy group were lower than those in the chemotherapy group (P <C0. 05).
Conclusion ROSI1 and EGFR gene mutations can be detected in the pleural effusion of patients with NSCLC,

which are related to the clinical characteristics (gender, pathological type and smoking history) . efficacy and

adverse reactions of patients.
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