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MRI-guided Argon-helium Cryoablation Combined with Chemotherapy in Treatment of Elderly Patients with
Advanced Lung Cancer
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Abstract Objective To investigate magnetic resonance imaging ( MRI) —guided argon-helium cryoablation
combined with chemotherapy in treatment of elderly patients with advanced lung cancer. Methods A total of 215 elderly
patients with advanced lung cancer were admitted during June 2012 and June 2015 were divided into observation group
(n=112) and control group (n =113) according to treatment methods. Control group received chemotherapy only
while observation group was treated with MRI-guided argon-helium cryoablation on the basis of treatment for control
group. The short-term efficacy changes of T lymphocyte subsets levels and survival time were observed in two groups.
Results Tumor control and clinical benefit rates in observation group were significantly higher than those in control group
(P <0.05). After treatment CD3 + CD4 + and CD4 + /CD8 + levels were significantly higher while CD8 + levels
were significantly lower than those before treatment in two groups (P <0.05) ; in observation group the CD3 + CD4 +
and CD4 + /CD8 + levels were significantly higher while CD8 + level was significantly lower than those in control group
(P <0.05). Survival time in observation group was significantly longer than that in control group (P <0.05). Conclu—
sion MRI-guided argon-helium cryoablation combined with chemotherapy in treatment of elderly patients with advanced
lung cancer can improve clinical effect prolong survival time and enhance the immunity.
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