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[Abstract] Objective To analyze the short-term efficacy and safety of dexamethasone combined with immunotherapy for
advanced lung cancer. Methods 70 patients with advanced lung cancer were randomly divided into two groups, one was chemotherapy
alone (reference group), and the other was chemotherapy combined with dexamethasone (experimental group). The treatment efficiency,
The effective
rate of the experimental group was higher than that of the reference group (P < 0.05). The improvement of immune function indexes in the

immune function indexes (CD3+, CD4+, CD8+, etc.) and adverse reactions of the two groups were compared. Results

experimental group was better than that in the reference group (P < 0.05). The comparison of the probability of adverse reactions between

the two groups was P>0.05. Conclusion Dexamethasone combined with immunotherapy for advanced lung cancer can achieve good

curative effect and high safety, which can improve the immunity of patients and is worth recommending.
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