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Clinical Observation of Camrelizumab Combined with Chemotherapy in the Elderly with
EGFR/ALK Wild-Type, Advanced Non-Squamous Non-Small Cell Lung Cancer”

TANG Yiding'*, TAN Fengyan', MENG Long', SONG Jie', QIU Feng', LONG Rui' (1. Dept. of
Pharmacy, the First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China;
2. Dept. of Clinical Pharmacy, the People’ s Hospital of Zhongjiang, Sichuan Deyang 618100, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of camrelizumab combined with chemotherapy in the elderly
with epidermal growth factor receptor/anaplastic lymphoma kinase (EGFR/ALK) wild-type, advanced non-squamous non-
small cell lung cancer (NSCLC). METHODS: A total of 133 patients with EGFR/ALK wild-type, advanced non-
squamous NSCLC who received camrelizumab combined with chemotherapy in the First Affiliated Hospital of Chongqing
Medical University from Aug. 2021 to Feb. 2023 were extract to be divided into the elderly group ( =65 years old) and
non-elderly group( <65 years old) according to patients’ age. Therapeutic effect and safety of two groups were analyzed
retrospectively. RESULTS: The median progression-free survival in the elderly group was greater than that in the non-
elderly group (44. 14 weeks vs. 37.71 weeks). The survival curves of two groups were tested and compared by Log-
rank method, with no statistically significant difference (P>0.05). The objective response rate and disease control
rate of the elderly group were lower than those of the non-elderly group [ objective response rate: 5.33% (4/75) uvs.
6.90% (4/58) ; disease control rate: 74. 67% (56/75) vs. 75.86% (44/58) ], the difference was not statistically
significant (P>0.05). The incidence of treatment-related adverse event (TRAE) in all grades of the elderly group
was 97.33% (73/75) , which was higher than 84. 48% (49/58) of the non-elderly group, with statistically significant
difference ( P <0.05). The incidence of TRAE above grades 3 in the elderly group and non-elderly group was
respectively 10.67% (8/75) and 5.17% (3/58), with no statistically significant difference ( P > 0.05).
CONCLUSIONS ; Treatment efficacy were the same in the elderly patients as in non-elderly patients with EGFR/ALK
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wild-type, advanced non-squamous NSCLC in camrelizumab combined with chemotherapy. Elderly patients have a

higher incidence of TRAE; initially, no dose adjustment of camrelizumab is required for the elderly receiving

treatment.
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