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Observation on Clinical Efficacy and Safety of Camrelizumab Combined with Chemotherapy in
the Treatment of Advanced Non-Small Cell Lung Cancer”

LIU Yan', DUAN Aixiong', GAO Yan', LI Xiaoqiu®( 1. Dept. of Medical Oncology, Anging Hospital
Affiliated to Anhui Medical University ( Anqing Municipal Hospital ) , Anhui Anqing 246003, China;
2. Dept. of Medical Oncology, the First Affiliated Hospital of Anhui Medical University, Anhui Hefei
230031, China)

ABSTRACT  OBJECTIVE: To probe into the clinical efficacy and safety of camrelizumab combined with
chemotherapy in the treatment of advanced non-small cell lung cancer. METHODS; Totally 60 patients with advanced
non-small cell lung cancer admitted into Anqing Hospital Affiliated to Anhui Medical University from Aug. 2019 to
Apr. 2020 were selected and divided into control group (n=29) and observation group(n=31) via random number
table. The control group was given conventional chemotherapy regimen, while the observation group was given
camrelizumab based on the control group. The short-term efficacy, adverse drug reactions and long-term efficacy,
cellular immune function before and after intervention were compared between two groups. RESULTS: The total
effective rate of observation group was 90.97% (22/31) , which was significantly higher than that of the control group
(44.83%, 13/29), with statistically significant difference (P<0.05). After intervention, the CD4" T lymphocyte
proportion and CD4"/CD8" ratio of both groups were significantly higher than before intervention, and those of the
observation group were significantly higher than the control group; the CD8" T lymphocyte proportions of both groups
were significantly lower than before intervention, and those of the observation group were significantly lower than the
control group, with statistically significant differences( P<0.05). There were no statistically significant in differences
in the incidence of grade I -1l and grade Il-IV leukopenia, anemia, rash and elevated transaminases, the incidences

of grade I -1l gastrointestinal reactions and fever between two groups( P>0.05). As of the follow-up date, the median
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survival time was 10. 0 months(95%CI=0. 894-3. 107) in observation group and 6. 0 months(95%CI=0. 322-1. 119)
in control group; the Log-rank test showed that the difference in Kaplan-Meier curve between two groups was

statistically significant( P<0.05). CONCLUSIONS: The combination of camrelizumab and chemotherapy can promote

the short-term efficacy, long-term efficacy and cellular immune function in patients with advanced non-small cell lung

cancer, which is safe and reliable.
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it Jes i 25 S e S PR ) o7, LR R DAL S A e e
FET- By E E g A, 3B /N 40 B8 il 98 ( non-small cell lung
cancer, NSCLC) 7 ili 6 H i) 5 EL 29 85% , F AR VIR icdk
SP R HFERIT A, T a WBFH W 5 LAY N 50%,
BIVHEERN S FEFR<%" . TR o5
PEREIR, ZHURFH TS KR BRI, AT U] 4R
B 12 A B AL AAA I, B AR AR R RO AR,
SRR, B REIR T I8 W IR i R U T T AR L A B R v
3R B8y TR i R T )BT SR e AR O3 R
T2k 1/ P ML T B AR 1 (programmed cell death-1/
programmed cell death-L1,PD-1/PD-L1) i % & i 33 6 %3 ik
I EEALH Z — , PD-1 B 5 T 400 1 LA G 52 17 25 B
JEAE | 5 SO R A e ik % e BEL DB 9 3 B AR A O R e
TR YT 7 B A AT AT M R R BR BT RO Y B
PD-1 Bt , © A7 [ A 27 3 0 0 T 0 300 AE Gl e | 52 2% i e
TR PES I A A R IR T R IR T R RCR DY
IR, FLHT A A7 56 T B A1) BR 548 5 40 97 1865 1R 7 15 10
NSCLC i PR Y F 52, A B 55 28 HL 60 ] 2 9] NSCLC &
FONBEF N TGS AR T,

1 #AMEFZE
1.1 HFRSEIR

HEHL 2019 4F 8 & 2020 4F 4 H ZRIEFL KR MR 22 R
BE BEHSIA I3 NSCLC 3% 60 9, 29 AbsifE: (1) 45 W 1Y
NSCLC 4l il % SO #A= 2 W 45 5, TNM 43301 IV I (2) S5
2R B JeE 3/ 2H (eastern cooperative oncology group, ECOG ) T
<2 450 , R R L4y ( Kanofsky performance score,
KPS) =80 43; (3) AF7E = 1 A Al i i 52 AR 2% W48 5 97 5%
B AL s (4) BUASAEAE I =3 DA 5 (5) LB BEIMIIRE AT H
T REFIN PR MRS A 45 SR T 5 5 (6) 776 AR 259
777 SR EOKR . HEBRAR M (1) AN BEFA I AY 5 LR OB
PRI 5 (2) LA % IEAE AT HUBEIR YT 5 (3) B IR R R
GEph , B 4 JE AT SR IR # 5 (4) 6 DA AT Sk
i A S0 5 (5) IR 5 (6) EMAT ZARH 5 (7) 4 AN
FRFARBHIICOREREAH; (8) & I HALENEINE &
(9) IETEEMER S 5 HABIG RIFFEE 5 (10) K i 28 285800
HNFIINRE S H L AR B AL T R ok B 2 o IR
(29 ) FWLEELH (31 B)) . AWFFRABEBACRIZ bl o4t , &
HRERABS S, PAEFEN AR AR E(BML) i
FERA S AERERE | F bR IR BLAR AN A% I Bl A5 i PR BT R L
BOEA M, LR 1,
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Tab 1 Comparison of clinical information between two groups

A MEA(n=31)  MERANEL(n=29) X P
R/ (%)

Bt 19(61.29) 20 (68.97) 0.388  0.533
otk 12(38.71) 9(31.03)

W/ (345, %) 64.57+10.41 65.02+10. 68 0.165  0.869
BMU/ (i45,kg/m?) 23.01£0.25 23.14£0.27 1,937 0.058
IR/ ] (% )

i3] 20 (64.52) 21 (72.41) 1.292 0.5
i 10 (32.26) 6 (20.69)

B 1(3.23) 2(6.90)

LR/ B1(%)

w/RME 14 (45.16) 14 (48.28) 0.058  0.809
ila 17 (54.84) 15 (51.72)

FRRAE 42/ (x5, cm) 5.97+0.65 5. 9420, 66 0.177  0.860
R MK/ B (%)

14 7(22.58) 9(31.03) 0.548  0.459
=4 2% (71.42) 20 (68.97)

1.2 A&

X PR R R R ALY &, A2 B KB Bh I 2 P
TR A IEA AT  SAZBE 175 mg/m?, 565 1.8 H ki K
FHHE 25 mg/m? 45 1.8 HE# KA FH PEMEE 1 000 mg/m?,
95 1.8 H KI5 75 mg/m? 55 1.2 F1 3 H A>3 Y ikiid
T, WUEEEH BB AENT BRAH Y RE Rl T 5 B ) Bk B
(HiA% :200 mg) 200 mg, # Bk 5, MAIT R 1 H A,
LANFEIN 21 d, T8 2 A5 W7k,

1.3 WEIEHR

(1) ANARGRE Ty B8 . T00AT Jo A6 I 795 20 18 3 A0 6 25 B
fE. FEAS EREDKIN 5 ml, ITA BT CD4,CD8 H 58 BEHL 14, i#E
JEFH 0.5 h, B L7 LW, PBS VEik, 12 RFBESR,
300 HAEIE Mg 4 CHDBIRAE , ISR IR & 1], L £
SRR 2 40 B AR I CD4" CD8" T itk B 41 Bk -, it 5
CD4"/CD8" Il . (2) A B« Ge i1 T [ i 35 11 4 e sk
A B B RN R SN SRS T R SRS R R N
KA L AR 3 ] [ ST A 53 T & A 13 FH B R0 A
3.0 JRIEI AR R R W44, (3)ImHAT7AL. SE8 2 AR 115
JE Rk, WAL YR 12 4N
1.4 fFREERE

WAL TISE UG R TP, L 2 A JRIEIT o 1A
PR A, 2 B8 S AROSR I PRIF R BR 7 (response evaluation
criteria in solid tumor, RECIST) 1. 1 HEAT TR A AR SE 2 5%
fift R HERAMTAE, TG, A H AR LT R 5
Ai/NE RN <10 mm, 4ERF>4 J7 55 A6, A B AnR kB AR
SN > =30% , i >4 & R, B Ak E s
SR N = 20% , 3 BUETR AL s e, HARR AL A8 fb7E
Hor g SRz 0], BB RCR = (58 R M W+ 53 4%
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TR IR ) / Bm 1% 100%
1.5 ZitzEA®

LLIBM SPSS 19. 0 Gei 2= 5144 40 B 8 , LA 3 8+ br i 22
(xxs) Tl m PORE, LIS ARAS ¢ K050 HL AT P REAS s DL
(%) FrnTTEUs R, >5 FBNE AL L BT SR X K 56, S
BRECH 1~5 TR RS IE X K56, BRISS5UE0CR 0 1 2R FH Fisher
FETREE , LIREFN Z K56 R S BoR R, LU Kaplan-Meier
TV 2 RR R A ) A A DA T AT, 48 Log-rank K6 560 %
MG ZH A FE 2R . P<0. 05 ZEF A ST X,
2 #R
2.1 EHIFFR

WLELLH 2 1 B A 8RN 90. 97% (22/31) , B B i T
FRZHIY 44.83% (13/29) , Z R A G L (P<0.05), L
2,

®2 WMEABFEHRTRLE[F( %) ]
Tab 2 Comparison of short-term efficacy between
two groups [ cases ( %) ]

415 TG W% R it BAH
WS (n=31) 1(3.23)  21(67.74) 7(22.58)  2(6.45) 22(70.97)
KR (n=29) 0(0) 13(44.83)  13(44.83)  3(10.34) 13 (44.83)
V& 4,935 4.212

p 0.029 0.040

2.2 YHRAREINEE

T-TRAT, WiZH B 34N I CD4* .CD8* T ik T 40 A o5 HE A
CD4"/CD8" tWE i , 22 R LG % B L (P>0.05) , Pidl
BETHUSH CDA™ T kA4 & Lk .CD4"/CD8” LU (B 3 b
Fhm, HM S B i T B, il & TR 0
CD8" T Ik EL A0 o7 b 147 B G A%, LU S 2 58 3 BH AR T %)
WA, ik A Gt L (P<0.05) , W3 3,

®3 PMARETHRRIGHAMEREINBELLE (xxs)

Tab 3 Comparison of cellular immune function between two groups before and after intervention (x=s)

19 Y% o n8Y/% _ Cp4v/CDs”

T Hid THilE T i iR T i THiE
WA (n=31) 26.61£2.24 42.28:5.62 31.25:3.74 24.19£2.98 0.85:0. 10 1.75£0.23 "
IR (n=29) 27.70:2.31 34.5045.73 31.29:3. 62 27.07+3.02" 0.80+0. 11 1.28:+0.24"
¢ 1.855 5.294 0.042 3.717 1.844 7.746
P 0.069 <0.001 0.967 <0.001 0.070 <0.001

VE ST BT AL, P<0.05
Note: vs. before intervention, " P<0. 05
2.3 ARRM
WA T — D9 M—IVZ A 2 2 mE

BT R R RIS, | — 1% B mil R &k
HR IR, 2RISR L (P>0.05) , WL3& 4,

®4 MABETIRRMEEBRILE[F( %) ]

Tab 4 Comparison of incidences of adverse drug reactions between two groups [ cases ( %) ]

a9 A > i B Wit i Kt i I BT
- [—1% M—N% [—1% M—N% [—1% [—1% [—1% M—IV % [—1% M—N%
I (n=31) 4(12.90) 1(3.23) 5(16.13) 5(16.13) 6(19.35) 4(12.90) 6(19.35) 1(3.23) 4(12.90) 1(3.23)
W (n=29)  5(17.24) 0(0) 5(1.4) 0(0) 4(13.79) 2(6.90) 5(12.24) 0(0) 2(6.90) 0(0)
Y/REX? 0.012 — 0.013 — 0.334 0. 601 0.045 — 0.119 —
P 0.914 0.329 0. 908 0.329 0. 563 0.438 0.833 0.329 0.731 0.329
=" R T
Note; “—" indicates no relevant data

2.4 EHFTH

HER H W, g B i b AR 72 ) Sy 10.0 S A
(95%CI=0.894~3.107) , F B 21 £ 3 09 P (32 2L A7 R] N 6.0
A H(95%CI=0.322~1.119) ; Log-rank #: 3 7% , W2l Kaplan-
Meier 14k 25 5 Goit %2 L (X*=6.768,P=0.009) , WL 1,

1003 —— g
] i
S
B 5o
ol 50:
4
0F———r 7 —r
0 5 10 15

A 1/
1 AABRENZREFER

Fig 1 Long-term survival of two groups
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ALSTFTER IS NSCLC BYIRYT H 4% 1 BRI, W] B 3
P TERAR BT T 32 Mo R A A A2 R Rl R YT 2 T
IR e A (L) e 8 47 1 40 0% ek ) 2 LA L
JEE 1 Bz £ B LA T B % 97 10 2R 6 r o 2L 4 A 3 o 200 L 55 0E K 4
JiEL, S B B R A T R RIS, L e T e 4
RS R, AR AR T N A R AT A & 2L
258, Ferh e iR T 2 A 52 R

T 20 A 5 ) 200 G B 2 AL AR I e 4 3% 3R 45 179 o 20
4% HW RO BRI BEAS AR I K S B T RE AL, T 4
HR CD4" 21 A S0 B30 2o Rk L R, b B 1 2 i AR T
PSR AR | K 3B A T 5 CD8 ™ 240 i S 70 T3 1 R i 317 s
T, X g R G HEAT G ) T, 04 CD4™ 40 Ty 8 , e i
JeE AL 4 ; CDA™/ CD8™ LB VB Jhy 5 WL A4H b G 28 F- A bR 245 11
FERR | BSE S R NSCLC H 3 14 4H i 5 28 A T 1) 4R
A, HAEALST IS CDA™ 40 MO 3 7 LE 3 — 20 BEAIR . CD8™ 4t il 1.
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W7 HE— 2D TR R R R L AR L AR

S5 WSS ZH R A 0% CDAT T ik L 4 5 L A

CD4"/CD8" A i T4 BEAL, CD8™ T 94k EL 40 B 7 L AIG T %k B

U S B T LA AR ) 10,0 A H % BRZH D 6.0 A4

H, M4l B& Kaplan-Meier MM 2R B8R ¥E X (P<

0.05) &R FEALyT HEAl Fm - i R 2k B0 AT 2 i |z

WTACR B F Y A e R T RE . PD-1 5 = 3Rk T I 40

I HRE A NSCLC 25 Z2 R ag v , X SR8 o e 83 e 5 P T 240

i B8 3 S B R AT S kR Y WA R R

I, BELIT PD-1/PD-L1 i % AT 3k A IR BT i 8 28007 f) 48 58

LA HEAM 570 2 O  at J o R 3 R B BT A e

R B R A A | D A IR TR T R RS TR

AR YRR Zhou 45 FEIF T Fi AR AP A BT

AR JE AT BETE e 2 1 AT R IR IR SR NSCLC 5 99744

I B, 307 75 2T SRAT A 16 T AT IR 15 1 A R ]

Z TN AR S AR,

WA ABFFEAE R T AL IR 1 — 12 I—

IV 2 S At 22 B B P R 2 1 R A R LR,

I — BB R R R AR, 26 e TGt 3 34

SL(P>0.05) , 47 - B R 2R B2 42 T4 AR 2 ) 3

IAS R o A K 2 B, B ) 2R BAHTRH DA RSN LA 1 4

ML/ B2 FVE BiE v F, H280h 1T — 190, AP SS

S AR, B % 2 it 52 R AF, A R A

NSCLC S5 R Ji A BR SR HTIR ST T A RSO, 843 7] 2 i

FMARAEPEAL (AR TN B2 2PN AR AE AN B 7 BN B

I, Gt 45 R A Bl BT IT 2, 7T REAFTE — B IR 22,

T KA R HE— B0

25 BRI, RERBR BT A AT AT 4 e ) NSCLC &

B TR A e e T RE , HA AT AR R g A 2R

BAGCAETRIE b T i ) A , A5 T A REAS i A HLBE

[, ER OIS G AT R B L 58
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