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Efficacy of Carrelizumab Combined with Albumin Paclitaxel and Cisplatin in the First-Line
Treatment of Patients with Advanced Esophageal Cancer and Effects on Peripheral Blood PD-1
and PD-L1*

HUANG Hui, LONG Yahui, TAN Lingxia, SHUI Mingcai ( Dept. of Oncology, People’ s Hospital of
Kaizhou District, Chongqing 405400, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of carrelizumab combined with albumin paclitaxel and cisplatin
in the first-line treatment of patients with advanced esophageal cancer and effects on peripheral blood programmed
death receptor 1 ( PD-1) and programmed death receptor ligand 1 ( PD-L1). METHODS: Eighty patients with
advanced esophageal cancer admitted to the hospital from Jul. 2019 to Oct. 2020 were extracted to be divided into the
observation group and the control group at the ratio of 1:1 according to the random number table method, with 40 cases
in each group. The control group was treated with albumin paclitaxel and cisplatin, while the observation group
received carrelizumab combined with albumin paclitaxel and cisplatin. The efficacy and levels of tumor markers
[ squamous cell carcinoma-associated antigen ( SCC-Ag ), carbohydrate antigen 19-9 ( CA19-9), cytokeratin 19
fragment antigen 21-1( CYFRA21-1), carcinoembryonic antigen( CEA) |, immune function indicators[ T cell subsets
(CD3", CD4", CD4*/CD8"), dendritic cells (DC), DC/mononuclear macrophages ( PBMC) ], serum PD-1,
PD-L1, the core quality of life scale( QLQ-C30) score before and after treatment and the incidence of adverse reactions
during treatment were compared between two groups. The survival of patients in both groups was counted at 1 year of
follow-up. RESULTS: The disease control rate of the observation group was 77.50% (31/40), significantly higher
than 55. 00% (22/40) of the control group, with statistically significant difference (P<0.05). After treatment, the
serum levels of CA19-9, CEA, CYFRA21-1 and SCC-Ag in the observation group were lower than those in the control
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group, the levels of CD3", CD4", CD4*/CD8"

in the control group, the serum levels of PD-1 and PD-L1 in the observation group were lower than those in the

, DC and DC/PBMC in the observation group were higher than those

control group, the QLQ-C30 score of the observation group was lower than that of the control group, with statistically
significant differences ( P <0.05).
reactions between two groups( P>0. 05). The survival rate of the observation group was 89.47% (34/38) , higher
than 70. 27% (26/37) of the control group, with statistically significant difference ( P<0.05). CONCLUSIONS;

The efficacy of carrelizumab combined with albumin paclitaxel and cisplatin in the first-line treatment of patients with

There was no statistically significant difference in the incidence of adverse

advanced esophageal cancer is significant, which can effectively regulate the expression of serum PD-1 and PD-L1,

improve the immune function and quality of life, reduce the levels of tumor markers, with higher safety and longer

survival time.
KEYWORDS Carrelizumab; Esophageal cancer;

receptor 1; Programmed death receptor ligand 1
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Tab 1 Comparison of general information between two groups

e WAL (n=40) XHHR4L(n=40) Ve P
(B At/ 19/21 17/23 0.202 0.653
AR/ BRI (22s) , %] 45~71 (58.955.41) 43~70 (59.87+5.02) 0.788 0.433
RS [T (22s)  ke/m?)] 18.6~27.4 (22.96+1.62) 18.4~27.1(23.11£1.47) 0. 434 0.666
I R /41 (% )
1 22(55.00) 20 (50.00) 0.201 0.654
Vi 18 (45.00) 20 (50.00)
T A3L/ 51 % )
BB 6 (15.00) 5(12.50) 0.233 0.972
Mg 1B 8 (20.00) 7(17.50)
Harh Bt 15 (37.50) 16 (40.00)
M B 11 (27.50) 12 (30.00)
ECOG P43/ [ il (35) ,40] 0~2 (1.05+0.28) 0~2 (1.02+0.31) 0. 454 0.651
1.2 A% 1.3 MZEIEHR

X B A R T S SRR (VAR 145 6 2) (LA
100 mg) 220 mg/m*, & Bk I, 55 1 H 5 i 5T F AT (RLAS .
20 mg)25 mg/m? , FHBKI T, 45 1—3 H ;21 d o 1AW BT
2AJEI . R HR A AR X R A A LR 45 T 1 5 P R F
BREAHT(HLF 1200 mg) 200 mg, FHIKMIE, 55 1 H 21 d 14
JE9 RTT 2 AR

PEERBTZS I S8 2022 £E45 22 5 4 1)

(1) LB W2 B 2R YT TS5 IR s = 40 [ S5tk 40 e A G
HUF (SCC-Ag) WEEHUE 19-9( CA19-9) AififA AN 19
BB 21-1(CYFRA21-1) FifE IR HT R (CEA) T /K-, BURE
ZEHEEF BRI Z 4 mL, B0 (3 500 r/min, 2.0 2F 4% 8 cm)
15 min, 4355, BUM# , R BS-220 B4 4 [ shA b A #r A LA
b2 & 6 58 1T CA19-9 .CEA 1 CYFRA21-1 /K, R H
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Abbott IMX B E K G4 HTAL LA & S G e 43 B 2 0 22 i
15 SCC-Ag /K, (2) LI #1897 S S T BE 46 A%
[T 430 7 (CD3* . CD4* #1 CD4*/CD8") IR 240 il ( DC)
1 DC/HAZ B WA (PBMC) ] K, HR R 25 16 ok UL 24
4 mL, Rk H BD-FACBCalibu ZUJizCAHRL AT (G E T 4B HE
DC F1 DC/PBMC 7K¥-, (3) HLE P4 B E IR 7 1A L3S PD-1,
PD-L1 K, BURHESMEEFIKINLZ 4 mL, 2.0 (3 500 /min, &
0242 8 em) 15 min, 435, BT, SR FH DG S0 588 WG o692 0 5 1L
i PD-1.PD-L1 7KF AR &0 B HIgEIR A AR, (4) 1
W B EIRIT RS AT B, R AR TR BT R A O ' SR
(QLQ-C30) PPl , J3(E M 28~ 112 43, #5535 L 3 R B W% L,
(5) LB B EIRIT IR RN kA%, (6) BEVT 1 47,
ST B E AR B
1.4 FrRIEERE

2 HRQCS IR T PP b o T A ) Y PR T R, o8 A 4%
fiff AR FAA WA AT R, T4 RE 4 R LA L 30 B
G2 K A BRI i/ =30% , - 4i s 4 LU L Rk ia e .
G2 F A2 7R BRI 40 71N < 30% B 48 K <20% ; 3 kh itk L AR 2
Fr s ORI K =20% . S8 RZff 5 R e it R kA
FE R Z NN BB G2
L5 SitERE

SR HH SPSS 25. 0 GEit# 40 PSR , T7 30 ST B0 R
(%) ik, R X K5 Mg bR KT GpE DI Retabr | i
1 PD-1.PD-L1 7K F-H1 QLQ-C30 31434511 1 %5 Bl 5% B Bartlett
T EFFHER S Kolmogorov—Smirnov ARG YW &
7255 L IR IE 540 , DA xes FR , 99 246 1A) be 3SR R
SEARAR ¢ K56, 2 PR L SR FH GG ¢ K6 58 5 38R B SU A 56

a=0.05,P<0.05 HZERHHEITFEE XL,
2 #ZR
2.1 &K
ERAH B BRI R 77.50% (31/40) , 5 B 41
(55.00%,22/40) WA . B0 15, 22 A Geit 2 X (P<0.05), L
2,
x2 MABEIRKTHLERGI( %) ]

Tab 2 Comparison of clinical efficacy between two
groups [ cases ( %) ]

41 SEREM WG WRE WRER RnEw
WAL (n=40)  0(0)  14(35.00) 17(42.50) 9(22.50)  31(77.50)
HER4L(n=40)  0(0) 9(22.50) 13(32.50) 18(45.00)  22(55.00)
X — 1.526 0.853 4.528 4.528
P — 0.217 0.356 0.033 0.033

2.2 PhEREMKE

YRITHT, PI4LERE T CA19-9 .CEA .CYFRA21-1 1 SCC-Ag
AL, 2 R TGHE L (P>0.05) 36097 )G, A & &
1fiLiE CA19-9 .CEA .CYFRA21-1 Fll SCC-Ag 7K -4 5596 J7 Ai %
I, HOURER 2 /B 3 B v] R AR, 22 3 B G it % 3 L (P<
0.05), L% 3,
2.3 REINEETER

YRYT HT, P41 B CD3* CD4* , CD4*/CD8* . DC #l DC/
PBMC KPR, 2 R TG i 8 L (P>0.05) ;1697 J5 , MR
2 ## CD3" .CD4" .CD4"/CD8" .DC 1 DC/PBMC 7K-F-#:697
T, B BT R, Z R WA S EE L (P<
0.05) ; X IRAEIT TG LR R AR K L3R, 2 R L Zit 2 &
X (P>0.05), 3% 4,

x3 WARERTHIEMEREWATLE (xxs)

Tab 3 Comparison of levels of tumor markers between two groups before and after treatment (x=s)

| _ V(.ZA19-9/(kL'/L)‘ V(L) ‘ CXFRAZI-I/(;Lg/‘L) \ mSCC-Ay(;LyL)‘
YT NEiiE HITH TR BEigil TR AT NigE

WgE4 (n=40) 9.29+2.08 5.36:0. 92 17.59+2. 18 9.39:1. 53" 8.97+1.94 4,330, 89° 8.74x1.87 4.270.73*

KR (n=40) 9.14£1.97 6.55+1. 06 18.37+2.25 10.48+1.95° 9.1322.07 5.02+1.26 8.96+1. 69 4,990, 95°

¢ 0.331 5.362 1.575 2.781 0.357 2.829 0.552 3.801

P 0.741 <0.001 0.119 0.007 0.722 0.006 0.583 <0.001

H SFALRIT AT, *P<0. 05
Note: vs. the same group hefore treatment, “P<0. 03

x4 WMAREFBTIEREINEEEIRILE (Xs)

Tab 4 Comparison of immune function indicators between two groups before and after treatment (x+s)

a3 _ Lcm*/%‘ ] ‘ Lcm*/%‘ ] ‘ LCDA*/CDSf ] ‘ BC/(xloﬁ/L) _ ‘ (BC/PBMC){%
AT TR AT TR AT TR AT TR AT TR

WEA (n=40)  54.75:5.24  59.71:6.00°  35.93+4.58  38.87+5.14°  1.190.28 1.480.33%  12.85:1.72  14.32:1.98*  0.58£0.09  (0.640. 11

M4 (n=40)  56.09:5.91  56.87+5.18  34.17¢4.93  35.7426.06 1.23£0.32 1.25£0.29 12.4242.26  12.29£1.61 0.56£0.07  0.57£0.09

! 1.073 2.247 1.654 2.491 3.311 0.958 5.031 1.109 3.115

P 0.287 0.028 0.102 0.015 0.001 0.341 <0.001 0.271 0.003

T S RALRIT AT, “P<0. 05
Note: vs. the same group before treatment, “P<0. 05
2.4 Ini& PD-1.PD-L1 7k
VRITHT, WA IS PD-1.PD-L1 K F i, Z RIS
FHERL(P>0.05) 1697 5, P41 & 1L 7E PD-1,PD-L1 7K-F
PIBEAYT HIREAS, SR B3 B B AR, 22 {4t
R (P<0.05) , W#F 5,
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x5 WASREGFTRIGMTE PD-1,PD-L1 7KL (¥+s,ng/L)
Tab 5 Comparison of serum levels of PD-1 and PD-L1
between two groups before and after treatment (x+s, ng/L)

ikl — -
igil T I bii

WA (n=40)  284.19+26.91  228.49+17.92°  345.98+38.97  280.78+25.73°

KB4 (n=40)  290.48+29.74  250.65:21.26"  353.28+34.38  311.46+28.95"

t 0.992 7.088 0.888 3.540

P 0.324 <0.001 0.377 0.001

I SFEALRIT AT LA, *P<0. 05
Note; vs. the same group before treatment, “P<0. 05
2.6 FREMEEER
PILLBRE B A IE RN BB T DIRESZ L 1 40 sk /b i

Rz 6 WAHBEHEBTEE QLQ-C30 {4 L& (x+s,5)
Tab 6 Comparison of QLQ-C30 scores between two
groups before and after treatment (x+s, scores)

| ‘ OLO-C30 143 ‘

) iz} I
WAL (n=40) 92.56+7.09 68.79+4.23*
¥IRAL(n=40) 90. 89+7. 78 71.85£5. 18°
! 1.003 2.894

P 0.319 0.005

S RLLRIF AT, *P<0. 05

Note: vs. the same group before treatment, “P<0. 05
ZINHR U0 I 21 24 98/ S AN B SR i AR R LR, 22 ¥ TE S
T X (P>0.05) , L% 7,

®7 RABEFIRRMERERBRILE

Tab 7 Comparison of incidence of adverse reactions between two groups

WEH (n=40)

KR4 (n=40)

RREL T TR H VB AUW eEbEe T TWW TR VW AR akEee Y "

A 9 4 2 0 15 37.50 7 3 3 0 13 32.50 0.20  0.639
it 7 3 1 0 11 27.50 5 4 1 0 10 25.00 0.065  0.799
[ e 4 8 2 0 0 10 25.00 6 1 0 0 17.50 0.672  0.412
H A > 7 5 0 0 12 30. 00 6 6 2 0 14 35.00 0.228  0.633
/MR 3 1 0 0 4 10.00 5 2 0 0 17.50 0.949  0.330
M2 > 5 2 0 0 7 17.50 4 1 1 0 6 15.00 0.092  0.762

BRI PO LARAL AU BT 44 TR BB % P 30 L

Note: X* and P in the table are the comparison of the tolal incidence of various adverse reactions between the observation group and the control group

2.7 EFEBR

FEVE |4 ERLE 3% 2 0], X IR % 3 19, WLEE4H ik
FRETE RN 89.47% (34/38) , B . = T X B ZH /Y 70. 27%
(26/37) , ERH G FE L (X =4.127,P=0.042) , LK 1,

o +——————————
5 10 15
e iEl/ H

E1 BmEASEEFHERLILR

Fig 1 Comparison of survival between two groups
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SPGBt 2R e Ay LA L R R A BR SRR YT A Gt
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FEBE IEALTT 7 22 R JE R L 1% FH R B A BR ST, 255 om0
S BB E PR TE TR (77. 50% ) 5 B2 (55. 00% ) 1y, WL %%
HBFRITIE 1Y QLQ-C30 PFA-EX AL A R EA AR
R K EFAE , AR RN 2 R T—T0 4%, JRUESE T - 55 F
WREPUIRIT A Rk I & 4k, SR 45 48 113, PD-1/PD-L1
AIFE AR AN T AN B A0 bk, i S PD-1 38
B 90 L A B A O Ak, SO S e T BERRAIS, R o,
il PD-1 38 I BTG, AT A8 2 0 18 AN ) B 1 8 0 R 1N 2K BE
St REGFIER BT AT i #0145 A PD-1, BT S PD-L1
4 RPN HIVE R 15T T AT 1L, SR mpLik
AR g 40 HE 0 RE T, R HEDT MR VR R, ok R AR T T
O AR 4 R R, WS AL R IR T )R I I T PD-1,
PD-L1 7K P46 BRAIE  GIESE T R B FIBR BT HL PD-1 /EH,
HATE 30 PD-1/PD-L1 8 B Y 2R R R A TR
AWFFEE— S HRIT T = S P Bk B 0T e ) 5 i B A
PEDIRE A R A, 28 BT T T 4f Jfd SZ #F (CD3*, CD4* 1 CD4™/
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CD8") #1 DC .DC/PBMC (Y78 4k . DC Ry WAL J5t i 52 4t i, 7T
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A Ay i g L3008 T T R R 4 4 4 S
CA19-9 CEA .CYFRA21-1 il SCC-Ag ¥ 7 £ % & # UL IR AR
B, AWEGE T, S A R IR YT S M LY CA19-9, CEA |
CYFRA21-1 1 SCC-Ag /K-35 B TG, $78 + Fi F1) B BABL
G B SRS BRI o7 7 58 AT WA 1 7 A 8 I
EYIKTE IR, X AT RESE F T 3 R Bk A p i i 2
LR E D RE GG ROR | TR AR R K
AN AT K, MBS R 1 AEAEAF22(89. 47% ) 15 T X
MRA1(70.27%) , wﬁ%%&ﬁﬁ%xfrikﬁﬁ,ﬂﬁ%‘ﬁﬁ%%%tt
FERT T B AR, (HABIR A RN, IR 451000 % 0
AT Te AR SRR .
25 TR, REFIBR BRI G B R 1 SAZ BRI — kiR

Iy WA B 2 A A R, T aE A Y I FE PD-1,PD-L1 35,
PR SR R TR B AR 0 DU, AR bR A KT, R L
Fi IR R
S % 30k
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