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B OE B RIS THRERFESPCHE(RENEN4) ST G EEZOHR, FiE. 2R 2021 F2 A %2022 4
2 Rz 6 W A I B R 82 ) SRR M AU ALE R A R AWK (n=41) ST (n=41), SEEEFH KA PC FE
BT MR R AT RBAG LR LEEA B AR TR, WEBAE LN RREMERR BB R AL BAE LS
SR BT 2 AR A 4 AN B HJS e E B RSB (CEA) #2308 125(CA125) Fem i 8 & & 19 K B (CYFRA21-1) K-F T # &
fm LR | o AR S BRULES 3 B (PI3K) & G BE B(Akt) KT, SR MEAEH W RBEMBEHN 56.10%(23/41) , & T 5+ 18
2004 34. 15% (14/41) , £ F A% FE N (P<0.05), &7 2 AR 4 ARG, B %% i CEA CAI25 CYFRA21-1 PI3K
Fo Akt KFAKT BT a1, a7 4 ARG HAEFH LR ISARKTFIKT BT 2 A AMNE LR EEF LR AR K TAK T xR 4,
EFHHRITFEL(P<0.05), BF2ARM AMNEAME ,EMAEE CD3" .CD4 #= CDA'/CD8 KR F & T 7T, L& T &
W EFHAGITFEL(P<0.05), BHABERRA L EFLE ZFALTFEL(P>0.05), %5 FH kLRI PC
Tr G 08 T We B S 0 9T 2R b, T AR B AR E M KT ) PIBK/Akt 42 53855 38R bR AL, AT,

XKEWR WMEE; PCHFE; TR RER, SIS BEASBLILEL 3 8B/ B O N B E S aE%

Efficacy of Tislelizumab Combined with PC Regimen in the Treatment of Advanced Lung

Cancer and Its Effects on Serum PI3K and Akt*
WANG Yuan, TAN Pan, ZHANG Jing ( Dept. of Cardiothoracic Surgery, Qianjiang Hospital Affiliated
to Chongging University, Chongqing 409000, China)

ABSTRACT OBJECTIVE: To probe into the effects of tislelizumab combined with PC regimen ( pemetrexed +
cisplatin) in the treatment of advanced lung cancer. METHODS; Totally 82 patients with advanced lung cancer in the
hospital from Feb. 2021 to Feb. 2022 were extracted to be divided into the observation group (n=41) and the control
group (n=41) via the random number table method. The control group was treated with PC regimen, while the
observation group received tislelizumab on the basis of the control group. The disease remission rate and adverse
reactions were compared between two groups. Before treatment, after 2 cycles of treatment and after 4 cycles of
treatment, the levels of serum carcinoembryonic antigen (CEA) , carbohydrate antigen 125 (CA125) and cytokeratin
19 fragment (CYFRA21-1), T lymphocytes, serum phosphatidylinositol-3 kinase ( PI3K) and protein kinase B ( Akt)
were compared between two groups. RESULTS: The disease remission rate of 56.10% (23/41) in the observation
group was higher than that of 34.15% (14/41) in the control group, with statistically significant difference (P <
0.05). After 2 cycles of treatment and after 4 cycles of treatment, the serum levels of CEA, CA125, CYFRA21-1,
PI3K and Akt in two groups were lower than those before treatment, and after 4 cycles of treatment were lower than
after 2 cycles of treatment, and the observation group were lower than the control group, with statistically significant
differences (P<0.05). After 2 cycles of treatment and after 4 cycles of treatment, the levels of CD3*, CD4*, CD4"/
CD8" in the observation group were higher than those before treatment and higher than those in the control group, with
statistically significant differences ( P<0.05). There was no significant difference in the incidence of adverse reactions
between two groups ( P>0.05). CONCLUSIONS: The efficacy of tislelizumab combined with PC regimen in the
treatment of advanced lung cancer is significant, which can reduce the level of tumor markers, inhibit the PI3K/ Akt
signaling pathway and enhance immune function with higher safety.

KEYWORDS Advanced lung cancer; PC regimen; Tislelizumab; Immunotherapy; Phosphatidylinositol-3 kinase/
protein kinase B signaling pathway
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G RTR o AR, RS AE R TR T T RS T e,
K TAIT I BA FPEIRTT ARSI IE B Wi s 22 . o 4
AT FIATR TR 40 B SE T2 26 -1 ( PD-1) 175 S8 B A i, 1 T8
kiR s ] PD-1 5 A (PD-L1) 454, A B TIH
KRR LAZ AL A 0 5, PD-1/PD-L1 4 i 30 4 1 3
kW T TR T Ok TR R IE O, HRT, e IR E Y PD-1/
PD-L1 i) 750 452 45 15 it 107 e B4 o] A2 T e B 47 0y et o e
BT R R ST A N RSN A I S R I R B
AT R AT 46 =5 B, FEAE— 8 R PR B & RISk b e
B A T TR T RCR B AR EIA T H B AT R R
FABTIARYT W (4 AR DG 2 AR B 5D A g BTk e e
Wil B3, A HTHE PC J7 SRIAYT SEmh IR R T R BRI
N E, Hid R
1 #ERS5FE
1.1 #ERRE

AW 2R BE S PR ZR 0 45 W bl i (L5 . Z220-121) , %

BL2021 4F 2 A & 2022 45 2 38 B IR 0 B B il g R
82 il U ABRHE A5 A AN AT R I RS Wikl 5 S A% 2
T 7~ AR T Btk B 52, HL 0B 8% R0 £ BH 4 5 TNM. 4330 8
M e—IV 3 ; — M BRI <2 43, Al TR 32407 /R A K
N F ZARA AR s Bl A AE >3 A H o HERRBRIE . AP i i
< 1. 5x10°/L 3 IF B TIfe R %, Se g = 4R bR>2 5 IR %
RREE s ARG AN A ] 5 XA 5 25 e
G LA G IR T RE RIS 5 R BE 2 52 Bl U WA
s NHBIATRIT AT a8 10 25 69T 5 A R R G L
BOEAE IR G e il R 2, SR TS LA AR 5 A ik 4%
BESHMEHN (n=41) SHRA(n=41), B BEHE LR
BEEA W HE WA 1,
1.2 Ak

Xof FREH SRR T PC J7 23R YT S0 85 56 it 2 — 4 [ 0
4 :500 mg(F# C,yHy NSO, 31) 1500 mg/m® +0. 9% S Ak o i 5
¥ 100 mL, B KT 10~30 min, 55 1 H 5 AR T 510 (04K

x1 WMABRE-RABLER

Tab 1 Comparison of general data between two groups

5/ (%)

TNM 2-H1/4 (%)

415 T 7 W/ (its, B TR/ (245, kg) el VI WA/ Bl( %)
W& (n=41) 27 (65.85) 14 (34.15) 55.12 £6. 08 57.83£9. 16 30(73.17) 11(26.83) 18 (43.90)
FHRH (n=41) 29 (70.73) 12 (29.27) 53. 64 £6.29 59.62 £8.79 32 (78.05) 9(21.95) 16 (39.02)
Ve 0.225 1.083 0.903 0.265 0.201

P 0.635 0.282 0.369 0.607 0.654

6 mL:30 mg)75 mg/m’+0. 9% S AL FH 500 mL, 53 3 d #
ki 55 1—3 B, LA 21 d 2 1 ANIEY7 R, WLEE4H s 7
Yot BEZH SRt b 56 A N RS T R Bk T TR SR [ A . 100 mg
(10 mL) J,1 ¥ 200 mg, Bk, 5 1 H,LL21 d 28 1 RIT
J . PR EYARIT 4 A
1.3 WEiEHR

TABITFHI AT 2 AR 4 AR5 HhIBOms 2H % 25
FRIKIDL 3 mL, B0 5 B 2 ARIR R K, (1) MEmsE .
SR LA 2 R R I i 5 88 I BT IR (CEA ) HEZSHTIR 125
(CA125) F4miEfE 11 19 F Bt (CYFRA21-1) K5 i 7 &
AR A g A R A RAFL, (2) REEDIfgde b . ok A
FACSVia BRI R ANMAY ( b = B By 7 iR 4 A FRA &) 4 T
WRELAHE CD3* . CD4* F CD8* 7K, & CD4*/CD8*, (3) Il
5 PI3K Akt KT o SR FH 0 56T, AR i v i e BEJULEE 3 3%
it (PI3K) £ H 7 B(PKB/ Akt) ZKF, 1850 & {11 i 2%
EYRHEAEBRA T, (4) RNRN ; AP B H A B &
AEE L, LR TR R % S W T e SN 1 A i (WBC) [
& %2 s HARRDRE S5 Ao Ik aie
1.4 FFREEIRE

SIS W TR E S P TIEAY | 58 2% (CR) %
KESERTH SRR ] =4 AR (PR) SR AR KR Z
FZE /N =30% (H A A 58 T8 0, FREEmT ) = 4 J7 W ia
(SD) kbR K AR 22 RN 45 /1N < 30% 5536 Il < 20% , F5 55 i ] =
4 J& PR IR (PD) ikl K AR Z FnBE N =20% , Fr et in) =
4 i, CR.PR MIABIREME,
L5 ZitEAE

i SPSS 22. 0 Fi AR AL BB , 75 & IE A4 iR ¢
B bR SR AR S E D RE TR AR ML PI3K A Akt ZKF) LA

P EBE 2SN 500 2023 4E5H 23 55 3 M)

xts FN ZHIN FUBER FC X ¢ K56, AR I] b A8k P I SZ REAR o
s TR (PR A 3R R RN 2 A2 38) LUER (%) o,
SRHIX? K86 A IARE a=0. 05,P<0.05 N2EFA G2 X,
2 #HER
2.1 RIREMRE

WSS B 09 950 92 i R R 56. 10% , & T XF B4 1Y
34.15% , Z A FE X (X*=3.989,P=0.046) , WL5E 2,

x2 WHBEERERBERLB[H(%)]

Tab 2 Comparison of disease remission rates between two
groups [ cases ( %) ]

45 CR PR SD PD PR
WMEH (n=41)  2(4.88) 21(51.22) 16(39.02)  2(4.88)  23(56.10)
M4 (n=41)  1(2.44)  13(3L71)  21(51.22)  6(14.63) 14(34.15)

2.2 FhERRERY R & IhEEIEFRoKE

AN BRI 2 A AW 4 AW G, WA B
CEA ,CA125 fil CYFRA21-1 K AR FIRIT AT, HIAYT 4 4 A
JEPA B E LRIeR AR TIRYT 2 NRWE , =R A %I
RS (P<0.05) 3897 2 AW 4 A E R, WA B A
CD3" .CD4* Fl CD4"/CD8* /K-8 FIRIT R, Z A G il 2
BN (P<0.05) , WA B FIRYT 4 AW CD3™ . CD4" Al
CD4"/CD8 K F5RIF 2 MBI EMERY LRI FE X
(P>0.05), 038 3, A L3657 2 DB 4 A4 E 0
FLI B F MW CEA ,CA125 F CYFRA21-1 /K A% TXF d4H
CD3" .CD4" Fl CD4"/CD8" /K -1 F X 4, 2= R B A g1l %
B X (P<0.05), L3 3,
2.3 [iF PI3K Akt 7K

AN LRI 2 A AW 4 AW G, WA B
PI3K Akt AR FIRYYHT, FIAYTY 4 AN JEHE W4 B % Lk
BRI FIRYT 2 MR R, ZR W B SITEE L (P<
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0.05), VL35 4, dllE] LB 3697 2 N EHE 4 N E S W4
B MW PI3K Akt KPR TR, 25 WAL E X
(P<0.05) , L3 4,
2.4 FARRE

WiZH BB YR UL R it BOIRAR S BE R R

DIReB AL ML R B, R R LA 1—2 9k 3 IRy 7 A R
WBANAT 52 R, PRALRE A R RN KL, 25770
it X (P>0.05) L& 5,
3 itig

PC 77 23R 7 W30 il 88 350 B Gond 2001 R 98 465 SRAIE

x3 FMARERTEEMEREYR RIBEREIRK T L (Xs)

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

415 fi ] CEA/(ng/mL) CAI125/(U/mL) CYFRA21-1/(ng/mL) CD3*/% CD4*/% CD4*/CD8*
WAL (n=41) fiadit 6.35+1. 14 64.87 £7.94 5.62+1.06 56.24 +6.48 28.67 +3.94 1.25 £0. 34
XIRAL(n=41) gl 6.12£1.06 62.18 £8.25 5.38+0.97 57.91£6.21 29.42 +4.06 1.30£0.37

t 0.946 1.504 1.070 1.191 0. 849 0.637

P 0.347 0.136 0.288 0.237 0.399 0.526
WEL (n=41) A7 2R 4.69 0. 84" 48,69 £7. 44" 3.36 £0.78" 62.19£7.05* 33.08 +4. 34 1.54 £0.41°
SR (n=41) AT 2 MR 5.37£1.02° 54.78 +7.92° 4.09 0. 85 58.1246.48 30,11 #4. 11 1.33£0. 34

! 3.295 3.589 4,052 272 3.182 2.525

p 0.002 0.001 0. 000 0.008 0.002 0.014
WAL (n=41) AT 4RI 4.09 £0. 88 43,62 47. 46 2.85 £0.67° 64.21 £7.51* 34.29 4. 68° 1.71 £0.45°
SHIRAL (n=41) IR97 4 AR 4,63 £0.92% 50. 13 £8. 19 3.34£0.72% 58.46 +7.05 30.97 £4.21 1.35£0.38

¢ 2.716 3.763 3.190 3.574 3.377 3.914

P 0.008 0. 000 0.002 0.001 0.001 0. 000

T S RARATTRT IR, *P<0. 05; SRA1AYT 2 FIG 1Az, PP<0. 05

Note;vs. the same group before treatment, “P<0.03; vs. the same group after 2 cycles of treatment bp<0. 05

x4 WABHEEFAEME PI3K Akt 7K F LB (x+s, pg/L)

Tab 4 Comparison of serum PI3K and Akt levels between two groups before and after treatment (x+s, pg/L)
| PI3K Akt
. TRITH 7 24 AR BT 4 AR TRl T 2 A AR T 44 AR
Mg (n=41) 8.25£1.76 4.8451.12° 3.770.91 6.84:1.15 4.41£0. 92 3.49:0. 84
XAl (n=41) 7.85+1.92 5.68+1.47° 4.52+1.05% 6.62x1.06 5.25+0.98* 4.13£0,95"
! 0.983 2.910 3,456 0.901 4,001 3.232
P 0.328 0.005 0.001 0.371 0.000 0.002

I S RALATFATHAR, *P<0. 05, SRALATT 2 RBIHE, PP<0. 05
Note:1s. the same group hefore treatment, “P<(.05; 1s. the same group after 2 cycles of treatment, "P<0. 05
x5 WAHABETRREEZEBERLLEF( %) ]
Tab 5 Comparison of adverse reactions between two groups [ cases ( %) ]
WAL (n=41) WAL (n=41) )

RREN =% 345 & % ] i X 3
Rl S 4(9.76) 1(2.44) 5(12.20) 3(7.32) 0(0) 3(7.32) 0.139 0.710
il 9(21.95) 2(4.88) 11 (26.83) 7(17.07) 1(2.44) 8(19.51) 0.617 0.432
WBC PRI 3(1.%2) 0(0) 3(7.%2) 3(7.32) 1(2.44) 4(9.76) 0.000 1.000
%z 4(9.76) 0(0) 4(9.76) 3(7.32) 0(0) 3(7.32) 0. 000 1.000
i3 3(7.32) 1(2.44) 4(9.76) 4(9.76) 1(2.44) 5(12.20) 0. 000 1.000
HUARBR T RE S5 3(1.%2) 1(2.4) 4(9.76) 1(2.44) 1(2.44) 2(4.88) 0.180 0.672
ONEE 2(4.88) 1(2.4) 3(7.32) 1(2.44) 0(0) 1(2.44) 0.263 0.608

O PC R B 3 i FE R AR R 22 A R A UG A
TG HEROR I 2 RS AR, BRI R & R R 1, & 5
1 43 il 3o 8 S 7 B0 I 19 A A, LA A0 o g 4 A Y 1R
R A EAT AN VR R, AT L2 405 P A i, Ol
FEATML DNA 7= A28 i Pkl JL A I hak™ o Ihosg b e 5
SR Re B VIR C , 3L AR SR SRR T MR I g B 5T 7 U7 1]
BTG IEIRTT LI AT 7 SRR A I R I # s
BER R ER BT M B PD-1 R, W RS PO R R
PD-14>F, BHIT PD-1 88T T 4B I/ , 2 1F S
e3R8 T BE LSS SR B IR SOR T, ARBFSEAE PC
D7 N I AR T FBR BT IR YT A R A R B, 0
S PN R R R, HIAYT 2 AW 4 A S
75 CEA CA125 1 CYFRA21-1 55 i 98 A i ) /K P R 82 B AL
CEA AT i Ibr sty , et LI B 45 B i 5 2 Fol
Jig S ik A F T S SRR B, VG CEA /K715 B 10 M 43
BE A AR R Y . CAL25 Sl S g o s
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BLLIRIT 2 A 4 ARSI AL LT PIBK Akt K
PRI 8, S TR R R BT S D RE SN T RE S
I PI3K/ Akt 55 3 % A7 G . PI3K/ Ake {5 5 38 e HL AT 30 75

20 SRS A AR T R AN R A AR R E T IR

I A SCHRGE R B I PI3K/ Akt {5538 B ] B 98 259

TRV FH Y 5 0 A RS 45 RAE S A PI3K/ Ak {5 538

AT B T HESRITAN ALY BUES S R 4EH PD-LI 8 5k

PEZE A PD-1 LR R R 7 91) 55 A W IR -2, 5 20T i N 1

PI3K EBERR AL, TG T 94k 0 40 M 1 1 5 5 Ak, A Sl

SRR G e 32 PD-1/PD-L1 S iR r S e B2 1 56

SEPRER O T EL A0 B 40X AT A SR L 0T PI3K/ Akt

fF5mERT B MR E b B CEE,, AU E RIES, &

£ PD-1 AEIE AL PD-L1 Wi 155 B 40X T 40 A9 5o 5 1

PERFEMHIE Y L $E PD-1 ATFRAK B 4iffirh PI3K/ Akt {55

G E, IESE PD-1/PD-L1 5 58 i 5 PI3K/ Akt {5 5 3

ATARELAT . PD-1/PD-L1 5 53l 5 PI3K/ Akt {55 53 5 7E

- e 200 L B i 3 i v BLA S SCPE T, T B0 e S B A
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VAR PI3K SWRRR L, ) W Akt 2538 B Ak , 4K 1 1E 6] 9 722
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