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Efficacy and Safety of PD-1/PD-L1 Inhibitors in the Treatment of Elderly Patients with
Advanced Non-Small Cell Lung Cancer*

QIU Xuejia, REN Bingnan, LIAN Yufei, FANG Lingzhi, DONG Zhanjun ( Dept. of Pharmacy, Hebei
General Hospital, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To explore the real-world efficacy and safety of programmed death protein 1 (PD-1)/
programmed death protein ligand 1 (PD-L1) inhibitor in first-line, second-line and above treatment of <65 years old
and =65 years old patients with advanced non-small cell cancer. METHODS: A total of 274 patients with locally
advanced or metastatic non-small cell lung cancer (NSCLC) treated with PD-1/PD-L1 inhibitors in the hospital from
May 2017 to May 2021 were retrospectively extracted as the study subjects, and were divided into <65 years old group
(130 cases) and =65 years old group (144 cases). The last follow-up was Oct. 5th, 2021. The progression free
survival (PFS), overall survival (OS) and adverse drug reactions were compared between <65 years old group and =
65 years old group in first-line, second-line and above treatment. RESULTS; In first-line treatment, the median PFS
in <65 years old group was significantly higher than that in = 65 years old group, with statistically significant
difference (9 months vs. 5 months, 95%CI=0. 239 6-0. 761 7, P=0.003 9) ; there was no significant difference in
0S between two groups (12 months vs. 7 months, 95%CI=0. 347 8-1. 138 0, P=0.125 4). In second-line treatment,
there were no significant differences in PFS (5 months vs. 4 months, 95%CI=0. 549 7-1.195 0, P=0.289 3) and OS
(8 months vs. 8 months, 95% CI=0.744 9-1.605 0, P=0.648 0) between two groups. In terms of safety, the
incidence of interstitial pneumonia in <65 years old group was higher than that in =65 years old group, the difference
was statistically significant [ 12. 31% (16/130) vs. 5.56% (8/144), P=0.048 3]. CONCLUSIONS: The efficacy of
elderly patients with advanced NSCLC treated with PD-1/PD-L1 inhibitors in first-line treatment is lower than that of
adult patients, while the difference is not statistically significant in second-line treatment. Elderly patients with
advanced NSCLC have better tolerance to PD-1/PD-L1 inhibitors, and the incidence of interstitial pneumonia is lower
than that of adults. However, the results of this study still need to be confirmed by large sample size study.
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