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Efficacy of camrelizumab combined with chemotherapy in

Abstract

the treatment of advanced lung adenocarcinoma
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Suzhou Anhui 234000, China]

Objective: To explore the therapeutic effect of camrelizumab combined with chemotherapy in patients with
advanced lung adenocarcinoma. Methods: This study was a double-blind controlled, prospective randomized
clinical intervention trial. A total of 100 patients with advanced lung adenocarcinoma received in Suzhou
Municipal Hospital from January 2020 to January 2021 were selected, and they were divided into an observation
group (50 cases) and a control group (S0 cases) by random number table method. The control group was treated
with chemotherapy, and the observation group was treated with camrelizumab on the basis of the control group.
The therapeutic efficacy, peripheral blood indexes, adverse reactions, and Karnofsky Performance Status (KPS)/

Brief Fatigue Inventory (BFI) scores were compared between the 2 groups. Results: The disease control rate
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(DCR) in the observation group was 88.00%, which was higher than 68.00% in the control group, and the

difference was statistically significant (P<0.05). After the treatment, the concentration of human cytokeratin 21-1

fragment (Cyfra21-1), carcinoembryonic antigen (CEA) serum concentration, and BFI score in the observation

group were lower than those in the control group, the KPS score was higher than that in the control group, and the

differences were statistically significant (all P<0.0S). There was no significant difference in carbohydrate antigen

199 (CA199), the incidence of adverse reactions, and survival rate within 10 months between the 2 groups after

the treatment (all P>0.05). Conclusion: Advanced lung adenocarcinoma treated with camrelizumab combined

with chemotherapy can effectively delay the development of the disease and improve the quality of life of patients.

However, compared with chemotherapy alone, it does not have much impact on the short-term survival of

patients.

Keywords

ity i 96 £ o Al R S B 80%~85% , WL |
18k B PE R BERG . Fs AL L R s R,
VLTI 9 I PR CRE R OE AN 1 2, MELLER i, 2R
T2 E O R ARG YT . R P A T RCAR
1(programmed death-ligand 1, PD-LI)%%\%%?
T 4 0 2% 180 A S i 4 o v A2 AR, R IF RSB T A
1(programmed cell death 1, PD-1)/PD-L1 8] f%4HH.
Ve I AT A5 AL AN e g 2 ). PD-L1m Rk Ry
We INS CLC AR & i £ G0 o 1A RO i 4 i
TilE KRG, E R R E A et R
PRGN E A B R RPD- I, AT A g A
PD-1, FHIPD-15H A /APD-L1, PD-L2%54, &
AR R e T RE , B0 R 40 M AR o R B
BRGSO B 0 R AL S e BREE 1 G4 B v
BEBTAA, B ETIE R O T H X B NS CLC IR YT
ST LA S e AR e BT I, ARWFSEXT
PD-L 175 # A M INSCLCH 17+ B Wi R S HL LA
FIGTT, LIS AR

1 X&RE57%

1.1 3%

A ST BT T T 2 B AL BRI DR A 1
K, RIS, ao.0s, BRo.10, HAEIE
B RAEA T AR Hn=100., TE1E N 7 BEBE
20204F 1 7 2202 148 17 H2 Wi 106 399 il i g 8
it o0, JfoRIBENLEC R L NN
XFHRZE, BREEHSOM . A ABRUME: 1) FF & 10 ih
J g 2 W b S 2 BRI B 2 5 2) X2
Toaid WU N 5 3) FE PRI R AR e AR R R AR A
?i"ﬁi(epidermal growth factor receptor, EGFR)
FEGAR s 4)ARW b A S, T A

lung adenocarcinoma; programmed death-ligand 1; camrelizumab; efficacy; quality of life

FRNEIFARS S HbRbsE: 1) KGR
TPEIMHIF 5 2)F I HAL RN 3) &I
MBI, JCIE A BEAT M SR T KR AR A I
4)EAF <3 A o AW TE 2 15 N T S BE B B o AR
HIZE 5y St

1.2 Fik

XFRRAH . SRR 2B IT o BAIT RS LR
iR T S T e M 2E e GR e R A IRA
[ 2 H20060672; #MA%200 mg)S00 mg/m”’,
75 mg/m’ 41, F33~4 dE . 1 721 d, #LE
BTN RR .

WLEEEH R JH R Fi i Bk BT S AL IR T
1 xF B2 B JEmh bR A7 DUR 84, @R KRS R
T N R ST (VL 5 1 B B2 2 e AT PR v, [l 2)
5820190027 KiA§200 mg/ffi), 200 mg/iK .
1R/35, 3 FRE, LHEAT 3R

1.3 M ZEIEHR
1.3.1 #9797 3%

3T RS WS, AR AR SR T RO B A
(Response Evaluation Criteria in Solid Tumors,
RECIST) "W IAITIT AL, 43 M 58 228 fi#t (complete
response, CR), #P4rZ%f# (partial response,
PR), JH1HFa & (stable disease, SD)F1J% 15 i &
(progressive disease, PD), %J# il % (disease
control rate, DCR)=(CR+PR+SD)/ i F1%(x100% .
1.3.2 9} 3 e 35 A5 A ]

BITHT A3 e (KL RS IR )T
Ja 7). HRIBCE SN R K IS0 mL, £ RO
W, SR AR BT A (FEFEBR-280) £
N 40 B 85 1 21-1 A Bt (concentration of human


https://www.yaopinnet.com/h/hjk/H20150445.htm

2872

I R S B8, 2022, 42(12) https://IcbLesu.edu.cn

cytokeratin 21-1 fragment, Cyfra21-1)., J@EHT
Jii(carcinoembryonic antigen, CEA). FEZEPHi i
199(carbohydrate antigen199, CA199)FKik/KF-, ik
R & B DU SR S e A IR B A A FRA 7]
133 A& RE. KZAKFIHE

BT TR R RO 2 RE R 2 Y o bR
(Karnofsky Performance Status, KPS)'{FAfi.
T RIME N 0~100, FZG 520 KBS
MO IER G . [, SR 5 9% = & 3% (Brief
Fatigue Inventory, BFI)PEAG M E W AT, />
Boho~10, FZAG5 5 B R N = R R
IEAHSG
1.3.4 ARERB

et P R IR T W AR RO R ARSI
FEAAE I L HAE RN . TR . H )
R R VRN U1 o AN TR AN & [ 1 DT A
e R RIME
1.3.5 £ AL

XF A B R BEAT 10 R B R BE T
0 S 0 ) P 2 AR A AR B0, A A I T 4 R
HIRABEZIET HIHA .

1.4 GitEabE

K HISPSS 18.048 2 o M dicdis . 1H O
BEEAE (%) Ko, FREATCR R T BOR L B
PR 22 (x£s) Ron, HOBAT AR 55 . AR YT I
JE T SR TR R 5, SR HKaplan-MeieriZ 23 i
HAFIZ . P<0.0S hERAGIE L.

2 /R

2.1 — AR

WL PE ] . AR . TNMAM 22 R 43t

F1 FE—RERITLE (n=50)

Table 1 Comparison of general data between the 2 groups (7=50)

B (¥pr>0.05, F£1).

2.2 iIEHAIT 3L
WML DCRHA88.00% , Xf R }68.00%, 2=
SA G EE L (P<0.05, #2).

2.3 SME M AEHR

BIFHT, WYL ECEA, CA199, Cyfra2l-1
TRV ERE LG 2#E X (3P>0.05) . RIT
Ja. PHBEMIMECEA, CA199, Cyfra2l-15Rik
HOE I FEAR ($4P<0.05), H WMELLH ¥ 175 CEA
Cyfra2 I-1¥RF XA, 2R A G4 E L3
P<0.05). P HIRITIE MINTE CA1992 R TL 4
P12 X (P>0.05, #3).

2.4 KPS. BFI Xftk

RITHT, W HBF KPS, BEIE 2R
Gt R L (3P>0.05). RITE, WA ERH KPS
PIThE, AR B IR G KPS X Bl s P4l
BERIT IR BRI B IR AK, WA BFIIF 40K T
YRR, 2ZRHA G E L (BIP<0.05, £4).

2.5 AR AL
P ZH A WA RO KA R 22 R g2 B
X (¥JP>0.05, #S).

2.6 EFEHESH

JiA AU 10 H, A ULER 4L A7 1 2044
(40%), JET=3010](60%); XFMRLHFEIG 1341 (26%),
FET37M01(74%), FITCRVTEE . PR U7 A A7
RESRLGIFE L (X=1.888, P=0.169; K1),
2o L5 B0 B8 3 B S AR 2R WOk, AT WA YT IS e
PSR

P/ [151(%)] TNMZHH/[11(%)]
215 AR/ %
5 ‘s I1IB 1\
pUE =24 27 (54.00) 23 (46.00) 66.98 + 4.98 20 (40.00) 30 (60.00)
popiiHa:] 19 (38.00) 31 (62.00) 63.80 + 10.22 15 (30.00) 35 (70.00)
t/y¢ 2.576 1.978 1.009
P 0.160 0.052 0.402




RIS AT T I 07 R 2873
F2 WA IRERFT 33T bk (n=50)
Table 2 Comparison of short-term efficacy between the 2 groups (7=50)
A5 CR/[f51(%)] PR/[f51l(%)] SD/[#51l(%)] PD/[f5(%)] DCR/%
ML 0 (0.00) 26 (42.00) 18 (48.00) 6 (10.00) 88.00
X HRZH 0 (0.00) 14 (28.00) 20 (40.00) 16 (32.00) 68.00
’ — — — — 5.828
— — — — 0.028
3 PN BLLHEARH H (n=50)
Table 3 Comparison of peripheral blood indexes between the 2 groups (7=50)
- CEA/(ugL™) CA199/(ug-L™) Cyfra21-1/(ugL™")
Tl TR T TR Ll TR
MEEH 36.52+7.13 21.66 + 3.32* 28.74 £ 15.25 22.20 £ 11.66* 30.23 £12.28 10.60 + 5.12*
Xof HRZH 37.02 £7.26 26.32 + 4.17* 30.84 + 12.66 25.97 +9.14* 27.96 +10.12 14.96 + 6.77*
t 0.347 6.182 1.059 1.799 1.105 3.630
P 0.729 <0.001 0.292 0.075 0.313 <0.001
HIFRITHIA L, *P<0.05,
Compared with the same group before the treatment, *P<0.05.
R4 FAKPS. BFIES ELE (n=50)
Table 4 Comparison of KPS and BFI scores between the 2 groups (1=50)
KPS/ %) BF1/4}
4151
Tl BT hTil TN
MEEH 75.00 + 6.15 81.80 + 4.82* 6.25 +1.09 410+ 0.61*
Xt B 74.60 % 5.43 77.20 + 6.07* 6.38 +0.57 4.89 + 1.25*
t 0.345 3.843 0.747 4.016
P 0.731 <0.001 0.457 <0.001
SRR AT I, *P<0.05.
Compared with the same group before the treatment, *P<0.05.
RS AT RREXTLE (n=50)
Table 5 Comparison of adverse reactions between the 2 groups (1=50)
. B/ IHAERNL BTEhRERiI) BhRES/  SerEthil MR BAniEe s By R IRNE/
[51(%)] [51(9%)] [1(%)] (Ble)]  w/[BI(%)]  [BIe)]  [Bl%)]  [B1(%)]
pUk < il 3 (6.00) 15 (30.00) 2 (4.00) 6 (12.00) 1 (2.00) 10 (20.00) 2 (4.00) 3 (6.00)
XT R ZH 4 (8.00) 11 (22.00) 4 (8.00) 3 (6.00) 0 (0.00) 5(10.00) 0 (0.00) 6 (12.00)
g 0.154 0.832 0.709 0.488 0.000 1.961 0.510 0.488
1.000 0.495 0.678 0.485 1.000 0.161 0.475 0.485




2874

I R S B8, 2022, 42(12) https://IcbLesu.edu.cn

1.0 ¢
H .1.00
0.8 i 2.00
= - 1.00- K5
= .
R 06 2.00-K 515
&
5 ;
= 0.4 .
Bik
0.2
0.0 }
0.00 $.00 10.00 15.00 20.00
HEAF L/ A
Bl mARENETHE

Figure 1 Survival curves of 2 groups of patients
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Figure 2 Chest CT of a 62-year-old female patient with lung
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