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5, i}u%‘éﬂ$%"éﬁﬂgéﬂ%mi&m’f‘%ﬁ VBRSEFRE 7, BRI 21 d A VANE T A, H 8T 4N A MG REE
TR, ST R e A B e R AR S [ SR e sE AR (SCCA) a5 & A/ BL19(CYFR21-1) R IR R
(CEA) &4} f2 CTC .NK ém@ G-MDSCKF, #&HFdRPATHAEFERRR LT L. TR T KD
f37 , b 4 45 it e A A (PES) Fe B A B H1(0S) . R MR EMLE MR (ORR) H 43.40%, 2.3 % T 2f
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Efficacy of camrelizumab combined with nab—PC regimen in the
treatment of elderly patients with driver gene—negative stage IV lung
squamous cell carcinoma*

WU Yuanyuan, MA Dandan, CHEN Jing, GAO Yuhua, WANG Haiyan, ZHANG Xuyu, CAO Jiangwei, GUO Chao, WANG Yanli’
(Department of Oncology, Baoding Second Central Hospital, Baoding, 072750, Hebei, China)

Abstract: Objective To investigate the clinical efficacy of camrelizumab combined with nab—PC regimen (albumin—
bound paclitaxel + carboplatin) in the treatment of elderly patients with driver gene—negative stage IV lung squamous cell

carcinoma, and its effects on peripheral blood circulating tumor cells (CTC), natural killer cells (NK cells) and granulocytic
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myeloid—derived suppressor cells (G-MDSC) levels. Methods A total of 106 elderly patients with stage IV driver gene—neg-
ative lung squamous cell carcinoma treated at our hospital between January 2020 and January 2021 were selected as the re-
search objects and divided into two groups according to the random number table method, with 53 cases in each group. Pa-
tients in the control group were treated with nab—PC regimen, and those in observation group were treated with camrelizum-
ab plus nab—PC regimen. Both groups were treated in 21-day cycles for 4 cycles. The short—term efficacy of the two groups
was evaluated after treatment. Before and after the treatment, the serum tumor markers [squamous cell carcinoma antigen
(SCCA), cytokeratin fragment 19 (CYFR21-1), carcinoembryonic antigen (CEA)] of the patients, as well as the levels of
CTC, NK cells, and G=MDSC in the peripheral blood were detected. The adverse reactions of the two groups were statisti-
cally analyzed during the treatment process. All patients were followed up long—term to compare median progression—free
survival (PFS) and overall survival (OS). Results The objective response rate (ORR) of the observation group was 43.40%,
significantly higher than that of the control group (24.53%) (P<0.05). The disease control rate (DCR) of the observation
group was 84.91%, showing no statistical difference as compared with the control group (71.70%) (P>0.05). After treatment,
the levels of serum CYFRA21-1, SCCA and CEA, as well as the levels of peripheral blood CTC and G=-MDSC significantly
decreased in both groups (P<0.05), with the observation group exhibiting significantly lower levels than the control group
(P<0.05). Peripheral blood NK cell levels significantly increased in the observation group after treatment (P<0.05), whereas
no significant change was observed in the control group (P>0.05). The post—treatment NK cell level in the observation
group were significantly higher than that in the control group (P<0.05). The incidence of anemia, reactive cutaneous capil-
lary endothelial proliferation, and hypothyroidism was significantly higher in the observation group (P<0.05), while no sig-
nificant differences were observed in other adverse reactions (P>0.05). The median PFS and OS in the observation group
were 8.2 months (95% CI: 4.38-9.54) and 15.6 months (95% CI: 10.71-19.71), respectively, significantly longer than those
in the control group [6.5 months (95% CI: 3.92—7.49) and 10.58 months (95% CI: 8.84—-12.33)] (P<0.05). Conclusion Cam-
relizumab combined with nab—PC regimen can effectively regulate the levels of peripheral blood CTC, NK cells and G-MDSC
in the treatment of elderly driver gene—negative stage IV lung squamous cell carcinoma, and improve the short—term and
long—term efficacy, with relatively overall safety.

Keywords: Advanced lung squamous cell carcinoma; Camrelizumab; Chemotherapy; The elderly; Circulating tumor

cells; Natural killer cells; Myeloid—derived suppressor cells
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S [ S B A AT 1 e 240 B o 4 S MG e LI IR
WEFEUE S, 75 e 03 i 66 9 58 5 b, nab—PC 5 SR04
FIRN LA RN (PC T 2) Y7 &R, H g 35 4t
K 17270 % WAH K B A F W (overall survival, 0S)7',

AR T 2 g o A, 7 U A A
AT TE AR A s 2 s AR 4 — ([
T LRI T AE T AR Fa Ao AR 2H 4L 2R
2R iR AT 43 8 AR /D A i R (non—small cell
lung cancer, NSCLC) Fl/]N4H g fifid , He v L NSCLC
fie A UL S NSCLC ST ik — 2 43 o fil i s s 69
95 %, HL P TR 24 15 NSCLC 19 30% . iy T 5L 31
il e R B, 2R E TSR O R =M, S 4
ARG . SRR (I EF 455 8Y) (nab-
paclitaxel ) & 441 (nab—PC 7 %% ) 2 M ] NSCLC
R i 98 () — Ze AR MEARY T T 58, b TG T 242
B (A L85 B AR N SR BB B ), AL e iR
) F 2R 5 (solvent—based paclitaxel ) 7 £ 25 B I I8
i P 11 T R A 7 2 A B XU R B —
AT 258 , HAE IBL 238 8 5 DNAJE A
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I7 114 106 151 32 45 9K 3y K5 PR BF A IV 300 it 8 s 28 7 1)l
IRBERL, #2 BEALECT 212 73 LA 2H (53 491)) Fiox iR
H(534) . BT 3061, 2 23 1] 3 4F ik 60~85 %7,
F1(70.47+7.12) % SEEIR R U E AL (Eastern
Cooperative Oncology Group, ECOG) ¥4 : 0 43 20
i), 173 33 451 s A5 B A W A0 B 25 451, e sk 21 497 5 il
i TNM 43399 (55 8 hit) : IV A 393 31 441, IV B 397 22 44 .
Xt W2 55 33 B, £ 20 ] 5 4F i 61~84 %, 7 1

(69.24+6.71) % ; ECOG P4y : 0 43 23 f4i] , 1 43 30 f4i 5
A R AR W 52 27 1], B 5 20 3] 5 il g TNM 43 38
(58 H) : VA 28 5, IVB A 25151 . P4 HR o AE 1k
S AT CECOG V43 R A3 W A st | B AR AT 5
TNM 43 # 7 i b 3%, 22 R ¥ B G ik 2= L (P>
0.05), HA T LPE (R 1), AR EARE R 220

DL aAb (L5 . 2022-24) , B H H RS E T A
.

K1 AAEH BRI

Tab. 1 Comparison of the general data of patients between the two groups

an N Gy OB g e TNV
R 04 14 IV A It VB ]
WL (n=53) 30 23 70.47+7.12 20 33 25 21 31 22
Xt HEZH (n=53) 33 20 69.24+6.71 23 30 27 20 28 25
X/t 0.352 0915 0.352 0.151 0.040 0.344
P 0.553 0.362 0.553 0.698 0.842 0.558

1.2 WMANSHERRIR

AFRUE : (D FFE (AR B 2 2 il I K127
& R (2018 J) ) e il 95 (12 Wb o, JF 25248
AL GV P AR A A 2 5 (2) MR it g
TNM 53391 (55 8 ji) "™, I R 43 1 IVA L IVB 1 (3)
?‘%ﬁﬁifﬁ?%ﬁi(epidermal growth factor receptor,
EGFR) . 8] 25 % ik [ 7 3% B (anaplastic lymphoma
kinase, ALK) | c—ros J5 i J& K 1 1% 2 R 13 ¥ (c—ros
oncogene 1 receptor tyrosine kinase, ROS1) %% 3K 5l %k
R R BAME 5 (4)4E15 60~85 % MR BIANKR 5 (5)HI3A,
REAE AR 2252 3 A O TR Bl ARG Y7 s (6) =D A
A 14> CT 8 MRIAE AR A A n] B 5 kL5 (7)
ECOG 43 0~1 435 (8) WA A 1=34 H 5 (9) .0
I H RS D REARS AR R 5 (10) X RIF5E N 25
H B

HEBRARAE : (1) i B /) 200 B It s 25 LA 2 Y
PRI 987 5 (2) 5 I oAt J & Mk g 5 (3) A2 E ™
il I P 5 (4) B T E S RGE NS I R
&8 IR 2R G0 55 I R MR 5 (5) & 01 ™ Bl 1E
P 5 (6) 5 JF ™ H B D ReAS 4 5 (7) A7 7 il 30 Jek
Yy s (8) XTHFFE 2459 TC ik 32 5 (9) ANBL AR T 3iA
5Ss i
1.3 Fix

XT R 25 T nab—PC 77 2097 ST H A2 B2
(HEALEA) (VLI E G 2 24, RS : 100 me/fi
[ 25 17 H20183378) , 130 mg - m > Ik 1 30 min,
d1 . d8; RAATESHR (G761 24, A% : 10 mL: 100 mg,

[l 24 1 5+ H20020180) i ik i i , 24 i fify 42 T~ it 1
(area under curve, AUC) A 5 mg-mL"'+min™, dl,
21 d R 17 R . SR I AR A b 25 3 1A
JFH AR Fii ) R BRLATE (5 M B SV A 1 B2 24, KA < 200
mg/J , [l 25 7 S20190027) 200 mg & ik 13 4+, d1,
21 d R IR, M IELSHRYT 417 R .
1.4 MBS

(1) I A 25 0 - 1R 9 A I R B B8 35 23 R AE
o K UL 5 mL, 3 000 remin™ #5015 min, 43 &5 1
B, =70 CORAFTFI . R Ak 2 206 4 92 43 AR
(MAGLUMI 4000 %, ZRIIGH ™l A= 9 LLAE =2 ot
ARSI 1l 37 B R 20 98 5T (squamous cell carcino-
ma antigen, SCCA) 4} f & H 19 A Bt (eytokeratin
19 fragment antigen 21-1, CYFR21-1) | % I& $T )i
(carcino embryonic antigen, CEA) 7K, 51 & 15 )
F AR 28 A 1, 48 28 7 A 42 B0 & B B
HEAT o (2) SM A AR SC AR AT I < 3697 Fi e R AR
25 R TE i K Al 3 mL, ILAFZRBUEE , R Cyto-
ploRare 1271 ( LA 145 A 4 ) i o 1 ) 5 4 L ) 4l
AR T A Wi XV (polymerase chain re-
action, PCR) AN &M & i i 12 27 1A% PH A4 A0 25 g
41 (circulating tumor cell, CTC) 7K1 FR G
) G U8B 3 LR ) 4 R AR R I AGE S T4
L 22 ik W AT A AL B, PR YR I A BT CDA45 Btk
TEYIBR B R FN4T CD 14 BT A () 10 % Bk , i 3 e 2 T Bk
I3 VEBANE S 1 2 BRAEAS v Y 1 40 B B R A
B AR B9 CTC R FH e 4 S5 e ok R A D 58 A Y
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TR IR ARIC ) 7 2 i PCR 0 #T . (i i =X 4 g
1L (FACSVerse 1 , 3% [ BD 2w ) M 7 41 il CD16+
CD56+ H & 2 i (natural killer, NK) 2 Jifg B2 ki 40 it
U B8 5 A0 6 40 MY (granulocytic myeloid—derived
suppressor cell, G=-MDSC) CD11b, Ly-6G , Ly-6C 7K
o (4) AN R RO < 72 9158 38 L H AR O Fi IR 2D
RESEA A, GEih BRI B SO et = ) WL
PRR/OC T R o] LM 2800 7 BB B IR | B 92
PR 5 FR IR T REIGR I D RE 805 55 A R I
LI R A LT HEA T 43

1.5 FFRFIERE

AT T R 2 BES ORI RGN B HE 1.1 (re-
sponse evaluation criteria in solid tumors 1.1, RECIST
1) 3 20 30 17 G AT PP . 58 2 22 i (com-
plete remission, CR) : ¥ kE 78 2% s #8932 f# (partial
remission, PR) : fUf k- B A8 2 FIA FL 2R (B AL 2= /0
30% ; %39 17 )& (progressive disease, PD) : #LJ &k B
2 Z RN fe/ IMELAR H N 2270 20% , H.46 X5 {E 35 fin
2705 mm, BUA B AL B R ERE (stable dis-
ease, SD) : 4 T PR.PD Z [l . LL* (CR+PR)/
Hx100%" 71 % WL 2% i % (objective response rate,
ORR), EA* (CR+PR+SD )L Kx1009% " 15 94
il 2 (disease control rate, DCR) »

WCHT7 R X A B AT KB BR R T, BE
Vit H M 2023455 A 31 H o Gt AL HE R
S To i e A A2 (progression—free survival, PFS) .
0S. PFS T 436 J7 2 BE 15 1k F 400 o i o itk
JR/S2 % W] 5 OS Dy T 4R VR 7 2 BE T 1k H 45 8l
PR ART S R AR T A I ]

1.6 SGitZESHh

iz 1 SPSS 27.0 B AF gt AT AR B . T BORMY AT
BIER A By 25557, LU 8 n i 27 (x £ 5) R
N2l S A S S| K WD O = o NS vl = 2
Aok . THECEORDLGIEURTA 7 R AL F
BORH K 0 5 Fisher B PIMESRYE . AEA7 50 DR
Log-Rank K555, L P<0.05 N ESHGIT¥E L,

2 H#ER

2.1 AT

WM 20 ORR . DCR 73 24 43.40% . 84.91% , X
T8 2] ORR.DCR 43 5 Ky 24.53% . 71.70%. W %<4
ORR.DCR @ FXFREZH, H ORR AL L 22 5+ A
Giiteg g X (P<0.05)($2).

k2 BT IT BOLEH] (%)]
Tab. 2 Comparison of short—term efficacy between the

two groups [n (%)]

21 51 CR PR SD PD ORR DCR
WM (n=53) 0 23 22 8 23(43.40) 45(84.91)
YR (n=53) 0 13 25 15 13(24.53) 38(71.70)

X 4.206 2.721

P 0.040 0.099

2.2 WAAIME CYFRA21-1.SCCA,CEA 7K Lb 5]

TRYTF T, W4 B CYFRA21-1,SCCA .CEA 7K
FLER, 2 S TG E L (P>0.05) . 1GITE M
ZH R F M CYFRA21-1,SCCA .CEA K E¥ #3477

BT B 2 PR (P<0.05) , HOWL 2K 4 & 25 1K F % iR 40
(P<0.001)(F£3).

k3 Wb F I IEAR S KT A (x +s)

Tab. 3 Comparison of serum levels of tumor markers between the two groups (x +s)

CYFRA21-1/(ng-mL™")

SCCA/(ng-mL™) CEA/(ng-mL™)

i T Wi it it T Wi
WMELL (n=53) 7.34+1.24 4.05+1.04™ 8.41+1.56 2.21+0.56™ 10.12+2.15 4.32+1.13"
X2 (n=53) 7.15+£1.43 5.24+1.15 8.22+1.72 3.46+0.72" 9.79+1.87 5.78+1.56"

t 0.731 5.587 0.596 9.977 0.843 5.518
P 0.467 <0.001 0.553 <0.001 0.401 <0.001

758 AT AR, #P<0.05; 5 2 B 4148 16, ¥P<0.001

Note : Compared with before treatment, “P<0.05; Compared with the control group, *P<0.001.

2.3 WASMNE M CTC.NK 4 g #1 G-MDSC 7k
2%

TRYTET, P4 AR A1 E I CTC  NK 41 g Fil G-
MDSC 7K b8, 22 H ¥ G it 2 L (P>0.05) .
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RITJE , R4 B AMNE I CTC .G-MDSC /K- ¥ #5534
J7 10 35 FEAIK (P<0.05) , HOULSE 40 i K T X R4l
(P<0.001), WERZHBEIGTT S A i NK A K P48
BITHT I E T, B S TXTIRZE (P<0.001) (3R 4) .
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#4891 B 2 CTC  NK 28 i e G-MDSC K- L& (x +5)

Tab. 4 Comparison of the CTC, NK cells, and G=MDSC levels in peripheral blood between the two groups (x *+s)

g CTC/(FR-mL™) NK 4 fid/% G-MDSC/%
T TR BTl TR L IR
WMEEEH (n=53) 17.24+2.16 11.23+1.85" 20.17+2.56 24.43+2.38" 53.72+5.78 38.52+4.51*
X HEZH (n=53) 16.85+2.34 14.07+1.96" 20.45+2.75 20.12+2.56 52.98+6.12 43.45+5.20"
t 0.892 7.671 0.543 8.977 0.640 5214
P 0.375 <0.001 0.589 <0.001 0.524 <0.001

7E :NK 28 B K- 4 NK 2886 & ok & 2 105 25 ; G-MDSC 7K F % G-MDSC & #F ) do A4 s i 2 W5 5 74 95 3148 M, "P<0.05; 5 *F B 40

A8, *P<0.001 .

Note: The level of NK cells represents the percentage of NK cells among lymphocytes. The level of G=-MDSC is the percentage of G=-MDSC in pe-

ripheral blood mononuclear cells. Compared with that before treatment,

24 WHARRRLLER

(RGP ICTRS I B/ i é ks il 0f AN S )
V5 AN 1A 2 A | R L s = N IR SR LTS
TR T DI RESAS BB B P A AN RO, HL
PRI 1~2 98 09 32 0 WS 55 1 B0 44 =6 400 1 A 4

k5 WUR

P<0.05; Compared with the control group, *P<0.001.

AE HUIR BRI REIRGR O BRAL R &) . SR AL R
AL NP B A0 I RS AR E TR R 2 RE DR
1) & A 83 I 3 v T R (P<0.05) , A HAR AN
RN RAERILE, 2R LR IT¥E X (P>
0.05)(%5).

BB P[4 (%)]

Tab. 5 Comparison of adverse reactions between the two groups [ n (%) ]
a5 Fh PR A A s /D 1 4 s/ QRN B
128 3~4%%  Hit 129 3~4% A 128 348 BT 128 34 At
WML (n=53) 15 11 26(49.06) 16 6  22(41.51) 6 3 9(16.98) 28 6  34(64.15)
XHEAH (n=53) 18 10 28(52.83) 10 5 15(28.30) 7 4 11(20.75) 21 2 23(43.40)
X 0.151 2.035 0.247 4.592
P 0.698 0.154 0.620 0.032
15 RUAINUIUR =0 JILPR IR /2G5 e RN
124 3~4%%  Aif 1~2%% 3~44 At 1~2%% 3~42  Hif 1~2%% 3~4%%  &if
WMELH (n=53) 23 1 24(4528) 20 4 24(45.28) 10 0 10(18.87) 8 2 10(18.87)
YHBL (n=53) 21 0 21(39.62) 13 2 15(2830) 12 0 12(22.64) 6 0 6(11.32)
X 0.348 3.286 0.229 1.178
P 0.556 0.070 0.632 0.278
5 (=il FE P51 e IR e SN 1 B A I A 1 A FUR BT fig iR
1~2%% 3~4%  HifF 1~2%% 3~4%%  &if 129 3~4%%  &if 1~2%% 3~4% &Il
WML (n=53) 4 0 4(7.55) 18 0 18(33.96) 24 3 27(50.94) 7 1 8(15.09)
YR (n=53) 5 0 5(9.43) 21 0 21(39.62) 0 0 0(0) 0 0 0(0)
X 0.121 0.365 36.228 8.653
P 0.728 0.546 <0.001 0.003

2.5 WAIHBERFE

106 1 F 4 4 58 LRt U5, BEDT I [R] 5~33 4~ H o 0
B F L PFS N 8.2 H (95% CI: 4.38~9.54) ,
BERK TR 6.5 H (95% CI: 3.92~7.49) (y=
15.756, P=0.000) (& 1), ME 4B 47 0SH
15.6 1 H (95% CI: 10.71~19.71) , i & K T XF R4

B 10.58 1 A (95% CI. 8.84~12.33) (y*=11.214, P=
0.001)(&l2).

3 i

i 968 S NSCLC ) 3= B B R 22 — | 5l iR
Jed AH LG, it s 9 Xt AL 7 A0 SRR AR A . DR
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Fig. 1 Comparison of PFS between the two groups
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Fig. 2 Comparison of OS between the two groups
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ZERE TGRS DI RE T R AR IR IR DL AN SR TR
L, 5 RO SRS A i 52 1 8k 4 2% , kT
UG Ao BRI 6 R B WS89 97 05 2 L 58
o375 BB B RS R I BUI AN AT T R A
Rk K zé bl JUHR R iR e B AR B
FEOF B0 BT 524 o A RIS 0 8 4F IV 11 3K 5 & A
F A f74 s 86k 9 28255 R 1) nab—PC J7 2 HKA I S F) 2
BPUIRST , R PR 22 2k

225 W) 1E NSCLC VR Y7 BA 24 0, e
RAAME R ARSI 25, AT FIAL A 50
BAARL, mI 3 o 5 1B DNA 4§ ] 22 B6 40 1) DNA 52 1
5 G, AT AT A . AR TS, 40
AN RSN e A AR ATR: , JE A 1 il s g A 7
PETT TR B, R TR A2 R S A, D TS A
EREM . EHHECE(AERS S ) E—
PR TR TR A A2 il 0], LA 3 8 A D A
RS E ], HALSAE T IR A L BRI AE o B
ttaanl| N Uk s S NA D M il DS Fi S (VPN

-390 -

TR N B K M 53 1 R SR, T2 i 58 42 B 7 Mg
YN B AR P = 2 Uk B T SR BRSO . So-
cinski Z5 W 9% 5 78, nab—PC J5 & 1F ifi % 98 v 1)
ORR .3 & T 48 PC J5 %8 (41% vs. 24%) , i 7E4E
{58 96 v 9 REORIE (26% ws. 25% ) , 31X 1T i 5 il 5
g v A /N ES d H —1 (caveolin—1,CAV-1) A i
it gp60-CA V-1 [ fe HF 7 5 H A2 B (R 1 45
AR ) TE IR A0 I N SRR AT G . AR SR, 6 IR
5 R nab-PC J5 3347 J5 1 ORR . DCR 4351 1y
24.53% . 71.70% , 5 R AL B 57 $138 (9 97 ROE0E A BT
FEAR . IXFP 22 5 0T RE S5 098 A HERRIE AN R O, 4%
WA B3 hy 2 AF IV i 595 R0, T REAE T 5%
5T B WIEETE 37 09 A HL AR BR i 4 %, HL I
2RI T BEAE X B ER R A R R AT AR IV B K
) 35 DXL B4 10 fif 698 B8 L nab—PC 7 R BT IR 3%
RAFAE—E SR PR

it i g £ 3 9K Bl 5 PR PH M A R A, ALY
5% W19 S5 A7 AE AT R ) 9 3K Bl R R 28 AR 3R
22503 B B DL 9 17 e S0 A k9 A8 2 TGk DN EGFR g
AR TR 1) ) B ALK PP 700 S5 58 ) v TR AR 25
Fifi 5 e PETR YT W IR | 1CTs © Bk 9K 31 35 [R] BH 4 1
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R FER BT ICIs BE A

I R b A 2 A B IR 12 8 7 R
R VAR 0 TS A, H AR KPR e
FRU R B AEOC . BTSRRI, CYFRA21-1
FSCCA 45 1M ¥ M8 A 25 400 76 Ml i 9 v HLAT 45 =i 1Y
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