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ZR(ORR) FARHEHIR (DCR) LA RN R IV, &R 16I7)5, 5544 ORR 5 T1by7 41 (46.88% vs 19.44%,
X*=5.824,P<0.05) , B A4 DCR &5 TALI74l (87.50% vs 66.67% X* =4.087,P<0.05) . BEA4 %A 2 B HRIRD)
BEWAE , 2 51 Bz R B SN, MO A SE AN RN . W 2E B a1 L WAl BN B R R SR R e 2
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Abstract: Objective To explore the efficacy and safety of domestic independent research on domestic immune
checkpoint inhibitors (ICI) combined with chemotherapy in advanced non-small cell lung cancer (NSCLC), and to
provide reference for diagnosis and treatment of NSCLC. Methods A retrospective analysis of 68 cases of EGFR/ALK
wild-type advanced NSCLC admitted to the department of Oncology, Pukou Branch of Jiangsu Provincial People’s
Hospital from October 2019 to December 2020 were performed. The subjects were divided into combination group(n=
32) and chemotherapy group(n=36) according to different treatment regimens. The combination group was given PD-1
inhibitor immunotherapy combined with chemotherapy, and the control group was given conventional chemotherapy. After
treatment, the efficacy, objective remission rate (ORR) , disease control rate (DCR) , and adverse drug reactions of the
two groups were compared. Results After treatment, the ORR (46.88% wvs 19.44% ) and DCR(87.50% vs 66.67% ) in
combined group were higher than those in chemotherapy group (P<0.05). Two cases of hypothyroidism and two cases of
skin toxicity occurred in combined group, which were immune related adverse reactions. There was no significant
difference in bone marrow suppression, gastrointestinal reaction and transaminase rise between the two groups ( P>
0.05). Conclusion For advanced NSCLC without driver gene mutations, chemotherapy and immunotherapy with
domestic ICI are effective, and their adverse reactions can be tolerated.
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JiiJi 2 A BR A R AE T b 3 O e g, &
BRI HE T4 B 27.1/10 A1 11.2/10 51, 4R
P RS AR 43S /N4 Bt ( non-small cell lung
cancer, NSCLC ) A1 /]» 20 Jifi fifi 4% ( small cell lung
cancer, SCLC) , 58T ST 7 80% ~ 85% 1 ilifis A
NSCLC., f 4 98 S de K R 4 e i 9 0 7 300 i
ANZEM, KB B E e & i i, H
bR 3 AR ARAE TR 7 B AR i 2 81 A
450 NSCLC ] 43 2y BK 8y 1 X BH 1 (19 NSCLC 13K
ShFERFIME R NSCLC, ¥ 1) 25 9 4 g FH Wk 25 b £
T RS A R Y B4 NSCLC 5 AR AR 7R
X T 9K B BE R B PR B e ) NSCLC B3, i & —EH 4
TAEG AT T B, TG A, oA A A7 i i) AN 5
1 4P PD-1/PD-L1 s A 45 30 i 5 ( immune
checkpoint inhibitors, ICT) /X3 B8 S0 5 V6 97 18 2 Fp
JE v T AR A AR H AR b b 1 R 2k A
PURAN R A IR 1 259, 76 2 R Mg 1 s
RIFHROR A Pk, 5 AT 24 B 0% MM i
RIGITHE R o (H R TIRy7 28 & 5%, AT Stk 25,
FENG R A 32 B BR . APk, JE A FFk
() PD-1 4130 i 551 40 45 B 3% A 22450 ( Toripalimab, 4
g6 7 A il A BT ( Sintilimab, SR AAEF) AR A
BR¥LpE (Camrelizumab , 33 ) ™ A4k 7 o A i
FENRIT o P AE 1 ) BB RN R B A 2R b 2 [
PD-1 # FIL 75 03, AW A B FEAR T R I A /)N 4
I 8 A R 5 1 e R R/ R S R R SR SR TR
I7 I PRIT RO &2 4 o

1 #MEHE

L1 —f 5 24T 2019 45 10 [ 222020 48
12 A0 N R EE B H 43 Be g BHGR 19 68 4l
IVIA NSCLC 8 B I R GERE, ARy 4l 32 7, B
20 i, % 12 i, 4F % 54 ~ 75 %5 fbyr 4l 36 i, 5B
20 i, 2z 16 4, s 44 ~73 % o JIrA R Rk R
PR TJC EGFR/ALK 28745, T 41 £ 3 1k 1) L 41 i 22 57
Jegiit X (P>0.05)

1.2 AL HhARE  ARRHE: (1) 554 1
NSCLC 2 Wibrif, 3145 4 i 24 ok 41 2L 4 BR B 2 W7 Ry
NSCLC; (2) Jil 83 41 £ 5% i b A 47 3 RS I 48 7R
EGFR/ALK BpA: 15 (3) 45407 S BEIR YT I3 N i
(4) THEAART 3 4 5 (5) 35 /T & py ikt
HEBRBRIE : (1) ARMAMEZE ; (2) AIIT s PE iRy T 25 =2
IE; (3) — A5 M 22, ECOG $E4) 3.4 4%, IF S Thie R
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1.3 897 7% XA ERE ARG S T % Rk
I7 o ARSI 58 RSB N il B o 4 3 35 5 i Rk
AR AT S 28 (R IR TR S AR 20
[ 2} 1 5 H20051288) 500 mg/m”, d1, 401 ( 55 €1
2, [H 2417 H20020181) AUC=5~6,d1, 45 21 KN
— IRYT R . R R il e R, T SRS RN
FARER S R A0 T RALIT , SAZBERR IR (I AN, M
BUEENI 2y | [ 251 E H20030357) 135~ 175 mg/m’,
dl, K41 AUC=5~6,d1, & 21 KA 057 F 0.
T Ay B ml o ICT: = B A Bk B 4T (3 B
R VLZRE B 1 245 ) 200 mg, d1 57 i A ST (R AR
& AR IRA W 2) 200 mg, d1, 4 21 KA—RT7
W1, BEFEALRN B REAT A JRINAYT S, B A RiE
HRIGTE CT, rffd 48 A5 SE KL A PEAN , 47 105 B0 5
UIReR A TPAL 25 WA R o 1 1) A8 3 9 g 0 i
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He 2 AU ) SRR VAN AR 1] 3 R 58 4 R %
(CR) #5r Zéfif (PR) (A ERE (SD) K 5 i i Jig
(PD) . CR Akt seaif i, 2/ 04—~ H ;PR Ny
Fifa Hbr2fA246/0N 30% LA L, B0 4R —AH ;SD 4
Ji A HbR 218 B 45 /N AS 3] 30% 5% i & 7E 20% L
T PD SR HREAR BRI R 20% D1 5%t 308
Bkt ZZEHF (ORR) 44 7% CR F1 PR Byl
ORR = (CR+PR) /S x100% , ¥hetail# (DCR)
fu7% CR PR 1 SD 3%, DCR = (CR+PR +SD)/ 144
Frx100%
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KAadT e BRI Sy, A4 B BE A L e
L W ROV g A8 | AR AR ) BEIRR 45

L5 it N SPSS 21.0 B kAT 4 4iE 41
Bro THEBORHH x+s R, 4R BRI S AR A ¢
K, PR AR B o bR, H R F X K
5. P<0.05 HESAGITE L.
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1 T ASBRAABRITHERILE [(HI(%) ]
2153 ik CR PR SD PD ORR(%) DCR(%)
[iaagil 36 0 7(19.44) 17(47.22) 12(33.33) 19.44 66.67
B4l 32 0 15(46.87) 13(40.62) 4(12.50) 46.88 87.50
XME 5.824 4.087
P 0.016 0.043
Fz2 WHZYWARRMLE [B(%) ]

20 3] %k TH I SN FA 40 sk 2> IINHR D TS R AR T RE R 22
fbyrdl 36 11(30.55) 11(30.55) 4(11.11) 3(8.33) 0 0
BeAral 32 10(31.25) 9(28.12) 5(15.62) 3(9.37) 2(6.25) 2(6.25)
X2 H 0.004 0.048 0.036 0.000 0.646 0.646
P{H 0.951 0.826 0.849 1.000 0.422 0.422
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1w ( immune-related adverse events, irAEs) , i 514
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YA BN & AEE B 3 22 S o ge it X
(P>0.05), W2,

3@

i8] NSCLC WLt a7 T Bt ds 47 o0 1
FLREEYT DU A ORT , JREIRT . B AR
JEB) L T7, HEAI T NSCLC 43 FHE [A1ETT B,
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KWLM s AT Az OS B9 10 4~ A EGFR 2748
fitii; £ (8 MR 1 39T OS m ik 1) 50.4 A~ 1R
SR Xt T JCHIR 2l (X 5 AE (1 i 9] NSCLC fbyr v &L,
eI 2o— HRE S BB XGRS, % T i — Bl o
22, RIS IEIr (PS) = 2 Hnl HIE 2 by7 . AR
AT 25907 ROR B TN , Ry 2595 2E 1k
BN LA e A7 248 B it 245 1 ) At R 035 e PR I 0, 4
5 v R Sh 5 P B 1 NSCLC. R I A 125 Ui A~ 2
AR SGTE o R K A T 01 ek 98 240 i 6 3 ik iR AL
A, IR TR 5T 5 bR 40 i e & X PD-LL, PD-
L1 5 PD-1 454, S a4y T 4 oi6e , fe ot i %
g &R DAE et B BE PD-1 5 PD-L 1945
B, R S 20 T e e 40 i S 8 1 22 2 i S 3
YU IR ET o 1CT SRR A S BE IR 7 AE M L Sk
SR BRI E 2 IR IR B SA
W H AR, RIS NSCLC 657, S eiayr
AR ORI —ZIA)T , WG IR L [ ALy TR
BRBERIT o AT AT LU i R R 2 T, 9
T LI RE , A RN, SR P e, B
PEFE A . ) KEYNOTE-189 iffi R A 58 DA 6 391
JCHIR 2 K 5 A2 1A i NSCLC, i A1 2R B4t e

B B2 i ZEXT LR 5 28/ 4R T BT AL BRBR
Jr A —AF AR T A 41(69.2% vs 49.4%) , %
MRIET KR 50% . BRa ity dlh i PFS K T Hifkyr
(8.8 1 H 4.9 A ), FEAK 48% Fhn ik & KUK,
HRER T 67 A RUR R T AT 4 (47.6% os
18.9%) ,HkAin T LAk 4l B s W AR DL . 2 T ix
WFSE, S A il 24 i A PHUR) (FDA) R 5 25 i e
B R (NMP A ) A 7 A 1 Py 50 2R B HR 5 35 4F XL
A Iy — ZRIB JT W 1) T 9K Sy Sk IR 58 A 1Y I 8 e
NSCLC g™ o [JRE A2 W 391 i 838 0 1, AL 7 B
TBEIRYT M ALY A W R A A7 3R 4 . KEYNOTE-
407 WHFEIEFE 559 BIR AT MR 37 4% 1 ¢ 1
BEHLIZSZ AR ER BLPTR & R+ R I H R 46
BRSNS RS2 HEAS S B2, 4R
TS AR R A BTIC S AT T R 4R g PFS (P
6.4 1 H vs 4.8 1~H ,HR=0.56,P<0.01) fil OS( H1{ii
0S 15.9 41~ H ws 11.3 4~ H ,HR=0.64,P<0.01) , [A] Hs}
FASHIMA RN, ik — W 50 #r, AiE PD-1
RRAOF B RE MR A ALIT P Ak a0 BT
PAEZ5R NMPA B 28T 2019 4FHL M A 2k 4t
HRA R0 S AL BT TR R M 8 £ — 23677 o
DA B M) BR B0 R ) R4 R AR G [ 7
PD-1 GfEiay 7 25 IRl it 3697 2% HIAH Lt 1 259k
RIEAR, 7 FE P ] B B4, [ Bt A 7 280 T A B
KRR, o1& ORIENT-11 382 Camel. BF5E BT
TAGHYZCE . ORIENT-11 B9 5 BT 175 i A1) 24
YU A S AT — 2R Y7 R B ) = e 7% 1 A ok
NSCLC HJF Rz 2tk o WEFE Y 32 B4 p it J A=
AW (PES) R BT ] 2 8.9 A4S H {5 1t F B¢
4 PFS B TFRRFH (8.9 1H vs 5.0 40 H,P<
0.01) . PHZLHOLEAAFIHI(OS) ARk H, (E {5t 1| H
Pidl 0S A% ; ORR 4 51.9% vs 29.8% ; {5l
FIEAGTAL VS 2RI B9 3 sl i ) A RS
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() % H %k 61.7% vs 58.8% ", Camel WF5Y 2 Hy [A]
T R 11 B Rk 1 Bt J8 % A2 04 2 Sk i %
[ NSCLC iy IR RAF 5T, i 5% 32 22 R &K R i
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A= AR NSCLC [ 7 8%, I 78 1Y S5 2L 25 R 4 A JiE
i) FPS ) & PD-L1 PHMA: 2 10Y PFS, CameL 5745
JAE 2019 AR Bl R 45 oA, R a R BR S b 4l
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HgTA 7 PFS B 2B (11.3 )T ws 8.3 N, P<
0.01) . B AEAFEE BoR , R EG A 2R B pr gl b4
OS Hon B2 @ 35 S 4 (27.9 A H s 20.5 D H L, P<
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i, PD-1 $ i KA AL yF 4P, ORR f 46.8% ,DCR
4 87.5% , LA A T X BE AL, Ui 5 b R I R BT 5T
AU SR
ICT e E T 20 M 38 5 3% Ak b Mg v6 97 [l B

2 FECGPEJA , X IEH L4 irAEs,, irAEs AN
[ FAIT 25 T BOR RN, AT & AETE B Rk B s
i NSRS, KEHL irAEs R b 0h
10% %2 15 irAEs ™ . ABF S, S8 36 7 4
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