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Abstract

Objective: To evaluate the real-world efficacy and safety of camrelizumab combined with chemother-
apy in patients with advanced Non-Small Cell Lung Cancer (NSCLC). Methods: A retrospective anal-
ysis was conducted on 120 advanced NSCLC patients treated at Suzhou Hospital Affiliated to Anhui
Medical University between January 2020 and December 2023. Participants were divided into two
groups: the combination group (camrelizumab + chemotherapy, n = 64) and the control group (chem-
otherapy alone, n = 56). Short-term efficacy, serum tumor markers, Adverse Events (AEs), and 24-
month survival outcomes were compared after 4 treatment cycles. Results: The combination group
demonstrated significantly higher Objective Response Rate (ORR) and Disease Control Rate (DCR)
versus the control group (all P < 0.01). Serum tumor marker levels were significantly lower in the
combination group (all P < 0.01). Incidence rates of Reactive Cutaneous Capillary Endothelial Pro-
liferation (RCCEP) and hypothyroidism were significantly higher in the combination group (all P <
0.01), while other AEs showed no statistical differences. Log-rank tests revealed significantly pro-
longed median Progression-Free Survival (PFS) and Overall Survival (0S) in the combination group
(all P < 0.05). The 24-month OS and PFS rates were also significantly higher in the combination group
(all P < 0.05).
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1. 51§

e f AT ERBEAE U T (8 R, 2022 SEAFRFTR L) 250 Jif5l, FET 4 180 JIHI[1]. AR Nt A il
(Non-Small Cell Lung Cancer, NSCLC) (! i i (51 ) 85%, F-HEFH @ FAEE, (HE2Hen it
JEZMEI, 5 FEELFRAE 10%, 21N 27%[2] [3]. Hefefa 2 s dii 77 (Immune Checkpoint Inhibitors, ICIs)
FO L L G T IR NSCLC HZEAF4 )R, R 2GWilad ¥ ) T 4 is AL i S B T i i g, FH KT 4
PEAMHIEE 5, MMIIRE T AP S (4], 2 TREHLO RERIRUE S, M) 77 5 24 5B & A7
TR A T W E S T B AR 5], HE T O T LS8 (Camel )2 CameL-sq)iiF S R 4F97 3%
ATtk RaEA R RIS yT e ERAUH T#0 NSCLC 1) —&AbriEiayr(6][7]. 2R, I
PRARES 88 5 7 P e AR TR, HAERSMER S AAERIR, EHEAARENRE. ER10
CIT B A IR I 2 s . I, RGEVPAl R 3R BR BB S AT A S St S A A R
Ak, RUIm R SE B B R . AT I S A, B HZI S T B S AT e R T
B MIREbR EMEAL . AR AL R, I NSCLC AT sk B, SEA KT .

2. #EREFE
2.1, —fRER

JEEL 2020 55 1 H & 2023 4 12 A 75 M T SL B Bedscia e NSCLC B 4511 120 61, #2807 ik
HEAT A2, o US4 (64 1) ST HEZE(56 Bi). DI NARE: (1)iEI 42322 s i =07 V2 Wil (2)
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PRALT B £ IV #; (3) il 18 % (4) B2 REFIZRAPUAIT: (5) HIBSINAW 528 Mt
FEA: (6) WTRAMNIEIT e, (7) TR RT3 AN HERbaER: (1) B HARE R P S iA
S B R GUEE I . (2) CUFS LI (3) A REshfasm: (4) AaHBERMEL; (5) 2
EEIE A L (6) A EKRE R A RERL &R TT -

22. &

X IR B2 21 RIS HNZ T, BT ZAaHE: © BRI ZERAWEREGIRA
"], EZ57ET H20205050, #kE: 100 mg) (500 mg/m?, dD)EEA AT 73 S A2 E G R A 7, FE 253k
% H20040813, #%: 30 mg) (25 mg/d, d1~3)B RHIGF &M 25 R A R, [E25iH H10920028, Bk :
0.1 g) (AUC 5, d1), 5EfL 4~6 A HHJE 1785 55 i 2E 5L 25 4E F7(500 mg/m?, q3w); @82 BE (VL 751 5ty = 24 i 13
HIRAF, EZ5ET H20183378, #iFs: 100 mg) (175 mg/m?, dD)EEA (25 mg/d, d1~3)8 K4A(AUC 5,
dl). WFFCLAAERT A YT RAtl b, BRJRASE 1 ORI R Im A Bk S B O M o AP R 25 H R A W
[ 24517 S20210027, #A%: 200 mg) 200 mg, 75 FIHIT 2~6 JA MG 43 )2 4EFr: 55 5% ih 28 0 4% F 15 95 il
FE(500 mg/m?) LA R E A BR FLHT(200 mg) q3w 4ERF: S0A2 BE 4K H R 3G A BR BT L 24200 mg, q3w)4ERF .
FITE Y RRIGTT A 2 I IAVEAS TR, LA R BN T A2 2

2.3. VEMIERR

T RCTAR R SEARIR 7 RN ARt 1.1 3E47 052 [8]: 697 4 B 1 J5 ) 52 58 A= 2% fif(Complete Response,
CR, FrEHRILIER > 4 ). #5r52f# (Partial Response, PR, FUiiLixKELA T > 30% > 4 ).
$IFiFa 58 (Stable Disease, SD, kA8 {L A1k PR B¢ PD [RI{H) A 59w i3t Ji€ (Progressive Disease, PD, $jp it
SR > 20%8087 &kt 1F 5% M 22 % 2R (Objective Response Rate, ORR = (CR + PR)/&= 7% x 100%)
55595 4% ) % (Disease Control Rate, DCR = (CR + PR + SD)/ S FI%L x 100%). 5o &40 63 ML IR
PiJiE (Carcinoembryonic Antigen, CEA). 4l & H 19 Bl 21-1 (Cytokeratin 19 Fragment, CYFRA21-
1)~ M2 TTRE 7 M A BE AL (Neuron-Specific Enolase, NSE). FEZEHLJE 125 (Cancer Antigen 125, CA125).
HEISHUR 199 (Cancer Antigen 199, CA199), T-7597 7l M 4 i A J 18 o H A 2% R GG I = R B ik A AR
AN R F R4 5 [ [ SRR 0 E AT AN R Al P ARE PR AR AESE 4.03 iU d. ARAFZ mE L ok eE
1£#(Progression-Free Surival, PFS) NRIT T 4H 2 1 UGUAR Fift e RS TS S AEAFIHI(Overall Survival,
OS)NiRIT ITih B A RAE T BEVI#kIET 2025 42 7 H 16 HER; .

24. G FERE

AR SPSS 27.0 A1 Excel 2016 X & #u#E4T 704, Ferh B g0Rk R A v Eeus AR e 25 L
Fon, HEZESNER 25, FHERERABARE, FGiitEH Z #on. 1FEHIERAE + tnik
Zx£s5)Rw, WHZ M ZERMH t 58563 T .. sbsh, H GraphPad Prism 8 2| A 77 12k, FEAd
Log-rank f 56K 0 M A A7 22 5 o ASHIE 8 1) 2 32 M KFE N P < 0.05

3. 58
3.1. FA—ARFTRIAVEE S

PIZH B TR . SRS R s RO s i . BEIROE . R HRIAEE . R MR EME
H AR FEIRZASTE 5> (Eastern Cooperative Oncology Group Performance Status, ECOG)ix & — ¥k} H i B A5 [F)
FEP > 0.05), W 1.
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Table 1. General data of the two groups
1. WmE—RZER

BEVRIT (N = 64) SHEZ(N = 56) 1/ P
5 1.473 0.225
% 44 (68.75) 44 (78.57)
S 20 (31.25) 12 (21.43)
aa 0.038 0.845
<60 17 (26.56) 14 (25.00)
>60 47 (73.44) 42 (75.00)
W 52 (n, %) 12 (18.75) 10 (17.86) 0.016 0.900
T 5 (n, %) 13 (20.31) 11 (19.64) 0.008 0.927
i IILE (n, %) 20 (31.25) 13 (23.21) 0.967 0.325
BE R (n, %) 13 (20.31) 9 (16.07) 0.359 0.549
TNM 0.083 0.773
1B 21 (32.81) 17 (30.36)
v 43 (67.19) 39 (69.64)
bt 0.430 0.512
i e 47 (73.44) 44 (78.57)
e 17 (26.56) 12 (21.43)
HRHE 0.004 0.953
<1 14 (21.88) 12 (21.43)
>2 50 (78.13) 44 (78.57)
ECOG V¥4> 0.678 0.410
0~1 53 (82.81) 43 (76.79)
>2 11 (17.19) 13 (23.21)

3.2. IEHBIGARIT

23t 4 ANAEIT IR, BEA 4L ORR (64.06% vs 30.36%) 1 DCR (85.94% vs 69.64%) 3 . 2% = 1% 1]
H, ZERERITZEL(P<0.05). &2,

3.3. MERERED

ZabVaIT e, W4HEE CEA. CA125. CYFRA21-1. NSE. CA199 /K3 5B AL, HBCSHKF
BEMTRA, ERWHERIHE P <0.05), I#E3.

34. FRERM

6 A VR T 2H e N B Bk 2B 41 i 5 PN 7 14 4E JiE (Reactive Cutaneous Capillary Endothelial Proliferation,
RCCEP) & A 2w T X R 4H(37.5% vs 0.0%, P <0.001), H:1 3~5 % RCCEP K 4EHR N 1.6% (1/64). H
RAR T BE IR AL IR 2 i T IR ZH(12.5% vs 1.8%, P =0.027). HAAR NI 2 F BTS2
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X(P>0.05) .7 4.

Table 2. Comparison of clinical efficacy between the two groups

3 2. PLRIRPRTTSAIELE

17k ARG AR FaE prides FMLGNR ™, %) DR, %)
BAIRIT A 64 1 (1.56) 40 (62.50) 14 (21.88) 9 (14.06) 41 (64.06) 55(85.94)
XTHEZH 56 0 (0.00) 17 (30.36)  22(39.29) 17(30.36) 17 (30.36) 39 (69.64)
x 13.587 4.675
0.000 0.031
Table 3. Comparison of tumor markers between the two groups
3 3. FMEMBEIRSHIR R
. CEA (ng/ml) CA125 (wml) CYFRA21-1 (ng/ml)  NSE (ng/ml) CA199 (w/ml)
R WITH  WWITR S WITHT WRITIE WRITET WRITRE WRITET WRITIE WRITHD RITRE
W& 0 13928+ 80011+ 5185+ 2401+ 651+ 269+ 594+ 1575+ 5707+ 37.62+
JTAH 15.17 17.87 5.65 3.01 0.59 0.45 5.59 3.13 4.93 3.48
AL 56 137.75+ 91.82+ 5195+ 2864+ 641+ 311+ 5889+ 19.77+ 5739+ 40.63+
16.38 20.76 6.61 6.53 0.65 0.84 5.15 4.68 5.11 7.68
t 0.533 -3.323  —0.088  —4.866 0.923 -3.345  0.517 5596 —0.355 -2.696
P 0.595 0.001 0.930 0.000 0.358 0.001 0.606  0.000 0.723  0.009
Table 4. Comparison of adverse reactions between the two groups
4. METN RR AL
A TRITHN = 64) X HRZH(N = 56)
x 1~2 2 3~5 % 7 1~2 %% 3~5 % ’ !
RCCEP 40 (62.50) 23 (35.94) 1(1.56) 56 (100.00) 0 (0.00) 0 (0.00) -5.097  0.000
73 1L 28 (43.75) 36 (56.25) 0(0.00) 22 (39.29) 31 (55.36) 3(5.36) -0.812 0417
z7 34 (53.13) 30 (46.88) 0 (0.00) 29 (51.79) 27 (48.21) 0 (0.00) —0.146  0.884
YRR > 38 (59.38)  22(34.38)  4(6.25) 32(57.14) 21 (37.50) 3(5.36) -0.188  0.851
R 36 (56.25) 26 (40.63) 2 (3.13) 35(62.50) 20 (35.71) 1(1.79) —0.729 0.466
FORIRTIREROR 56 (87.50) 8 (12.50) 0(0.00) 55(98.21) 1(1.79) 0 (0.00) -2.214  0.027
E4=)7 54 (84.38) 10 (15.63) 0(0.00) 50(89.29)  6(10.71) 0 (0.00) —0.786  0.432
R 54 (84.38) 10 (15.63) 0 (0.00) 44 (78.57) 12(21.43) 0 (0.00) -0.816  0.414
BARRR 27 (42.19) 36 (56.25) 1 (1.56) 21 (37.50) 33 (58.93) 2(3.57) -0.630  0.528

3.5. ImHAIGERTT

A A7 OS 34 15.5 AN H(95% CI: 10.00~29.00), &2 K TAI74LH 11 4 H(95% CI: 5.00~16.75);
Hf7 PES [ARESE R A @AY 9 NH, 95% CI: 7.00~14.00; thy74H: 6.50 N H, 95% CI: 3.00~13.00).
Log-rank fr30AESE A AL OS 5 PFS Z 55 B Gt % W 3 P£(0S: Log Rank = 5.405, P = 0.02; PFS: Log
Rank = 4.485, P = 0.03). BXA4L 2 4F OS %, PFS #51°N 32.81%- 39.10%, = THITAHR 21.43%.
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28.60%, ZRBFHIIFRENP<0.05)IE 1 5K 2.
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Figure 1. The OS survival curves
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Figure 2. The PFS survival curves

2. PFS & fFRA%%

4. Whig

7E CameL WFFLIT 5 AFFEHTH, REnFIZREHUE REARANES 3 i ZE X0 BE AR 49697 8 EGFR/ALK
S R A E R NSCLC M3 4k 82 /R HE 5 Bl by 7 AH EL K AR A B IR IR 2 AR (9] 3 — 2B E R
B P Bk B PUICA ATT IR R a6 5 AR, 0 LEARI T YR IT 77 58, XH Ok i 3 iR G v 7 SR LA o 2
I PRANMA

AHFF RN, AT IRIT 4 B G I I NSCLC 25, 2 M 23R 30.36% i 74 il 3R 69.64%:;
A -E BRI Bk B TI6 )T 4 ORR #27F % 64.06% (P < 0.05), DCR i 85.94% (P <0.05). #1145 T CTONG2004-
ADV [101WF IR AV TT B (5 34.7%J5 28 555, ORR 40.2%), ASHF 50— 2% R B R BRSPS 10T 1
ORR ik 64.06%. X558 11 JH CameL 058 [ — 257 X (ORR 60.5%) s LA, IESLIAIT 2B %0 7%
SRR, S5 EIRTT AR S ot P i A S TR A, ORR 8 H [EAIK 20%~30% [11]. FEVFALIATT M2
D5, MLiE AR EY) CEAL. NSE. CYFRA21-1. CA125 1 CA199 FIEHAAEAL 4T -4l NSCLC JA77 R
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FOREE, HS5EREWEEEML[12]. AFFFH—PUNEE], BERrrABEERITE, LS5
PRG35 BB T X (P < 0.05), 1X 5 B AR A1 31 HRIE IR b &0 T B3 —3. %453
AL HTIA B2 FETHF ORR AHELEMIE, SE AP bR &2 HUESE, R EGF R BT A T A B K
# NSCLC B I fier . 22 AT R, RIGAIBR BRI 3~5 BIAS R A 41
I/ (6.25%) A5 ZU BT 51(3.13%) . AT AR SFAEET HUG i 4%, W7 R RAESIUHEA R F4. 7
HHARMERE] RCCEP, ME—1C 3% 1 B R IR D R IRGE 28 CAFTE M BIRGRIT RIS I, 5487 L
Ko REGHIZRHEPTZ RCCEP FlHUR AR DR 728 R A2 255 BN 37.5% (24/64)F1 12.5% (8/64), Wi4HIE] %=
ST EE (P = 0.00 Fl P = 0.027). RCCEP 5 HUIRBRINAE IR IE 7T LA A2 5 R 5 R 2R B HTAH 5C 1)
ARFF, 5 Mengli Xu 5[ 1410 T RATTF . 0Ah, AWFFERP RCCEP MRS BE AR R RE
IEASR[15], ARARBEFRBATAH I /3. SO BRA AIE I T -RIGRIBR AT, AL ST AR (R4S
MR S THAE B M) PR AL R W B2 3 2 R FM(56.25% vs. 60.72%, P = 0.417).  H M 4 i ik 2>
(40.63% vs. 42.86%, P = 0.851) M B AKIRIB(57.81% vs. 62.50%, P = 0.528) 1 KR IAHIT, B3 HFBL
BPLIE AR B BOMIT S E RE G S E T, SEEATEAAE RARRT16]. TEAEAF 3R e T A 4
AL OS 9 15.5 AN H, TR 13.2 N H, BRAEHRIH A PFS 101 AN H, MixtiEZER 6.0 N H Bos
AR BMTITHSE R . 5 Jialing Lv Z5[17)FIBFFE 45 R —8, 35308 TiZBA 77 RIEITIME.

AT R PR 32 B S B . REA R /N DL R o B R AR M hs RS AP A R . R
EERE RN, HiZF R WEEE] ORR N 64.06.0%, DCR A 85.94%, Hi{i PFS N 15.5 ANH, FfL
0S 5 9.40 N H, 24 0S F. PFS 4514 32.81%- 39.10%, X3 WK HFI R BT AL TT 16T G 1T
e A KA . Ak, T A R B I, S Al AN R B T %

B HA
B A R R A E A A E R B 5 KY-YJ-2025-043).
ELWMB

BE MR, o E SO S - Rl E R R SR L TGRS 2023HT005); TR, 2024 1&
PHTE A R H (95 : SZWI2024a015).
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