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[ Abstract] Objective To investigate the efficacy and safety of camrelizumab combined with recombinant human
endostat and elemene in the treatment of advanced non—small cell lung cancer (NSCLC) . Methods A total of 100 patients with
advanced NSCLC admitted to the 980th Hospital of the Joint Logistics Support Force of PLA for the first time from July 2019 to
July 2020 were selected as the research objects. The patients were divided into combined treatment group (n=50) and conventional
treatment group (n=50) using a random number table method. After admission, all patients were given routine symptomatic
supportive treatment and then were treated with first-line chemotherapy regimen. The conventional treatment group was treated
with recombinant human endostat and elemene injection on the basis of chemotherapy, while combined treatment group was
treated with camrelizumab injection on the basis of conventional treatment group. All were treated for 3 courses (21 d/course) . The
objective response rate (ORR) and disease control rate (DCR) after treatment, tumor markers [carbohydrate antigen 125 (CA125) ,
carcinoembryonic antigen (CEA) , cytokeratin 19 fragment antigen 21-1 (CYFRA21-1) | before and after treatment, and the
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incidence of side effects during the treatment were compared between the two groups. The patients were followed up for 36 months,
until July 31, 2023, and the overall survival (OS) and progression—free survival (PFS) in the two groups were recorded. Results
After treatment, ORR and DCR in combined treatment group were higher than those in conventional treatment group (P <
0.05) . After treatment, CA125, CEA and CYFRA21-1 in the two groups were lower than those before treatment respectively,
CA125, CEA and CYFRA21-1 in combined treatment group were lower than those in conventional treatment group (P < 0.05) .
During treatment, there was no significant difference in the incidence of grade I -1l and grade M-IV nervous system injury,
hypothyroidism, gastrointestinal reactions and proteinuria between the two groups (P > 0.05) . During follow—up period, 6 cases
were lost in the conventional treatment group and 4 cases were lost in the combined treatment group. The median OS of patients
in the conventional treatment group was 9.0 months and the overall survival rate was 27.3%; the median OS of patients in the
combined treatment group was 27.5 months and the overall survival rate was 45.7% . The survival rate in the combined treatment
group was higher than that in the conventional treatment group (P < 0.05) . The median PFS of patients in the conventional
treatment group was 7.0 months and the progression—free survival rate was 13.6%; the median PFS of patients in the combined
treatment group was 24.5 months and the progression—free survival rate was 28.3%. The progression—free survival rate in the
combined treatment group was higher than that in the conventional treatment group (P < 0.05) . Conclusion Camrelizumab
combined with recombinant human endostat and elemene can effectively improve short—term curative effect of advanced NSCLC
patients, decrease the level of tumor markers, increase overall survival rate and progression—free survival rate, and do not increase

the incidence of side effects.
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Table 1 Comparison of general data between the two groups

15 P 1 ) IR ) il WA Tif g iR S [ E (2 4 TNM ] fﬁl@%‘éﬁ
(BHr) (X+s, %) (x+s, A) (n(%)) (n(%)) (n (%)) (n (%)) (MBI ) § e
AT 50 27123 47448 10.11 £ 1.34 34 (68.0) 38 (76.0) 12 (240) 27 (54.0) 12/38 28122
BT 50 26/24 47847 1009£132 33 (66.0) 36 (72.0) 13 (26.0) 28 (56.0) 14/36 29121
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Table 2 Clinical effect of the two groups

215 % CR PR SD PD ORR DCR
HRIRTT 50 10 (20.0) 21 (42.0) 19 (38.0) 10 (20.0) 31 (62.0)
KAIRITA 50 19 (38.0) 26 (52.0) 6 (12.0) 19 (38.0) 45 (90.0)

0
0
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Table 3 Comparison of CA125, CEA and CYFRA21-1 between the two groups before and after treatment
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Table 4 Comparison of incidence of side effects between the two groups
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