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Clinical efficacy of camrelizumab combined with apatinib versus camrelizumab combined with
chemotherapy regimens as first-line treatment for advanced gastric cancer

JU Ran', MIAO Qi', YANG Jun', WANG Yonggui’, DONG Xiangning’[1l. Dept. of Emergency Surgery, South
Campus, Chuzhou Hospital Affiliated to Anhui Medical University (Chuzhou First People’ s Hospital) , Anhui
Chuzhou 239000, China;2. Dept. of Emergency, South Campus, Chuzhou Hospital Affiliated to Anhui Medical
University (Chuzhou First People’ s Hospital) , Anhui Chuzhou 239000, China; 3. Dept. of Oncology, North
Campus, Chuzhou Hospital Affiliated to Anhui Medical University (Chuzhou First People’ s Hospital) , Anhui
Chuzhou 239000, China]

ABSTRACT OBJECTIVE To compare the clinical efficacy and safety of camrelizumab combined with apatinib versus
camrelizumab combined with chemotherapy as first-line treatment for advanced gastric cancer. METHODS A prospective
randomized controlled trial was conducted, enrolling 99 patients with advanced gastric cancer admitted to the Chuzhou First
People’s Hospital from March 2022 to December 2024. Patients were randomly assigned using a random number table: 48 received
camrelizumab plus chemotherapy (control group) , and 51 received camrelizumab plus apatinib (observation group). Clinical
efficacy, serum tumor marker[carcinoembryonic antigen (CEA) , carbohydrate antigen (CA) 724, CA199, CA242]levels, immune
function indicators (CD3", CD4', CD8', CD4"/CD8") levels before and after treatment, and adverse drug reaction (ADR) during
treatment were compared between the 2 groups. RESULTS A total of 2 patients in the observation group and 3 in the control group
were lost to follow-up. The disease control rate and objective response rate in the observation group were 95.92% and 85.71%,
respectively, both significantly higher than 80.00% and 55.56% in the control group (P<<0.05). The median progression-free
survival was 9.61 months in the observation group, significantly longer than 6.72 months in the control group (P=0.011). Before
treatment, there was no statistically significant difference in the levels of serum tumor markers and immune function indicators
between the 2 groups (P>>0.05). After treatment, the levels of CEA, CA724, CA199 and CA242 in 2 groups were significantly
lower than before treatment, while the levels of CD3*, CD4*

and CD4 */CD8 * were significantly higher than before
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groups (P>0.05). CONCLUSIONS Camrelizumab combined with apatinib as first-line therapy for advanced gastric cancer may

offer advantages over camrelizumab plus chemotherapy in terms of clinical efficacy and immune function improvement of patients,

with an acceptable safety profile.

KEYWORDS camrelizumab; apatinib; advanced gastric cancer; clinical efficacy; immune function; chemotherapy-related

toxicity

B IR — P UL I AL R GO IR, 7E A Bk
Y 0 00 J 55 L, BB TR AL R A =, -3 DA 2 4E
BYEANRE R EY, TR B = R R P ARE, 23
LR R, MR 2R (>T70%) 9 R B 2 F
Jre 1 B e 4 5 e G B B s AR 2 I R, HLGEE
SMEFF R TR 85, 2218 FH25W03R 97 1 J7 =X e 2k Jre
(progressive disease,PD) JERK A A7,

A P K 2 15 3 1l 57 (immune checkpoint inhibitor,
ICD) i o7 FHAEE 15 98 B3R 9T 1E N S8 367 AR A2 4
CheckMate-649 ,ORIENT-16 & KEYNOTE-811 Z£7F N 1)
KA R0 3 7R 94 R bt AR 1l ) e b
FIER BT 5 TCL AT d 2 A8 Sy AR W] D) BR sl A e A e 7
I R0 1 i R B I TS ICTIY o5 — AR R 259 R Hn Al
PR —Fh R AR P BT 32 4K 1 (programmed
death receptor-1, PD-1) #lfil 551) , v #1146l Ao e v 2 < e
% AR T 2RO g iR YT , KI5 T
VIR RICR s H 55 A7 24 W B mT 2 2 e g i s R il 14
SR AGUE N, N A NS BRI BT MR TGRS B
WSS RITRA A 273 e B LA 5 Je A 3R i 43— 1)
2T A bR S AR 5 TICT IR FH R & 4% Dy 1)
PR VR, R B A 2R bt B e i B G r = 2
B UESE AT T B0 SRR 0 — 27 TR I A0 15 s 40
0, 3 11 3 PR s, R B A 2R ST & CAPOX
07 %8 (B RNEA+R BEAIE)I6YT 5 17 51 3 A 2R B TR
& BT JE FEAR 20T O ME A0 18 i R v st R 4F
BIPUI AR RN AT i A2 i 2 ™ o — 20 1A I PR iAe:
R BT R B A R B A 2R BTNy B9 =R kA
h B EEARMRNAT R R EUGE T RE S AZ RN E
BT BT e AR Rl R R G T
YAV 25 AT SO0 R R 0, R e R 2R
FAHTERA BT JE AT RE 2 e 40 15 96 i — R I 0R
S, BT, AT IE o i RS TEREALX RRAIE SR, L
BT R B A BR BRI G BT A A JE S R B A 2R TR
ST — L3ty U 1 I AR T RICR 22 2k, LU i
ZSGEEIg7 N/
1 #RERZE
L1 MRMK

ABFFTHEEL 2022 4F 3 7 & 2024 4F 12 R 55—
NREERE (LU R B ™) U2 FhBHIE Y 99 151 11
B R RSN G, 1 IR LR 26053 o0 - 3 A1) 2R
PASTISE A BT 2 2 (AR A ) 51 481 1= i A1) Bk PR G
AALIT A (KRR ) 48 f41] . AR 9T O 483l 2 3R Be A B 2%
B2 AL E 1S o (2022) BHIFEE (16) 5 i i &

- 2308 - China Pharmacy 2025 Vol. 36 No. 18

BRI A8 i Il 1.
1.2 MANEHRRRE

ABFIE I AFRAE R : (1) AFERE 18~T75 % 5 (2) 4
BN A RI2 o B B, WAL A R R e AN ]
VIR CIUHY) B2 A A= Ak 54 7% (IV 3] 09 15 98 5 (3) A g
(AR T RO F v ) Response Evaluation Criteria in
Solid Tumors, RECIST) 1.1 fig"H Wi , 77 78 7] I & /Y 9%
Jb s (O BINAAFI N 34 A L5 (5) FE [ AR e D
4| (Eastern Cooperative Oncology Group, ECOG)""{& fE
RV H 0~2475(6) BF BRI A5 .

AHFFE R HEBRFRAE A « (1) BEAE 3232 1ok 5 F ) Bk 2
PUIBEA BT Je s HAL ICTIRY Y 34 5 (2) X RIFSR 24 sl
HRVE R R 2 5 (3) B IS S PE B B SRR L FE I
PR 320 D UESER 5 (4) 7 i B 5 7% 8 0 sl 1
JA I 2 RGe R 2 3 5 (5) iR M ML 2ovk o
1.3 JBITHIE

AT B A BT, Y2000 BRAG A RS2 A% 2404k LA
W2 W, A4 53 20 5 432 M IRYT , O R 45 7 b 22
BRI NS 7 SCRRIRYT o 0 IRAL BB 3 132 1 O R I
F R BT (T M Bt S A= ) = 245 BR A W] [l 24
S20190027 , #i4% 200 mg/Jf ) FE ki : LA 200 mg T
100 mL 0.9% &AL #h 7 S, & 3 8 1k, Bk 30
min™ 5 [F] A, JHCA2 52 BR VDR B0+ GRUDAR 18 g + IV - IR 5 1)
FALST « YD FIEATE SR (VT 9 B 125 25 By A R )
[ 247 7 H20213312, #4% 10 mL: 50 mg) LA 85 mg/m’ it
IO 2 b, S R 8 3 S (VT 27 T R 245 e 4 A R 2
Al [ 25 fE ¥ H20000584, #L A% 10 mL: 0.1 g) Pk 200
mg/m’ DK 1 2 h, FDR g I A S I [ 2 AP CREE)
il 2578 BN W), [ 24 o 5 H12020959, MUK 10 mL: 0.25
g]PABER 600 mg/m* FFLEH KT 2 do WA B8 R i
FIBR BB AY P B (R0 BB, I AF BE LAt b 1 R FP i
PR BT 5 e R (VT 1 i B 245 e A A PR w25 M
H20140103, Hi4% 0.25 £)0.75 g, &K 1kKY, LL3JE A1
AR, A Bl 2 DS AN I RIATT s iR T i R R
B 3 K L T 259N K B )i (adverse drug reaction,
ADR) , W S 4232 7 11, Se 4 D JRING T IS 4
TEAST 25 SR g A 0 i DU %o} B 2 6 3 (A 7 R s 1 B B
ety (A R R ) , UER 4H A8 3 R 7 289697 s 4
VAR ZEHA PD, M2 (3697 7 %8 T AR 3 BRI
PERE AR T R SRR -
14 EIEHR
141 IGIRSTRL

AWFIEFIHIT 3 A GRS RECIST 1.1 jz" Wi

thEZ 2025 4E55 36 4245 184



7 sk, LR E AR UE R - (1) 58 222 (complete re-
sponse,, CR)—— T fUp kLT 5% , AT a7 BRI B2 45 19
S 45 /N 2= <10 mm; (2) 843 2% f# (partial response,
PR)—— DAL HLpG kL B B RN R 2 B T AT S0k
7 A Z U /D 309% ;5 (3) PD—— AR5 3] B] 3 5% A e
/NSRS AE EAR SRS B A R kL B R A D
209 , HILA 05 {8 22 /D580 5 mm; 501 3 1A a2 4>
Bt s (4) B FaE (stable disease, SD)——#ILp ki)
i /N BEAR AR PR AR, H HAE KRR B AR A 2 PD AR
o 2 LLR 2 2038 % UL 2% fif % (objective response
rate, ORR) 1 %% 975 5% ] 2R (disease control rate, DCR) :
ORR= (CR fI%+PR {51 %)/ 5.1 % X 100% , DCR= (CR
1915+ PR 51 £+SD 1911880 L5 K X 100%

AT L) JC ik e A 47 3] (progression-free survival,
PFS) FIWr Y7 4%, PFS J& 48 AT TR 2 B ik & Wid
SE PD s RUEA SR R AR T B sk a] . ASHFGYBE VT 2 2025
AEAH XA B E T 12 R A s TS S PD A&
AL RE R . BT EE—HEET 2024912 H A
2, PRI o BB PR B U B TR e 0, 2 3K H BT T AR A
Rz PFS 8 v] BB AEFE DR AT o
1.4.2  PgEbREY)

AW FIRIT T RGRTT 3 H G, 0 R AE R4 i
F kI 4 mL, 5% F Heraeus Megafuge 16 % = F B0
HL (€ [E Thermo Fisher Scientific A &) ) & .00 & )5, LU
cobas ¢502 UL K43 BT/ (% -+ Roche Holding AG A ] )
K60 1. 375 986 IR 470 i ( carcinoembryonic antigen, CEA ) (B
241 (carbohydrate antigen, CA) 724 ,CA199 Fll CA242
IR A AR (DU 1= A R R AT PR
] ) U AR
1.4.3  RIETIREFEIR

AW FIRITETMIRTT 3 A5, R EDTA du it
EAE B 12S IR R DK 1M 5 mL , SR Attune CytPix 7Y
AN A% (3€ [ Thermo Fisher Scientific 2y &) ) #6711l
H1 CD3",CD4".CD8 7KV} CD4"/CD8 fH . 45 ™45 14
AR (DU LA R AT RS B U 544
1.4.4 ADR &AMEH

AL TIRYT I # v A B ADR, Ik
FHGE A RS ARERRME) 4.0 iR H] W ADR 251 : 1
P——8 B, TORRR SR O AR , T 19005 2 ——rh
J& , T e/ N R ER T 3 G —— ™, R BT TR (A
B ) s 4 H——1& M Ao i, 5 B EAb B 5 ) T, A
WEoErh, iR & A2 1) ADR EZALHE K% BRI 2T
It MR ETS S OIS
L5 GZitEFHE

ABIFFE R SPSS 25.0 Geit 2 R AL B . A5G
BT ORNA X + 5 87, 41 IB] HeasR A Al ST
AR, N HE R B XS REAS ¢ 450 s AR IE S
BT TR, M(Pys, Prs) 2678 , R Mann-Whitney U
KB e T 2] AN B . THBCREORE DA B s 4y L

TEZED 2025455 36 4 181

(%) Fnw R Y KsEArdim AN . kH
Kaplan-Meier 52 il PFS {14k , 3R H log-rank £ 5 H 4%
PFS fh&k (4l 255 . R g7k ifE «=0.05,
2 HR
2.1 FWHBEEZENILR

PIZH R M AR A EE 8% (body mass index,
BMI) . [ 53 1] \ECOG IR REARZS P43 g 7 . JiebJd
B IMAERACNE O RR B LR, 22 R 8 T gt
B (P>0.05), ZiHLEL,

x1 FHAHBEEZEAMILR

0 AR FRGrs) BMIGEs) ﬂ*@ﬁ%ﬁ ECOGfkiERAIEA
sl ¥ (kgm?)  (INVIVE (0~125 )0
WA (n=51) 3813 61941774 2383412 3019 1833
WRHG=48) W4 62951850 2924463 2800 18530
i 0458 0685 1.148 0202 0052
P 0498 049 0253 0633 0820
1l W%ﬁ@(ﬁfﬁ/ B R (<5 om/ nERLE :fr1tﬁf§
B ) ] >5 em)/fi GBI (R
W& (n=51) 81726 11/40 292 119126
TR (n=48) §/15/25 1335 2503 3/16/29
i 0054 0410 0228 0467

P 0974 0522 0.633 0.792

a: MG R AR 4 WHO I Ak 2 55 Ji R0 4325 (2019 50) s i 40 5
T PR IR AL A BT, b SR IR R R, I e
R AL R ) 2.
2.2 WHBEHILHTIHLER

TRYT AR, SRR BV 2 41 (LB R A AR 3R

B HESHRYT, L BIRE T ) X BRAL B3 7% 3451 (1
B AS NH 2GR R 2R 97, 2 BIRETTES) o WAL iR
F 11 ORR(85.71% vs. 55.56% ) 5 DCR(95.92% vs. 80.00% )

5 3 TR B4 (P<<0.05) . 455932,

F2 WHEBEIEHITRELE[H(%))]
413 (R PR D PD DCR ORR
WA (n=49)  17(3469)  25(51.02) 510200  2(408) 4709592)  42(85.71)
MIA(=45)  1102444)  140GLI)  11(2444)  9(2000)  36(80.00)  25(55.56)
X 4928 9,605
P 0026 0002

2.3 MAREFTHTRLER

A 202544 A, WS AT 25 1] S R B PD, X |
HA 23 Bl 85 HBE PD, SR AL -5 1) 3 PFS o4 9.61
™~ A [95% & {5 [X [6] (confidence interval, CI) 2& 7.54~
15424 A1, B EF K T XA 6.72 4 H (95%CI Ky
4.75~10.32 1 H)(P=0.011), Z5FLE 1,
2.4 WHEBE BTG MEMEREDLLE

IRYT R, WAL R K 1Y I YE CEA L CAT24, CA199,
CA242 7K LUK , 2 RG24 X (P>0.05) ;1RYT
J& , P R IR S MR bR R K Y BB YT T e
FEAIL (P<<0.05) , HOULEE 4H £ 3 35 1K X B 4 (<
0.05), ZER W3,
2.5 WHBEBTRIEREREIEIRILE

YRITHT, Wi 4 3 1 CD3' . CD4" , CDS' /K F M
CD4"/CD8'A L% , 22 ¥ g1t 2# 5 L (P>0.05) ;iR

China Pharmacy 2025 Vol. 36 No. 18 2309 -



[ 1. AR
L Rt HRLL
N ) log-rank P=0.011
= !
B L
% u
dH 50 q-sememm et eeee e
B
=
R
0 T T T
0 5 10 15 20 25 30
Fifi st i)/

B1 FEEBEERPFSILE
K3 WABRESTAENEMEREDLEE(x +s)

Fibl Wl CEANngml)  CAT4/(IUMmL)  CAI99/(IUmL) ~ CA242/(1UmL)

MEA(n=49) 7R 30243425 36.19+2.87 67914721 51214811
g 632+125% 4721920 408715870 1678+300°

WIRAG=45) AT 31201498 376738 66871691 5078£7.17
g5 9214217 L6371 56561618 27.75£401°

a: SRR LA, P<<0.05;b: S5 X IRLAHIGY T IR LA, P<<0.05,

ST, WL I CD3',.CD4 /K SF & CD4'/CD8 {1 14
BOBIT T THE (P<<0.05), WSS B 3 1R s
DIReAE AR K24 3 o T X IR 41 (P<<0.05) . P4
IfiH CD8 KSEAE IR 7R fa B AL m] Fh g, 22 R TE8e 2%
B (P>0.05), g5 ILFE4,

R4 WABFBTIEREINEEIEIRIEE (x+s)

413 fif ] CD3/% CD4 /9% CD8% CD47CDS*

WA (n=49)  SRfFi 43364738 2637490 2374321 1274031
BIFE 40471685 37.08£533° 2851336 1834055

MRH(=45)  SRTH 271874 26524547 2057361 1254053
WER 46162603 3BI1E558 DOTEIM15THO2L

a: SRIAARYTHT AL, P<<0.05;b: S IRALVAYT A LA, P<<0.05,
2.6 THHEEADRELEERILE

WL H HE 1) ADR Bk AR 68 18.37% , % 2 h
17.78% , Wi2H HL L (025 R IC G0 24 7 SL(P>0.05) ; W<
ZH R E B (=3 4%) ADR B E K 4.08% , % R4 N
8.89% , PAZH LA 1Y 22 F AR B S i+ L (P>0.05) . W
SO B R H ADR 8N AT DI RE S FI B
X HRH 5 % % 2B 1Y 7 E ADR FE 8 Kt I TS a0
il KA. 25 RS

x5 WHBEEADREALERFRILR[H](%)]

WL RRBHOM (A FPARERE KSRl “EADR ADR
(™) (PR M%) GFRE) B BiF it

bl

WA (n=49)  2(408)/ 2(4.08)/ 102.04)/ 1(2.04)/ 3(6.02))  2(4.08) 9(1837)
0(0) 0(0) 0(0) 102.04) 1(2.04)
TR (n=45)  2(444)/ 2(444)/ 2(4.44)/ 102.22)/ 10220))  4(889) 8(17.78)
102.22) 2(4.44) 10222) 0(0) 0(0)
Y <0.001/ <0.001/ 0.083/ <0.001/ 0.281/ 0.161 0017
<0.001 0.088 <0.001 <0.001 <0.001
P 1.000/ 1.000/ 0.598/ 1,000/ 0.354/ 0678 0897
0.489 0.239 0.489 0.489 0.489
3 itit
FEWG TP T, AHFGY MBS WS4 He 3 3eA8 T
53k 85.71% [ ORR F195.92% 4 DCR, 1 2 55 F X B 4

1Y 55.56% F1180.00% , iX — 45 F 5 IT4F- > PD-1 411 7 Bk

2310 - China Pharmacy 2025 Vol. 36 No. 18

AU AE A %2 W I R AT 9E 25 SR AH A o i 4N, Peng
AU e Y — 0 B A ER BT A AT T 5T R R 2R
PRSI A PTG R JE —ZR 3R YT iR I B e Y 1D AR 58
o, BB E I ORRIAE T 78.5% , 5 AT (A 5k B 45 hy —
0, LR EEIR TR A SR A BT A R TR AR
H 17 i 1 5 R IR T T R B 2 0007 28 R B F 2k
PABTIRA AT i F R BR S BTIEA BT R e 6
BARTE M 9 b B — S IR R (E A DGR oY
220 =I5 24 (R S R BR SR+ B i 2 Je ke )™, 5k
W B2 BN TR SR BT, R R 2R
PUIK A BT A B JE 7 B 30 T8 36 7 i g AL A5 B E
SO BT BRSNS H TR E R R AT A B
WA e 5 R S R BR BB B AL T AR — 3R TT T /A
M1 i R T Bl G YT R A B AR R IR IR
2552 . FEARM G, WA 4L 5 35 1 37 PFS
(9.61 1 H) WEKFXTRL41(6.724H ,P=0.011), H
i, X IR 2H 5B 4 1Y PFS 5 CheckMate-649 fiff 57 45 5 (7.7
AN H)UAE S TTULER 2 £ 5 1 PRS 1) 55 Peng 72541
WRMEM IS 9.6 A B2 & . X FH R
BREAPUIE A BT JE 19« 2407 Jr S0 AL 2% e 1 e
7T EAT KW T PR T B Y AT
PSRRI TR A AT T % o

FEXT IMLE IR bR B PR R b A9 & 30 i 1)
RPN A BT A JE T FE 8¢ B A 2R ST IR A A0y T 7
ZHE T A R HL I CEA . CAT24 . CA199 %5 £ Fh 1fi 375 fih
JRABR G KO | 3 B S R T A R ) AR £
frE il RE S o BUAT UEHE R, BT e JE et T 4 g
TREREE , VD G e 41 ) P 40 (2 Treg 41 AN M2 764 1
YA ) , 35 PD-1 4 550 A B B g S e v vk . — i,
FE 38 Ao el 2580 %) AR I I Ak, B2 TCT B 25 403k 2%
SRy — 5 i, BRI N B U , DT AT RE R
JAbRGEIIE A SN MM AR

TERPETREN) shAARAL I A9 I B LA 41 AR
FBYT G CD3'.CD4' K CD4'/CDS {1 it 34 i i 25 K T %ot
R, 35 k- 3 A Bk HB LI A BT r 25 2 Jr 48 1 b Ie)
PRARE T 4 M2 T IR . Cud S5 R B0 I A 5T 46
715, BT 5 JE B % i 2L Treg 40 M A 310 012 %07 T 40
JHL A3 A 5 17T Xiie S5 8 21 4 S 55 ) E— 2L ] B BTy
JE T A A A P R A K T sz AR 2 S R T R
ST AR 315 5 %, Dl D BB R B o 4 P Y B4, A
T ARG T 4 D RE (A o X 64 FH ¥ &5 195 PD-1
PP 0 PTG e TE A . AR A RS FIRFIE Y
&P L EDE , FL R 7R T B A s 259 5 1CT 1 B
]2 E R AL

P 2E VR I, AR 9T 245 R R P2 R 3 ) ADR
SR 2R R ADR & AR SR AL, (H 2 ADR 547
TS, AR B E &L & ADR L2 N T UI6E 5
RN 292 % B A AR 3 D LK i R TS | R R A AT
oA 32 BXCHEZR R S AR BT BT ir 5 JE J SE e 8

TEZG; 2025455 36 4 181



TEPRUEZE AR A TR] IR, gl A5 A S BB 4o ) R T

BERIVEFH AR o 5 TR , I AR B2 A= b 2N IR B

B JE A A 22 5| AR AT 9 ADR, g i 1 T A2

BERR R IR Z S8 A2 IR TR AR

FEEAE TR , AR XTI i& ADR#FATSE 5007, I SLaH 5547

T AZIEFERIE AT B SO BE D

£ BRI, B A Bk SRLBTIA BT JE A A )

I — SR YT 7 A RIT S8OR (6 S e T RE A D T

B T AR AT A 70T R B — @ L, ELER %

M . (H i TABFEREA RN B R,

A WA RAEA I BE U5 (41l R T 50 v ik — 25

Civallos

SE 3k

[1] SMYTH E C,NILSSON M, GRABSCH H I, et al. Gas-
tric cancer[J]. Lancet, 2020, 396(10251) : 635-648.

[2] IZUISHI K, MORI H. Recent strategies for treating stage
IV gastric cancer: roles of palliative gastrectomy, chemo-
therapy, and radiotherapy[J]. J Gastrointestin Liver Dis,
2016,25(1):87-94.

[3] ZBRIE. Jdfik RV I s 456 W IR pr i B
FHAGRTr ). RS, 2023, 36(2) : 79-82,87.

[4] JANJIGIAN Y Y, SHITARA K, MOEHLER M, et al.
First-line nivolumab plus chemotherapy versus chemo-
therapy alone for advanced gastric, gastro-oesophageal
junction, and oesophageal adenocarcinoma (CheckMate
649) : a randomised , open-label, phase 3 trial[J]. Lancet,
2021,398(10294) : 27-40.

[5] QINSK,CHAN S L,GU S Z, et al. Camrelizumab plus
rivoceranib versus sorafenib as first-line therapy for unre-
sectable hepatocellular carcinoma (CARES-310) : a ran-
domised, open-label, international phase 3 study[J]. Lan-
cet,2023,402(10408):1133-11486.

[6] LIS,YUW B,XIE F,et al. Neoadjuvant therapy with im-
mune checkpoint blockade, antiangiogenesis, and chemo-
therapy for locally advanced gastric cancer[J]. Nat Com-
mun, 2023,14(1):8.

(71 SORAE TCRpta, Do e, 25 . BT Je e R B A1) B R
PO HH G 0 T A0 B P97 R B HORT R e e D e
bR G AR D], T e R A, 2024, 33(7)
1070-1077.

[8] PENG Z, WEI J, WANG F, et al. Camrelizumab com-
bined with chemotherapy followed by camrelizumab plus
apatinib as first-line therapy for advanced gastric or gas-
troesophageal junction adenocarcinoma[J]. Clin Cancer
Res,2021,27(11):3069-3078.

[9] LI C,ZHENG Y, SHI Z, et al. 1512MO perioperative
camrelizumab(C) combined with rivoceranib(R) and che-
motherapy (chemo) versus chemo for locally advanced re-
sectable gastric or gastroesophageal junction (G/GEJ)
adenocarcinoma: the first interim analysis of a randomized,
phase Il trial(DRAGON IV )[J]. Ann Oncol , 2023, 34 : S852.

[10] SCHWARTZ L H, LITIERE S, DE VRIES E, et al.

TEZED 2025455 36 4 181

[11]

[12]

[13]

[14]

[19]

[16]

[17]

(18]

[19]

(20]

(21]

RECIST 1.1-update and clarification: from the RECIST
Committee[J]. Eur J Cancer, 2016,62:132-137.
MOLLICA V,RIZZO A, MARCHETTI A, et al. The im-
pact of ECOG performance status on efficacy of immuno-
therapy and immune-based combinations in cancer pa-
tients: the MOUSEION-06 study[J]. Clin Exp Med, 2023,
23(8):5039-5049.
GAO W J,LIUY Y, YUAN C R. International evaluation
system for adverse events of chemotherapeutic drugs in
cancer treatment: CTCAE v4.0[J]. Tumor, 2012, 32(2) :
142-144.
LIN J X, TANG Y H, ZHENG H L, et al. Neoadjuvant
camrelizumab and apatinib combined with chemotherapy
versus chemotherapy alone for locally advanced gastric
cancer: a multicenter randomized phase 2 trial[J]. Nat
Commun, 2024,15(1) :41.
XU M L,MENG X R,LU Y,et al. Efficacy and safety of
camrelizumab in combination with trastuzumab and che-
motherapy as the first-line treatment for patients with
HERZ2-positive advanced gastric cancer[J]. J Gastrointest
Oncol,2022,13(2) : 548-558.
CHEN X F, XU H, CHEN X B, et al. First-line camreli-
zumab (a PD-1 inhibitor) plus apatinib (a VEGFR-2
inhibitor) and chemotherapy for advanced gastric cancer
(SPACE) : a phase 1 study[J]. Signal Transduct Target
Ther,2024,9(1):73.
LEE W S, YANG H, CHON H J, et al. Combination of
anti-angiogenic therapy and immune checkpoint blockade
normalizes vascular-immune crosstalk to potentiate cancer
immunity[J]. Exp Mol Med, 2020,52(9) : 1475-1485.
HACK S P,ZHU A X, WANG Y L. Augmenting antican-
cer immunity through combined targeting of angiogenic
and PD-1/PD-L1 pathways: challenges and opportunities
[J]. Front Immunol,2020,11:598877.
CUI Z,ZHANG J J,ZHANG ], et al. Evaluation of IgG,
IgM, CD4" and CD8' T cells during neoadjuvant chemo-
therapy with tezio and apatinib in gastric cancer patients
[J]. Cell Mol Biol (Noisy-le-grand) , 2020, 66 (3) :
113-118.
XIE C F,ZHOU X, LIANG C H, et al. Apatinib triggers
autophagic and apoptotic cell death via VEGFR2/STAT3/
PD-L1 and ROS/Nrf2/p62 signaling in lung cancer[J]. J
Exp Clin Cancer Res, 2021,40(1):266.
YI M, ZHENG X L,NIU M K, et al. Combination strate-
gies with PD-1/PD-L1 blockade: current advances and fu-
ture directions[J]. Mol Cancer,2022,21(1):28.
YUAN L,JIA G D,LV X F, et al. Camrelizumab com-
bined with apatinib in patients with first-line platinum-
resistant or PD-1 inhibitor resistant recurrent/metastatic
nasopharyngeal carcinoma: a single-arm, phase 2 trial[J].
Nat Commun, 2023,14(1):4893.

(ki 11 497: 2025-05-13 {11 [ 41 : 2025-08-28)

(G4 - HRERR)

China Pharmacy 2025 Vol. 36 No. 18 © 2311 -



