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[ Abstract]Objective : To investigate the association of neutrophil—to—lymphocyte ratio(NLR) and platelet—to—lymphocyte ratio (PLR)
before treatment with the clinical efficacy of programmed cell death protein—1(PD-1)/cytotoxic T-lymphocyte—associated antigen—4
(CTLA-4) antibody combined with chemotherapy and bevacizumab as a first-line treatment for patients with recurrent/metastatic cer-
vical cancer. Methods : A retrospective analysis was performed for the clinical data of 57 patients with recurrent/metastatic cervical can-
cer who received the first-line treatment of PD—1/CTLA-4 antibody , paclitaxel/platinum—based chemotherapy, and bevacizumab in De-
partment of Oncology , Guizhou Provincial People’s Hospital, from April 2022 to January 2026. The cut—off values of NLR were deter-
mined as 2,3,4,and 5, and those for PLR were determined as 120, 160,200, and 240. Related methods were used to analyze the asso-
ciation of NLR and PLR before treatment with progression—free survival (PFS) , overall survival (OS) , objective response rate (ORR) ,
and disease control rate (DCR). Results : The median follow—up time was 13.4 months, with an ORR of 80.7% and a DCR of 91.2%,

and median PFS and OS were not reached. At the levels of various

EENE % 1%, Email:39403621@qq.com,
BER 7 6] e BT g AT Fe s RIS T .
BIS1EH : 4%, Email : 1Ibkinnt@163.com,
HEATiH: M ST AMRESFEARESARRA LA SR A Cance Compared with the patients with high PLR, the patients with
(%% .2025GZYXKYJIXMO128) . low PLR had a longer OS, especially those with a PLR of <200 (P=

cut—off values, the patients with low NLR had increases in PFS and
OS and reductions in ORR and DCR, with no statistical signifi-
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(2026-09-03) PFS and a higher ORR, with no statistical significance. The inci-
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dence rate of grade=3 treatment—related adverse events was 66.7%, with the most common adverse reactions of lymphopenia (52.6%)

and leukopenia (31.6%) , and the incidence rate of immune—related adverse events was 38.6%. Conclusion : The first—line treatment

of PD-1/CTLA-4 antibody combined with chemotherapy and bevacizumab has shown encouraging efficacy in the treatment of

recurrent/metastatic cervical cancer,and PLR<200 before treatment is significantly associated with prolonged OS, which requires further

research.

[Key words] cervical cancer; programmed cell death protein—1; cytotoxic T-lymphocyte—associated antigen—4; neutrophil—to—
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AHEFEWE AT TIRIT RIS R PLR K 597800 L &R o
PLR<120.>120.<160.>160.<200.,>200 <240 F1>240 f} i 3
NEY R 11610 (19.3%) .46 151 (80.7%) .23 f41] (40.4%) .34
#1(59.6%) 33111 (57.9%) .24 4 (42.1%) 405 (70.2% ) F1 17
151(29.8%) (% 1). HH{E M 120,160,200 B}, PLR I A9
ORR H 5, {H DCR A 2 8 H BUA M 45 ORR e i 19 /& PLR
<120 Y 5 (90.9%) , Ti ORR #% % f4 & PLR>120 4 B %
(78.3%) ; DCR #5142 PLR>240 1) 5 % (94.1%) , PLR<240
[ F. 2 DCR %% (90.0%) (% 4) . {H4% PLR /K - (1) V. £ [i]
ORR F1 DCR 22 3o 4t 1124 8 L (3% 4) . Kaplan—Meier /E
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BIEK R A& 2 TSI FE X (E3), 5PLR
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2.7 AWM

A 5T, 56 4] (98.25%) B # H Bl TRAEs, & O
(17.5%) JRE (26.3%) . A LT85 (78.9%) | Hh M 4
H B0 2 (68.4%) | ik T 41 Al 3 HR0 /D (86.0%) L 7R IfiL
(77.2%) ML/ B0 20 (33.3%) K K= 15% (] 5) . 38
1(66.7%) i3 K& 1E=3 9L TRAEs, F40 5080 (31.6%)

F4 ETETHIPLRKEHMMEBEFEER
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¥ : PLR, platelet—to—lymphocyte ratio, Ifil /M2 -5 bk B 20 9 L AR

rhE R LT (21.0% ) I B 4 TR0 (52.6% )
B (19.3%) A/ HEOs > (5.3%) few WL (£ 5) . T65
GURITHRA R IR

322 (5] ) 55 (38.6% ) K A= S FEAH DA R F A (immune—
related adverse events, irAEs) (F 6) , 5 & 4= 1 g H AR BRI
REVIE 1Y 585 16 051 (28.1%) , 1 B 95 2 1 SR FEAE 7351 4
$1(7.0%) F 1461 (1.8% ) , K2 Az 2 9% FF AR IR D Rl AR 1 2 2% 7
IR LB (1.8%) S 2 611 (3.5%) (% 6) . irAEs ¥
H1~290, R FEURYT P IREER
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x5 BITFHEAXTIREN
BHEIE(%)

FAELFR

144 28 3% 4%
RN 7(12.3)  3(53)  000.0)  0(0.0)
REx 11(19.3)  4(7.0)  000.0)  0(0.0)
z7 1(1.8) 1(1.8)  0(0.0) 0(0.0)
Mg i: 1(1.8)  0(0.0)  0(0.0) 0(0.0)
JE RS 5(8.8)  0(0.0)  0(0.0) 0(0.0)
i 1(1.8)  0(0.0)  000.0) 0(0.0)
HIR 2(35)  1(1.8)  0(0.0) 0(0.0)
e ML 1(1.8)  0(0.0) 0(0.0) 0(0.0)
EE!) g ey 9(15.8) 18(31.6) 17(29.8) 1(1.8)
rpPER AT RO > 11(19.3)  16(28.1)  8(14.0)  4(7.0)
N R 4(7.0)  15(26.3) 24(42.1) 6(10.5)
Ll 12(21.0) 21(36.8) 11(19.3) 0(0.0)
/R > 7(12.3)  9(15.8)  3(5.3)  0(0.0)
ALT KV T 8(14.0) 1(1.8)  0(0.0) 0(0.0)

AST 7K F-FH 5 5(8.8)  1(1.8)  0(0.0) 0(0.0)
ML KT 5 9(15.8) 2(3.5) 1(1.8)  0(0.0)
7 : ALT, alanine aminotransferase , 4 2 F& 2 3£ 5 B4 ff ; AST , aspartate
aminotransferase , K4 2 R 28 JL 5 5 il

#6 GREHEXTIREH
BF L% )
144 24
R T RE IR 16(28.1) 1(1.8)
S PRIE 1(1.8) 0(0.0)
&% 4(7.0) 2(3.5)

R

3 3t it

B E K A 5 30 i) 71 (immune checkpoint inhibi-
tors, 1CIs ) BX A Ak I7 Fl/sl #E [m] Y6 7 6 i 300 2 25198 1)
BT E R A NS T . KEYNOTE-826
WFFY 7 5 22 R A6 B Ak 7 AR L e 1R 2K SRt +
FAZRALYT + DUARER BbT — 21697 & R A B 5
BE AT m0S(26.4 vs. 16.8 1 H ) &2 ORR(66.2%
vs. 51.5%)7, T I AF5E COMPASSION-16 %],
KB e BB A YT (+ DUARER BT ) —£R3A T
gy 25 988 ] B 2 2k 3% mPFS (12.7 vs. 8.1 0 H )l
mOS (i A8 F] vs. 22.8 1 H ) 45 ORR(79% vs.
68%) ,DCR 2 ZHHH 24 (92% vs. 93%) ; = J& F] 47t
ZH mDOR Ky 15.7 4> A" FEARBGE AT 57
$5 52 % B2 Je R B sl SEmA v R 6 IR B A SR BTG &

TRI7 + DUARER BB I —LRI07 I RN LI Rk
B S B LBV D 13.4 40 H R BT
H i, SR A B mPFS K mOS 4 K 35 # , ORR K
80.7%, DCR 4 91.2%, X 5 COMPASSION-16 it 4%
SAH

SR PD-1/CTLA-4 HiAR+40y7 = DR R B biih
I W B SR A T A TR BT R = AT R
IR G bR o AN IR R b d5e i B FEAR 2
—, JF O Bl R S5 R A8 IR T U AE 1Y T AR S
BRI HEHIE , AL FE TR 20 A | A% AN ok
Y1 AN /TR, L NLR (PLR B 41 i 5 94k
E 41 B k{5 (monocyte—to—lymphocyte ratio, MLR)
S, 0] H 0 22 R R X G TR T I B
WSS HT T JAY7 BT NLR . PLR 5973009 6 2, 4
SILL2.3.4.52% NLR #HH , Pk 120.160.,200.240 24
PLR B A {H . 450 Bon, 7845 FE /K F , NLR K AY
B PFS ) OS P ZEK: | 1T ORR M DCR 34 52 FE A% #4
PRSI TGITFE L PLR LA B3 PFS I
OSHJIEK: , ORR 5 /& , DCR oK 2 3 F i a3 PLR<
200 [ H 3 0S B R 4E K (P=0.003) , HiAy 4% ¢ 1] 2%
SIHG 2R L

13 Z v [\ B F 5% & B, NLR>3.1 & #5232
T AR BT S PD-1/PD-L1 HiAA36 97 1Y i 3 40
JiL95E R A OS 4 8 i A Sz T fe PR, 5 — T[]
) [ Jost P BfF 5% & 3, 6 8252 PD-1 $LIRIBTT I 45
P B 9 B T JAYT T NLR<3.23 Y £ 3% 0S Al PFS
A 5 ZE K, {H ORR A1 DCR JCH i 2% 719, Gou MM
SRR Y, B2 IR YT I B A T BT
AT A PLR 7K 5 PFS A1 0S I g ZE K AH G . %
] e P AF 5 g A 237 6], PLR<139.41 41119 OS
(13.46 1~ H vs. 10.71 4~ H , P=0.004) } PFS(7.93 />
H vs. 4754-H,P=0.002) B {2 K F PLR>139.41 41,
241 ORR A DCR ¥ T W & 22 5 s Z I R 07 iR
PLR J2& OS F1 PFS (14l 57 ¥ 5 B 26 (P<0.05)", 137
Meta 73 Hr 45 R4 IR , 232 S0 TT I S0 A /N 248
it 98 i # , PLR<200 (1) £ 55 OS 1 PFS H4< , ORR #il
DCR "™, 1 30 [l JuipE A 52 40 A 310 161422 32 40 ik
AL BHTIRIT B B B A e R R &
PRYA J7 Bif NLR=4 . PLR>310, LMR<1.5 ¥} }& PFS #il
OS 25 5 (10 0 7 T PR 260
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P A SCHAE , NLR \PLR 5 B 0 5 20 i
TG IT BT A Sl I (] R A 5 AR R L
NLR=>8 () #2241 1L , NLR<8 4% 52 PD-1/PD-L1 1
IR IT I 5 R R R B B R A A R AR
M AHESE & I NLR A 235 OS f PFS 1 &2 4k
K (2R L5 # 2 0 B T NLR>8 (4
Wb, AHFSE AR LA 8 - NLR FHE AT/ Hr . Cheng
MX ZE0 ] AL 20 B T 70 19114% 32 PD-1 B AR B &1k
7 £ B0 IR T e B 1k U R AT IR YT T
NLR (>5.33) 5 ORR FEAKAH 36 (53.19% vs. 78.26%,
P=0.048) . 1fii Yanazume S ZE*HF9E s, — 2k 422
Z AR BR PP+ 17 = DUARER SR HTIA YT 1Y 24 491
By #0U9RE H L TR YT R NLR G (<5.52) A9 B2 4 mOS
B KT NLR SEE (140N Avs. 7.6 M H) . 5
— 5[] JA M B R A A 282 9 B R 1 B M B
B, B 5% PD-1/PD-L1 FiiK 497 167 Hi ik NLR
(<3.91) 5 & #) ORR(36.8% vs. 18.3%,P<0.001) .
HA Y PFS FOS A E™, AR BF5E Ik NLR 3%
PFS J¢ 0S 2 fE K 4 (HAF 4 =W J& , NLR AHE A
2.3 0S 2= R AW, PAE 4110 0.054 £ 0.058 ,H
1 A ST B B0 > FLRE DI (R 4, 25 5+ 35 6
oit2# 2 ;M NLR 55 (22,23 .24 . =5) [ #2#% ORR
N DCR 2 F i #a e, iX 5 Cheng MX 5" B fF 57 25
WAR—F, FE Chen QQ ZE" 73 (1 [l it AFF 5 o
Y4 N 105 1514552 1CIs TG 97 1 e D) 2 2509 A2 %, NLR
PLR #1443 %14 3.76.218.1, & NLR (P=0.001) . &
PLR (P<0.001) ¥ 5458 1Y PFS M 5¢ o AHfF 58 & K
PLR fAY 82 74 PFS & OS #E K , H ORR ¥ /5 ; PLR<
200 1) 2 OS B i #E 4K (P=0.003) ,{H PFS 22 % T 48
TR L X5 Chen QQ MBI 45 A T A .
{B#% % H §i, 1% JC PLR .NLR 5 PD-1/CTLA-4 $ 1k
1A I 1) 25 900 B AR T IR 97 A IR ()97 O R A
BT 00 SC R B, WA R AT 7 RAEAS | Bl Vs B ] 5T
Y IIfs PR 32— 5 503 NLR |\ PLR 5 5 35198 X6 B
BT AR AT R R

UEAN, 1IN A 401 1911452 5Z 1CIs VR 97 1) W 30 ' 9
R 1) [l PR B 5% 45 58 & B, YA YT AT IE NLR 5 PFS
FEA A S AR MLR B H R 440 it 5 0 J P 4 240 i L
{H (neutrophil-to—eosinophil ratio, NER) ] 5 0S &
PFS K45 57 1l Ran XQ P9 BF 5% & B0, 1697

A L4k 0 20 P 5 >1.845% 10%/L 54537 1C1s Bk
G AT B BhIG YT ) JR) S i £ A IR 20 e g e
52 4 B R A A 52 (P=0.018) o Tsmail A 59
WE5E 43T PD-1/PD-L1 HLARIA YT 19 SR8 A 16T
T 30 d P B 9k B 41 if 465 % {H (absolute lymphocyte
count, ALC) 5¥F UM K R , 5 ALC>1.5x10°/L (1) /&
HHLL, ALC<1.5X10°/L A H & OS W . o9 — T3 [m]
JEL P BF Y 22 A A B A S s L YR YT R R A0 i
TR (FE M 3.39%10°/L) AT N ALy 7 B4 1CTs B
BIG 7 JR 38 06 300 15 98 S5 2 1 3 B0 1R (major
pathologic response, MPR) , 11 {47 J5 IfiL /N T4 T
18 A MPR 07 T i BRI R, 1 30 [ Jast P A o i
232 1CIs 1R Y7 MR RS J JR A v IR 7 ATHE = 1) B A%
200 L 250 R AR AV b 2 4 B 52 5 A 2 19 PFS T OS
K, Uccello M AEP [l Ji 4 F 5% b, B PR 2243
Brat R R, /MR IO & 5 A2 R G ST
TRYT IFE RS B A0 e FR A OS AR B ARG . (H
ABFFEA AT MLR | s 20 B 55 /N T4
R CL A A S R AR R AR AR S

WG =3 9 TRAEs &30 66.7% ., bk L 41 fifg
THER > (52.6%) 4 M08 (31.6%)
020 B T B0 > (21.0%) L #E0 (19.3%) Fe # WL o
COMPASSION-16 B 58 H1 , < B Je Rl SR 97 41>3
G B A A % (85% ) i T ASHIFSY , vh e 2
LT E8 > (419% ) | F A0 5020 (28% ) A3 I
(17%) 5% L, LA 850D (B2 & A 23 5 AR AT
FERARL , 15 v P s A0 B 50 D & A R T A
e, BEAh, B e A AT AL 46% Y & irAEs
(3~4 G R 1090)M, 5 T AW 9E (38.6%, H
H1~24%).

(AR R R AT S AT T 910 & NLR
Je PLR A [A) FAE 7K - 55 U5 1856 A Ak T7 B8 18] YR )7
JPRLIIIE R, A AT HT AN [R) (4[] S 2 8 Al 2 75 3%
iy, HAS B2 [ D7 5 (8] 328, mPFS A1 mOS 2 K ik
), X AT RE S AT M AT e . 53 Ah AT
FEY B R TR — S R BR YR . B 5 AR ST
B>, HNA T 452 2 F PD-1/CTLA-4 HLIKIE
JPRRE , BOR T AR ST 45 s A % A G TR Hit
F BT PR 25357 M) B 09 FR 1Y ORR 4 27.3%",
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HIE 520 NLR \PLR 597800 & R 0 b, 758 1
JE S Rk . R = AR PR B E N A S
Ji BRI AR Ak B2 40 32 SR AR IR T LIRS T I TR
424 H , . COMPASSION-16 BF 5% ¥ %5 (10.4 4
FOM T RE T EORME T B S R A . fde L i
Je A By 1] BE S BT G I TR L il R 2
AU EL 40 AT 45020 | i NLR \PLR 5 S 36 97 B
BB ERST MACTTI TR O R BN 2% .

SR SR 3 0 [l JEs P A 9 R I, T
Bk s SUE R WS , PD-1/CTLA-4 JUIR B & TP
KR ERBPUAE R — LB 97 7 SRI730 NBHE
YR, JAIFRTE PLR(<200) 5 8 % 0S iE KA
W S AH OGPk s NLR AR £ 35 PFS S OS 34 2 S K
PTG FE L. (ENLR &% PLR 2 0] i
I7 R PR )5 5 S 2R AR .
b3 e R (RPN R ERUIEN
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