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H E HB BN XELOX (LI Al 4a+F 3432 )AL 97 B A dudn 4 2 R A (T b R ) Fe .98 06 97 2 (s Al st 30) B TR 9T
FARES MM T ZHE (MSS) B 4 A MR (CRC) T 5 T 4W, ik SMEIKE20205 1A —2021F1 AmAKTARKER
HCiE # 40 48] R T F R #6451 MSS A CRC & 6916 SR T, MRIEE 77 7 £ B H 0 AT B (20 ) A UL (20 4] ), x4 PR4E &
F 4% XELOXHIT A% R 78 7 , MU AL % 4 5% XELOXH ta B RA-F 2 A 2R 20697 . B3 AN LA, EL8 &7 2N A M.
LRI B A E (ORR) & AR4EH & (DCR) Rt e £ A1 (PFS) & A A M (OS)Fo R R F 4 (AEs) R AL, &R
A0 # 2 49 ORR #= DCR £ 7] 4 65.0% ,85.0% , 3+ B& 48 # 2 #5 ORR #= DCR 4 % 4 35.0% ,75.0% , 40 1) e 4% £ F3) L4t 5 & L
(P>0.05), MR Fext A% H 69 AL PFS 5 7] 4 16.0.8.04 A, #45 0S 5% 4 19.0.12.5 4N A , 4018 )ik £ F ¥ A 4eit 5 & L
(P<0.05), BB HIHEVE A 1RAEs, BV EF R DA E k£ 0 B34 FILey R & 53 B EF T R4 (40.0%
vs. 0F220% vs. 0,P<<0.05) , & FovR ok 69 & 4 F B EAK T 2+ B0 (10% vs. 90%,P<<0.05), VLA &K 4 3B ARV E AEs A
14451 (70.0%) , o 3¢ BB LAAHT 545 (25.0% ) , 40 18] Kot 2 A 4231 5 & L (P<0.05), 12 & F ¥ AKX ARt & A6y = &
AEs, # X 52 K215 25 B 2087 B W IR AL, 18 XELOX AL BEA T a4k RAe 34 A 2k L5 TR T F K455 MSS &
CRC & #8930 R 5 XELOX AL ST BEA-TT b %k B AR &% {8 LA — 52 69 ORR \PFS fr OS 4k %, H e AL T2,

KR RTF AR M BARA B H IR T BB b A R A

Clinical observation of chemotherapy combined with camrelizumab in patients with inoperable
microsatellite stable type colorectal cancer

YU Weifei, WANG Xiaogiu, ZHAO Liping, FENG Jihong, ZHOU Jueyi (Dept. of Chemoradiotherapy, Lishui
People’s Hospital, Zhejiang Lishui 323000, China)

ABSTRACT OBJECTIVE To evaluate the clinical efficacy and safety of XELOX chemotherapy (oxaliplatin+capecitabine)
combined with antiangiogenic agent (apatinib) and immunotherapy (camrelizumab) in patients with inoperable metastatic colorectal
cancer (CRC) of microsatellite stable (MSS) type. METHODS Clinical medical records of 40 patients with inoperable metastatic
CRC of MSS type treated in Lishui People’s Hospital from January 2020 to January 2021 were retrospectively collected. According
to the treatment plan, the patients were divided into control group (20 cases) and observation group (20 cases). Control group was
given XELOX+apatinib regimen, while observation group was given XELOX+apatinib+camrelizumab regimen. Every 3 weeks was
a treatment cycle, and the treatment lasted for 2 consecutive cycles. The objective response rate (ORR) , disease control rate
(DCR) , progression-free survival (PFS) , overall survival (OS) and adverse events (AEs) were recorded for all patients.
RESULTS The ORR and DCR of observation group were 65.0% and 85.0%, respectively; and the ORR and DCR of control group
were 35.0% and 75.0%, respectively, with no statistical significance between 2 groups (P>0.05). The median PFS of observation
group and control groups were 16.0 months and 8.0 months, respectively; and the median OS were 19.0 months and 12.5 months,
respectively, with statistical significance between 2 groups (P<<0.05). Each patient in both groups had at least one AEs, and the
incidences of reactive skin capillary hyperplasia and hyperthyroidism in observation group (40.0%, 20.0%) were significantly
higher than those in control group (both were 0) (P<C0.05). The incidence of nausea and vomiting in control group (90%) was
significantly higher than observation group (10%) (P<<0.05). There were 14 cases (70.0%) of patients with grade 3 or above AEs
in observation group, and only 5 cases (25.0%) in control group, with statistical significance between 2 groups (P<<0.05).
However, no severe AEs that could not be tolerated or fatal occurred in the two groups, which could be alleviated after drug
withdrawal or treatment. CONCLUSIONS The efficacy of XELOX chemotherapy combined with apatinib and camrelizumab in
inoperable metastatic CRC patients of MSS type is comparable to that of XELOX chemotherapy combined with apatinib, but it has

— - certain advantages in ORR, PFS and OS, and controllable
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cer, CRC) Y AR HEA S 307 s R HEA 6 20, HZ
L CRC SBHTEWIAZ Wi 0t B #% | B AR A A7 384U
H14.0%" 7. HHT, AR PR CRC BHBIETTIT
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AT, © R S i fy B RE , H AT, © A5
PRE T MSS 2 CRC & Sl iy 7 A HALA PR Y
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YR, AR AV TR 24 5- IR % IE (5-fluoroura-
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FO-403),
1.2 MASHRIRE

AHFFE N ARRHERLEE : (1) B 2122112 MSS
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KB EME) , BICFARYIBRFRIE ; (2) 224 1 AbnT i &
Skt s (3) AAEAZ i B X RS B AT 5 (4) Tl A=
M2 12 o AT B HEBRARE LSS : (D XA
J 25 AN 52 5 5 (2) PR HA S PEIR R & 5 (3) & T
INHD BT B DhRE 5 B i th i3y (4) 48Uk
W LI A2, MRS LaARARAE  JEANA 40 AT FAR
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13 BITAR

X BRZH B 3 (20 191 3552 XELOX ALy IEA s Je
IRYT 55 LR, 232 YD A H 8 e i (VL 95 PE o =
YL BN F] , [E 25 4E H20050962 , #LA% 100 mL : B
UHIE10.1 g 5 H EEEE5.0 g) 130 mg/m’, FFLL# kiK1 2
hy 8 1~14 K 32 R iE A (L2 ICH 256 BRA
A, [E 2575 H20073024, #4% 0.5 g) 1 000 mg/m’, &K 2
W, IR 56 1~21 K, $52 W R BT R Je B [V 95 e 5
= 25 A A PR | ] 25 7 H20140103 , ARAS 4% B
2 (CoHsN;0) 11 0.25 g]500 mg, 4K 1 1, &5 IR,
B3R LA SESREYT 2R

WSR2 £ (20 1)) 232 XELOX AL 7B A BT s Je
R 3 AR BABTIATT « XELOX ALY FBAT 145 e 14 JF1 vk
A R BRZH 5 7 S b, 3232 7 0 FH R B A 2R e
(IR JH e S A 0 = 2 A B ), [ 2475 $20190027
FLA% 200 mg) 200 mg, T4 JE I B 5 1 R Dk 1
B 3JE R LA SR YT 24 R
14 FEH

BE R 2RI T LRI 2120675 i@t CT T
fEHIAITROR . MeAh, BE B H 32 i iERE U TSR
A 15 B A R Fi4 (adverse events, AEs) & ET5 L, B
FERA DB E e s A AN R (s
I I35 rh s 4 sk 0 1 4 9l A 55 ) o
15 7R R MR RITEMiRE

F2 YT AR A AL 4 UL 2 i % (objective response
rate, ORR) ¥ % 455 4] % (disease control rate, DCR) . TG
P & = 47 W (progression-free survival, PFS) | i 4= 1718
(overall survival,OS)F1 AEs & 4= 150 .

7802 75 (S AR IR 7 R0 H R 1.1) (RECIST
LD FE T , A4 5¢ 42 22 f# (complete response, CR) |
43 2% f# (partial response, PR) | 2 i/ &% (progressive
disease, PD) 1% % fa 5E (stable disease, SD) ; #% F =4
57t ORR . DCR: ORR= (CR f4i] % +PR 41| %% )/ 151
£1 X 100% , DCR= (CR 1l Z+PR 51| £ +SD 151 5 ) /& A7)
Bx1009%",
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27 (O RS F38 AR 15451 5.0 ML) (CTCAE 5.0)
¥ AEs 73 1~5 44",
1.6 SEitESH

K HI SPSS 22.0 A X B #EATGE 43 M o Edl LA
HL B IR PR 25 R A AT IR R S . T
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BRI (%))
il 11(55.0) 12(60.0) 23(575)
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0.000 1), FE LI 2A . WLEELH /35 1 TR 47 OS A 19.0 4
H[95%CI(15.927,22.073)], Mixf AL E A7 OS
12,54 A [95%C1(10.247,13.753)], M AL 4 7R 8. E K T
X FRZH (Log-Rank #3611 P<<0.000 1), £ ILE 2B, Hiitk
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() AEs ) AT JUAE LA AL £ 5 vh A9 2 2 2R 43331 o0 40.0%
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