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Short — Term Clinical Efficacy and Safety of Immunotherapy Combined with Anti — Angiogenic Dual -

Target Therapy in the Treatment of Elderly Patients with Advanced Lung Adenocarcinoma

HE Xuejun,ZHANG Jing ,ZHANG Zhisheng,BAO Yun,CUI Lin

(Taizhou Second People's Hospital, Taizhou , Jiangsu,China  225500)
Abstract: Objective To investigate the effect of immunotherapy combined with anti — angiogenic dual — target therapy on the
short — term clinical efficacy,immune function,and clinical safety in elderly patients with advanced lung adenocarcinoma. Methods Sixty
patients (> 60 years) with stage IV lung adenocarcinoma admitted to the hospital from April to December 2022 were selected and
randomly divided into the combination group and the control group, with 30 cases in each group. The patients in the two groups
were treated with standard chemotherapy combined with either carrilizumab or xindirizumab, on this basis, the patients in the
combination group were treated with bevacizumab. Both groups were treated for 9 weeks. Results The objective response rate
(ORR) in the combination group was 36.67%,which was significantly higher than 13.33% in the control group (P < 0.05). The
disease control rate (DCR) in the combination group was 86.67%, which was higher than 73.33% in the control group, but the
difference was not statistically significant (P > 0.05). After treatment,the T lymphocyte subsets CD,",CD,” levels,and CD,* / CDy
significantly increased (P < 0.05),while the CDy" level significantly decreased in the two groups (P < 0.05),and the change in
the combination group was more significant than that in the control group (P < 0.05);the Karnofsky function (KPS) score in the

two groups significantly increased (P < 0.05),and that in the combination group was significantly higher than that in the control
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group (P < 0.05) ;the proportion of KPS score change with an increase level in the combination group was 90.00%, which was
significantly higher than 66.67% in the control group (P < 0.05). The incidence rates of gastrointestinal reactions, bone marrow
transplantation, liver and kidney function damage, hematotoxicity, and peripheral neurotoxicity between the two groups were
comparable (P > 0.05). Conclusion Immunotherapy combined with anti — angiogenic dual — target therapy in the treatment of

elderly patients with advanced lung adenocarcinoma has good short — term clinical efficacy and safety, which can significantly

improve the patient’s immune function and health status.
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F1 WABRE-MRILRLE (0 =30)
Tab.1 Comparison of the patients’ general data between the
two groups (r = 30)
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i

RAA O 19/11 T8.5£6.0 2.67£2.28  20.373.40 24(80.00) 16(53.33) 18(60.00)
MBA O 20/10 77245 20.67¢2.69  19.07£3.30 25(83.33) 17(56.67) 15(50.00)
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Tab.2 Comparison of immune function between the two groups (X = s,n = 30)
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Tab.3 Comparison of short — term clinical efficacy between the

two groups [case (%),n = 30]

@ CR PR SD PD ORR DCR

BA4 0000 11(36.67) 15(50.00) 4(13.33) 11(36.67) 26(86.67)
s 000)  4(13.33) 18(60.00) 8(26.67)  4(13.33) 22(73.33)
P 4.356 1. 667
P 0.037 0.197

x4 WAEBREKPSTENLLE: (n =30)
Tab.4 Comparison of KPS scores between the two groups
(n = 30)

. KPS#2 (X £5,%°) KPS EALE R[4 (%) ]
Z 1

BT BT ¥ RE K

WA 62.90+10.91 79.27 +8.64° 27(90.00) 3(10.00) 0(0)
SR 61.30+11.20 73.73+9.97" 20(66.67) 10(33.33) 0(0)
1/ FAA 0. 561 2.298 2.715
P& 0.577 0. 025 0.030

x5 MEBEFARRMREBRILERF(%),n=30]
Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 30]

wRl REAHE EEARE hRat FEARRG ARMEER

AW 103.33)  10033.33)  2(6.67) 4(13.33) 2(6.67)
B4 1(3.33) 9(30.00)  1(3.33) 3(10.00) 2(6.67)
Y 0.001 0.077 0.351 0.162 0.001
P& 0.999 0.781 0.554 0. 688 0.999
3 itig

it 3 N 11 28 0 AL 1 A B B, S AF AR

R A R B3 BIR YT S L EL O IR AL 2 A
A ) AT AR A s R I 60% Y il R
SR KT 65 %, Hirb A NSCLC 2 3, 3 & 9% 1 7 50%
70 % UL bR AR RER LT AR R Ok
HZBCEFRETISH ORI, 5 FEFEK
e S 8%, BRI T FARIGYT S 0L R T A
BT F B 5 MRALIR T R WG 1k & 4F B 35 NSCLC iR I7
AR A R 4 ) R

G J2E K A A 15 7K ST 22 A 2 IR 4 i S IR e e 3k
i B EAL N DO AR P PESETSZ2 R 1(PD - 1) M4
PETHEEL 4T 4 (CTLA — 4) 45 2 WF9E AR A s
Kt ol , Horp PD - 1/ BEPMEAE T 2 AR TR 1(PD - 1/
PD - L1)F1CTLA — 4 J& T ik EL 41 1% L i 5 8 3505 5
3 [, DA ) 70 BELUT S RT3 s X e R B A TR R R
P FHE 130 A5 3l R BT R S R 2R R S Y
o g KA AR (1CD) , ATt 5 PD - 1454, BHWTH:
5 PD - L1 F1PD — L2 [ {4 AH BAE H BAH OG0 B A 570
G JZE A T 52 I, 5 226 5 3 o 9 0 oV FH o I e 4 i f B
R 1 5 23 T AR R I AU I AR TR 1O B (TMEE )
AL S 2 PR IS AR R R P A S 0 PR i A A
B U H R i A P AR K ACVEGE - A) JEF 5T 44
Iz B I A B R DS DL ARER BT S 2 B Bt
ML A W25 ), ATl VEGE — A 1 BH 0 5 A= 1l 4% 4k
B, 3955 TME A5 0 S e i R A, DI e 21 4e b g 48
FH ASHIFFE B A 2 5B 5 19 ORR 2 1w T X IR, Sy
LI fE M KPS VP43 B % 0 35 i 25 L T X R4, DCR 5
AN RN KA FAE Y F BTN A A 2 A 1CTIR
I AT i R s S5 ) DR 3k B e A M I 3R o o A
S DL AR B T I 2 A A A S N R A o
BEWATI, VEGF A 7K - Fh i 23 10 ] 145 P9 12 200 R 285
A3 F I TME Hh 6 28 40 i %) 106 1 S D gE , 1 Jiev 78
Az I AE R FE VR T g Az i 2 it — 20 B AU TME i
5 7R B A0 X e e 2 GG R Th Rz R e 180 it

109



R 5R -
Clinical Research

¥ &35 ¥

China Pharmaceuticals

202447 A 5 H %33 55 134)
Vol. 33,No. 13, July 5,2024

A8 AR 24 ) AT T ek 22 T A A AR f i AT B Y IR 11 B

AE , 005 Gl S TME B4 S BE AR A | 2 1074 35 1CT /Y

e AT 20110 5 38 T i L ) 20 L 7 5 3 045 e

L A8 TE 5 T L ) I A5 0 2% T3 S 92 4 i X i

Je L VR R B KR AR P, DT A R kA S Ok

Ji 200 W A, T IS P T B R A AT e R A L FL

12 S AR Y 7E B UM TME e B9 R, T I8 S e 1 il 240

HLF T PD — L1 S5 S i A s 01~ 1Y 2R3, 1k M &2 i

oA o Kk T SL Y A 8 A0 LI 1 S T RE Y L R, ICT A g

ML PO T K UL 4 MO AE CD, " R CDg * \Thy 40 i 55 4

PESON AL, KA y TR GBI T RO b Ok

PSR XTI ik O S R Y 1 o K= A O AN

JeA A5 1E AR R0 22 3R TCTIR B T 48 2E 1R 25 )

AT RE X il AT U R B VR (B 25 45 24 ) 18] A A

HARA Rt — LT .

L5 L RTIR SR IR YT IR DR BT LB AR
KUY ST 2 AF WG 303l Jt 938 1) 30 300 1l PR 7 280 R4, Wl ek
AR H WL IIRE R A RO, A e R .
S 3k
(1] AR T, 30 A, @ ik . 43k 0 2 IR 16 R 36 77 LR

B R[J]. P RE R R T 4 E,2021,8(4):48 - 53,

[2] PIRCHER A, WOLF D, HEIDENREICH A, et al. Synergies of
Targeting Tumor Angiogenesis and Immune Checkpoints in Non —
Small Cell Lung Cancer and Renal Cell Cancer:From Basic Con-
cepts to Clinical Reality[,]]. Int J Mol Sei,2017,18(11):2291.

[3] VIALLARD C,LARRIVEE B. Tumor angiogenesis and vascular
normalization : alternative therapeutic targets[J]. Angiogenesis,
2017,20(4):409 — 426.

[4] RECK M, POPAT S, REINMUTH N, et al. Metastatic non —
small — cell lung cancer (NSCLC) : ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow — up [J]. Ann
Oncol,2014,25(Suppl 3) :iii27 - 39.

(5] % .0 B, Aok, F. ZFHRKESPD -1 6 A
TG T F RIS & 89T AT T e e i B AR
#gm)] dREMARSEFRO RAFI),2023,43(4):
550 - 554.

(6] RER, 8 2 AR, F . LFHIFVHE D 20005 &
HRE A ABE X P EZF PR E,2020,40(10):
2069 - 2072.

[7] DESANTIS CE, MILLER KD, GODING SAUER A, et al. Can-
cer statistics for African Americans, 2019 [J]. CA Cancer |
Clin,2019,69(3):211 - 233.

[8] CHEN W, ZHENG R, BAADE PD, et al. Cancer statistics in
China,2015[J]. CA Cancer J Clin,2016,66(2):115 - 132.

[9] PALLIS AG, GRIDELLI C, VAN MEERBEECK JP, et al.
EORTC Elderly Task Force and Lung Cancer Group and Inter-

110

national Society for Geriatric Oncology (SIOG) experts’ opinion
for the treatment of non — small — cell lung cancer in an elderly
population[ﬂ. Ann Oncol,2010,21(4) :692 - 706.

[10] TSAI HF, HSU PN. Cancer immunotherapy by targeting im-
mune checkpoints: mechanism of T cell dysfunction in cancer
immunity and new therapeutic targets[J]. J Biomed Sci, 2017,
24(1):35.

[11] CHEN J, JIANG CC, JIN L, et al. Regulation of PD - L1:a
novel role of pro — survival signalling in cancer[J]. Ann Oncol,
2016,27(3):409 - 416.

[12] # s, A48 50, %) B, 5 . AR e A & B 0 ) Al A %
BT A AT(J]. F B 25 42,2022,31(15):24 - 28.
[13] WAKAMATSU E, MATHIS D, BENOIST C. Convergent and
divergent effects of costimulatory molecules in conventional
and regulatory CD,"T cells [J]. Proc Natl Acad Sci U S A,

2013,110(3):1023 - 1028.

(14] ) A4F, Bw AR E . MWE LT 2 RN THH S5k
Kig ARk T]. B Rt #,2016,25(11):898 - 903.

[15] FITOUSSI V, FAYE N, CHAMMING'S F, et al. In vivo imag-
ing of tumor angiogenesis using fluorescence confocal videomi-
croscopy[]]. J Vis EXp,2013(79) :50347.

[16] FACCIABENE A, MOTZ GT, COUKOS G. T - regulatory
cells:key players in tumor immune escape and angiogenesis[J].
Cancer Res,2012,72(9):2162 - 2171.

[17] HUBER V, CAMISASCHI C, BERZI A, et al. Cancer acidity :
An ultimate frontier of tumor immune escape and a novel
target of immunomodulation [J]. Semin Cancer Biol ,2017,43:
74 - 89.

[18] WANG J, LI DY, CANG HX, et al. Crosstalk between cancer
and immune cells: Role of tumor — associated macrophages in
the tumor microenvironment [ J]. Cancer Med, 2019, 8 (10) :
4709 - 4721.

[19] HUANG Y, KIM BYS, CHAN CK, et al. Improving immune —
vascular crosstalk for cancer immunotherapy [J]. Nat Rev
Immunol,2018,18(3):195 - 203.

[20] HUANG YH, YUAN JP, RIGHI E, et al. Vascular normalizing
doses of antiangiogenic treatment reprogram the immunosup-
pressive tumor microenvironment and enhance immuno -
therapy [J]. Proc Natl Acad Sci U S A, 2012, 109 (43) :
17561 - 17566.

[21] LONG JH,HU ZQ,XUE H, et al. Vascular endothelial growth
factor (VEGF) impairs the motility and immune function of
human mature dendritic cells through the VEGF receptor 2 —
RhoA - cofilinl pathway [J]. Cancer Sci, 2019, 110(8) :
2357 - 2367.

[22] TIAN L, GOLDSTEIN A, WANG H, et al. Mutual regulation of
tumour vessel normalization and immunostimulatory repro-
gramming[]] . Nature,2017,544(7649) : 250 — 254.

O 41 : 2023 — 08 - 21; & [l F 18 :2024 - 01 - 02)



