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W E B WEREREMR T A RIS 5 R E T W AR ) e B R (NSCLC) %9 I R 2R . ik =Bk
RAF2018F 1A 18 £20225F 12 A 1 B AR T EABAHMER S S5 69 192018581 NSCLC %% A AT 03 & AR 3E & 5 2 ab Al 2k
BRI (Tha+32 2B FEeyhah LR T R EAF 2R > AIERE (R, 10446]) fo b BBLL (R Hm ), 884 ), T 1t
WL B HEEGTT 2.4 6 A B HJG 9L H08 7 2R BT AT B 9T ARG B 9T 45 R AT R 91 R S S 9k B A8 AR e dn T A AR E A
KT ARE IR G T AR AL G T AR R RS E A F L, SR A% T IARIE RG T & Rkt MR % o1 A o
CD4'T # & 4m fiL 1645 = CD4/CD8 ¥ ¥ 2.5 T 3 BB 40 (P<<0.05) , o & P 5 e 40 R Ao 2 L 7 i B @ 19 K B4 R 21-1 K34 9 B
T AT B4R (P<<0.05) ; YLELLH % 549 B A 7300 B K T2 AR (P<<0.05) , WLEAR b5 3T BB 40 .8 d 4 6 A - %) 4 (185.27 £38.21)
(132.11 £34.23) d; P2l B FAETR04 77 20 ] B BLAG AR R BB B =3 S8 R R R VLAR , 2 3 Rgeit &L (P>0.05), &8 AF#
R B AT ST F R oy A mh e R B AT ES R T — TR G MNSCLC B4 09 )k ) R B H B AR,

XEIR  RES ISR TR SRR R FE AR R W6 R T 2 B A A

Effect observation of Kanglaite injection assisted with camrelizumab combined with chemotherapy in the
treatment of advanced NSCLC

ZHANG Xiaoxiao, ZHANG Zhiwei, DONG Xiaoqian, XIE Manli, DENG Wanli, ZHANG Ming(Dept. of TCM
Oncology, Putuo Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200062, China)

ABSTRACT OBJECTIVE To observe the clinical efficacy of Kanglaite injection assisted with camrelizumab combined with
chemotherapy in the treatment of advanced non-small cell lung cancer (NSCLC). METHODS A total of 192 patients with
advanced NSCLC and hospitalized in the TCM oncology department of our hospital from January 1st, 2018 to December 1st, 2022
were retrospectively selected as the study objects, and were divided into observation group (additional use, n=104) and control
group (without additional use, #=88) according to whether the patients additionally received Kanglaite injection based on
camrelizumab combined with chemotherapy (carboplatin+pemetrexed). The short-term therapeutic effects of 2,4 and 6 cycles were
compared between the two groups. The levels of peripheral blood immune function indexes and serum tumor markers were
compared before treatment, after 3 cycles of treatment and after treatment. The long-term therapeutic effects as well as the
occurrence of adverse drug reaction (ADR) during hospitalization were compared between the two groups. RESULTS After 3
treatment cycles and at the end of treatment, the CD4" T lymphocyte ratio and CD4'/CD8’ in the observation group were notably
greater than the control group (P<<0.05); the levels of serum carcinoembryonic antigen and cytokeratin 19 fragment antigen 21-1
were significantly lower than those in the control group (P<<0.05). The overall survival of the observation group was significantly
longer than that of the control group (P<<0.05), and the median overall survival was (185.27 £38.21) d and (132.11 +34.23) d,
respectively. There were no significant differences in the whole ADR and grade =3 ADR between the two groups during
hospitalization (P>0.05). CONCLUSIONS Based on camrelizumab combined with chemotherapy, the addition of Kanglaite
injection can enhance immunological response and prolong overall survival in advanced NSCLC patients.

KEYWORDS Kanglaite injection; camrelizumab; combination chemotherapy; non-small cell lung cancer; clinical efficacy;

overall survival
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AL, HOR W N B BT A i 1Y 85%" 7, K 28K
NSCLC 4 tH Bk AR N 2 Ak T et k5 1
FARBEAERAL, SRS 82 . fbY7 /& NSCLC %
1) FEEGYT F B U B NG ARk, Bl X
FERFPPESET- 24K 1 (programmed death-1,PD-1) K& F 71
BET-SZ KB 4K 1 (programmed death-ligand 1, PD-L1) A
RAFFERITRA , LLH A B0 08 Il S 2 vy 7 A i 1y
R, REGRIBRERHUZ TR E B R i —Fh R
PD-1 #II5] , BEZE 4+ PERHIET PD-1 55 PD-L1 454, S0 f
JEN B T R AE R I A e i T A 4
R L ONSCLC K £ % Wik 40 i i 5 2 1 3R
I7 , FIRA AT R AT R S e ) i A M 85Ik NSCLC
M —ZIG97 R AR R, SRR S AT LA
B FRATT 25 B AN RN, ) B 8 w5 AL A4 5% A f 93
01, BEsRAI T PRI TR . ST, AR AR
R E AR BT A AT 7 RGBT I NSCLC #8345 19 [F]
ity A BRESIERR I S, W8 e RASCR | DU Sy gk — 20
SEH MU NSCLC B MG R BRI 5%
1 #RERZE
1.1 —f&ER

AWEFER A B 58 07, LL20184E 1 T 1 H &
2022 4F 12 A 1 H Febe b = g Bhisoif AT A4 192 il
WINSCLC B# W3R 4 . $i BB E TE Ak Ak I
B2 AT 1 [ 2 75 o R I A T S R 4 Sy WL 26 O
H,n=104) FXf B CA I, n=88) . ABIFFEARFK B
PR FRZE Dy o HLE o (AT 45 2023-057)

MG AT AELSE : (1) 2L 41 2L 2= A2 e =
S BTN A BRI NSCLC; (2) Z i R #3238 R4 PEiR
J7, HL A H B PA 17F & (progressive disease, PD) ; (3 )3
U AR EE e 2 VTR NI N g o N P e i 2 N7 [T P
PP TR A it ke G 2 B PR R 5 (4) 42232 R B A BR B+
M7 7 2 CREAHEE S 28 ) 1697, 10T BOAN IR FH RS
TE BT 5 (5) 98 [ 4 58 i P14 4H (Eastern Cooperative
Oncology Group,ECOG) 143k 0~143; (6) Fil ] A i
it 34N H 5 (1) BB A 7 3 G2 A LT AR ASIIN 5 (8) ik R
TeRb e . HEBRARIEALES - (1) &1 sh eIk 4 52 1 /R
5 (2) B I A I & G T 1 B 3 (3) B IR Bl
PEARAE BB S R 5 (4) B T 52 S e )
REPEIR B B G P 1 FR 3 5 (B) % T (i FH 25 9 A7
TESH AN B ROV A 5 (6) AR B AL R IR YT 1Y
BB 5 (T SbR HEALST J7 S A 41 R 0 8 2 o
L2 RIFAE

it HE 2 F8 (P 3 NSCLC B ifE AT 7 %6+ Fi
AR BT TIRYT , BVARE 3 JR] 1 IR B -REATE S (G 8-i
2547 BN W [ 24 7 5 H20227082, MUK 5 mL: 50 mg)
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[# 25 iF 26T A28 5 mg/(mL - min) 45 25+ 55 B
5 i 2E 8 (VL9552 AR 20 S LA PR | 24 1
H20051288 , #4% 0.2 g)500 mg/m™+7E 5 F - i F Bk BAT
(I PH ity SV A Wy = 25 4 RS ] [ 2577 $20190027,
FLAE 200 mg) 200 mg, ELE AN JEI s 2 )5, B AkEi kg 3
JE 1 U321 5 R Bk B BT 200 mg+35% 26 i1 %€ 500 mg/m”’
IGYT B2 L PD SN AT T A7 A B SN . SR R
TR HRZE A b P R SRARR U Sk T VT RIS ARR 240l
AR F] FE 25 210970091, #LKE 100 mL: 10 g) 20
g,qd. JTREE—I 10,
1.3 MEiEtR
1L3.1 il rRdEls

BT 2,46 JEIE #EA T T RO . TR
TS T SRR PR A fE (response evaluation criteria
in solid tumors, RECIST) LIEATPEAN o 1% EA A i
MY “5E 4 2% fi# (complete response, CR) " +8 1497 i B A i
KL R 22/ 4 i) ) 22 i# (partial response, PR) " 45 1R
I7 R R ST N 30% 5 “PiiktaE (stable disease,
SD) "8G T e kL AR 4 /IMEL I R 5 FI) CR B PR BOAR
{5 “PD”HRIAYT T 3 BT kB Kt RT3 20%
LI o ¥ 2 (disease control rate, DCR) = (CR
H+PR (5 E+SD %0 /588 I X 1009% 5 2 LA 3
(objective remission rate, ORR) = (CR 41| 5+PR 1% )/
B X 100%
1.3.2 Ay iRgdats

AR TRUET , U RS AR T 15 A
Jhk it 3 mL , >R ] 28 S 5 A I i CD3 T bk 2
A0 . CDA'T ik L 4R . H 48 5% 15 (natural killer, NK) £
JL L % CDA'/CDS S5 e e g datn. WA AR
STHTIAIT 3G JAGd7 45 Rt iy iR e bR KK o
T8 BRAG I BT FH %) Cytomics FC 500 #4240 {3 H &
[E| Beckman Coulter A ) .
1.3.3 IR bR &

BEAIBYT R AT, R A B E TS R AN R F#IKIAL 3 mL,
I A2 e S 4G DN 10375+ e 98 s s 0 s R i ( car-
cinoembryonic antigen, CEA ) FI 4 ifd ff i £ (1 19 A Behit
JiL 21-1 (cytokeratin 19 fragment antigen 21-1, CYFRA21-
DKo A 8 EIR YT T IRYT 3RS Adfh
T AR IR AR AR AKF- o FE BRI BT F Y 7180 Bl 4>
A8l B H AR Hitachi 24 7]
134 mHYrREER

2 B AT ROR L S AR 7 (overall survival,
OS) A1 JC i & A= 77 1 (progression-free survival, PFS) A&
Mo R E 20234F 12 A 1 H , 2B H 8k 0 B 28 3 52 ¢
AL, R IR B A 2 ) R AR A S H SR )
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HPTEOL BC B 2 B PD AT, LU B
PD S AET YIRS A]
135 ARRBAAN

AT A A A o 245 ) St SO Sk
BRIV 43 FE AR AR I RSO AR A G O o 1A ifE
G T IR RS EEPE B Wil R Bk BB DhReA
AT H e T E R 5 0~4 90", A5 E %
S BT A B 38 W A A BE VAT 1 B) A9 1 PR UL A
i R A I AR RO M e E R
14 FitEHE

BARR G2 A 5 SPSS 22.0 M oE il Xt
H#PRHEFT Kolmogorov-Smirnov [E A PEAL  £fF5 1E A
S A R LA x £ s Ko A LRBCR H eR 995 AR IEAS
AT HIEE R ] M(Pas, Prs) 7 , 2H1R] LR FHRR ARG
THECFORHLUIE S A 3 H (%) 2o, ] LU BRI R
K% . 2K H Kaplan-Meier 4 170 A AR 58 20 10 BTG
SRR | 2T T 67 JC i e A= A 30 A eh G A A7 D
(median overall survival, mOS) , il i Log-rank £ 5 >k 1
A 22 5 . Kag/KifE «=0.05,
2 &R
2.1 WMAREFE-MARXILL

PRZEL B A AE P 0 AF IS g o3 4] A 45 4K (body
mass index, BMI) | Karnofsky IfJ i 1k 2 (Karnofsky per-
formance status, KPS) #-43 & ECOG P43 J7 Ifil i 22 51
TG X (P>0.05) , BATIG R AT HeE, PRILER 1.

F1 FHEBEN—MBERXTLE

Bif % WEA(n=104)  WRAG=88) o P

R (%) 5 06(63.46) 54(61.36) 0045 0832
% 38(36.54) 34(38.64)

R ()% 6428+8.72 65271794 0392 0763

BMI(x+5)/(kg/m’) 0451310 0181217 021 0837

BRI (%) 1B 62(59.62) 58(65.91) 0403 0526
IV 4(4038) 30(34.09)

KPSiF4Hx £ 5)/4 72384738 70331684 048 0527

ECOGIHA/Hl(%) 05 36(34.62) 28(31.82) 0084 0772
15 68(65.38) 60(68.18)

2.2 WABREIEHATHRTLE

1RIT 2. 4.6 S, 4L 9 CR PR, SD.PD
5] %0 F1 DCR., ORR [V #% , 22 5 ) T 4e 11 2% 22 L (P>
0.05), LR 2,
2.3 WABERRBINEEIEIRTLL

SRR, AR R YT 3RS FA YT 4
AN I CD4 T Ik B 48 B LE A7) Fi CDA4'/CD8 34 1 3
FHE (P<<0.05) 53697 34 WG B ifyr 45 i, Wis 2
BE SN L CD4T kL 4R L7111 CD47/CD8 14 ik
T RZH (P<<0.05) , R IL3 3,
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F2 MABRERIEHNETHRN

TR i WA (n=104) W14 (n=88) P P
BIPMRME  CREI 0 0 <0001 1,000
PRIIA 36 28 008 0n
SD AL 68 60 0084 0
PDilE 0 0 <0.001 1,000
ORR/% 3462 318 0084 0M
DCR/% 100 100 <0001 1.000
BRI  CRII 0 0 <0.001 1,000
PRI n 2 0035 0835
SD{il 70 56 0142 0706
PD il 1 12 078 0376
ORR/% 215 nn 0035 083
DCR/% 88.46 86.36 078 037
BIOMRME  CRAI 0 0 <0001 1,000
PRIIA 14 12 0.001 0980
SDflA 6 50 0440 0507
PDilf % 2% 0518 04m
ORR/% 1346 13.64 0001 0989
DCR/% 76.92 7045 0518 047

®3 MABETRBITHMEREEEERERAKEI L

(x*s)

$hi A W (n=104)  MIBA(=88) P

COYTHEAEILHIG  iry 54274782 55094788 0163 0863
TB7 3 56321694 5583738 038 0.648
e ALY 56294 7.04 55334683 0307 0732

COATHEAIIL IS iy 20.84+4.64 BIEATS 019 0807
T 3 2376040 25T2£3950 4853 0016
AT L) 295245700 2756+402° 6042 0.003

K A 1% i 23314621 B36E684 0120 0895
IR U31£563 25204600 0336 0708
AT 2714482 25185692 087 021l

CD47CDS* e 0974021 0984023 0174 0835
BRI 1.14£029° L01£027¢ 5834 0.006
iIET) 129£022° L12£021° 7882 <0001

a: 5IRYTET AR, P<<0.05,

2.4 TR BE MEMEREYKERT

SIRYTHT R , AR F R YT 3RS FA YT 4
W I3 B CEA . CYFRA21-1 7K - 1 B 3 R % (P<
0.05) 3 ¥RY7 3R G B IRy 7 45 s, SR 4 S8 3 Il v
H1 CEA .CYFRA21-1 7K P34 I I T X 20 (P<<0.05)
W4,
x4 WABRBREETHELFMBEIREDKFET L

(xts)

413 L WEA (n=104) WA (1=88) t P

CEA/(pgll) vl 4179+838 40174792 0.110 0943
BIMEME 31281694 3027£724 8423 <0001
NI ) 20174582 U063 98 <0001

CYFRA21-1/(ng/mL) ~ $AS7Hi 716138 181146 053 0417
R 428092 5274084 5312 0011
B 264065 32£072 8025 <0001

a: S5IRJTHTHER , P<<0.05,
2.5 WABREFEZBEITHRITLE
MME 20234512 H 1 H , %) FEZH 88 4] i 43 Hi 3
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PD, !} 8L PD FUHER K 100% ;7 70 Bl 8 # FET-, BET R
M 79.55%, WA 104 191 8 % 47K H 3L PD, th 8L PD ()
REAN 100%; A 76 0] 8 F FET-, FET- 3 73.08%, R
P AT B PD MBE T M A AR 223 1) OS M PFS AE 77
Mgk (&), 258 R, WAL PFS 2 R L4 it
B (P>0.05) ; MWL EE AL 1Y OS B < T X B 21
(P<<0.05) , Hrrig= 41 B H 1 mOS 2 (185.27 +38.21) d,
X HRZH & 1 mOS Sy (132.11 +£34.23) d.
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