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Clinical Efficacy and Safety of Combination Chemotherapy Regimen with Sintilimab in the

Treatment of Advanced Gastric Cancer Based on Real — World Analysis

GUO Fen ,WANG Yu,SHI Jianming ,ZHANG Luyao,FENG Ying,CHEN Qian,WANG Liyu
(The Affiliated Suzhou Hospital of Nanjing Medical University + Suzhou Municipal Hospital,Suzhou. Jiangsu.China 215001 )
Abstract: Objective To investigate the efficacy and safety of the combination chemotherapy regimen with sintilimab in the
treatment of advanced gastric cancer in the real world, and to investigate the prognostic factors. Methods The clinical data of
patients with advanced gastric cancer treated with combination chemotherapy regimen with sintilimab in the hospital from June
2019 to May 2022 were retrospectively analyzed. The Kaplan — Meier method and Log — rank test was used for survival analysis,
the COX proportional hazards regression model was used for the influencing factors of progression — free survival (PFS),and the
incidence of adverse reactions was counted. Results The median PFS of 82 patients was 5.5 months,while the median PFS of first —
line combination therapy was 7.27 months, which was significantly better than the 5.37 months of second - line combination
therapy and the 3.00 months of later — line combination therapy (P < 0.001). The objective response rate (ORR) of first — line
combination therapy was 23.08%, which was significantly higher than 6.90% of second - line combination therapy and O of the
later — line combination therapy (P < 0.05). The results of multivariate analysis showed that peritoneal metastasis and the treatment
lines were independent factors affecting PFS. The most common grade 3 — 4 adverse reactions were leukopenia (10.98%) and
thrombocytopenia (6. 10%) ,while the immune — related grade 3 — 4 adverse reactions were mainly thyroid dysfunction (2.44%) and
immune — related pneumonia (3.66%). Conclusion The combination chemotherapy regimen with sintilimab can prolong the survival
period of patients with advanced gastric cancer,with tolerable adverse reactions.
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Tab.1 General data of patients (n =82)
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Fig. 1 Kaplan — Meier survival curve of patients’ PFS
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Fig.2 Kaplan — Meier survival curves of patients’ PFS in

different treatment lines
2.1.2 REAX
— RIS VAYT ORR 1 23.08%, B & m T RIS
IHIT 19 6.90% Fl 5 LK 5697 9 0 (P < 0.05) - 1F
W2,
FR2 AEBFEBEENRKTRLERF](%)]

Tab.2 Comparison of clinical efficacy of different treatment lines

[case(%) ]

B &M (R PR SD PD DCR ORR
—5HA%7(n=39) 000) 9(23.08) 23(58.97) 7(17.95) 32(82.05) 9(23.08)
ZEFABT(n=29) 0000 2(6.90)" 16(55.17) 11(37.93) 18(62.07) 2(6.90)
BEFABT(n=14) 000) 0(0) 6(42.86)  8(57.14)  6(42.86) 0(0)

pE I:J"ékﬂfiu /aflfhé'x P < 0. 05,
Note: Compared with those of the first — line combination therapy,

‘P < 0.05.
2.1.3 WE®EEEMM

RAER IS IR AR B AL
A MERREHS HER2 RAE G T AR JRITEE R
FH COX % 2 [0 19 3% (Backward Wald) $E47 22 K & 407 .
SERL R R AL RS FA T R BUE LR PFS Bk 7521
RZE 1 W3 3,38 1 Kaplan — Meier 24 47 11 26 1 Log —
vank A5 56 X & IR HE RS AT B R A0 BT, 25 SR R, IR

JIEL 55 B% F 3 PFS W 3500 T 8 IR 54 7% & (2 = 8. 070,
P=0.005), 0L 3.
R3 PFSEMEZNEEESTE

Tab.3 Multivariate analysis of influencing factors of PFS
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Fig.3 Kaplan — Meier survival curves of patients with peritoneal

metastasis and non — peritoneal metastasis
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Tab.4 Incidence of treatment — related adverse reactions in

patients [case (%) ,n = 82]
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