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WE: AR KT A sk LRI A XELOX (T340 + RV A)40) 857 B 6916 BT a0, AR B A5 R B T e m RT3 .
Tk ERIRERR 2019 2 A £ 2022 4 2 A MG B % B 88 4], ke dh 20 iR AL A UL 20 An 2 FR 41, & 44 ] 3¢ FR 40T XELOX
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Clinical Observation of Pembrolizumab Combined with XELOX in the Treatment of Gastric Cancer
WANG Jian,ZHAO Mingzuo,JIANG Xuetong ,WU Jiangiang ,MA Xiaoming
(Sugian Hospital ,Nanjing Gulou Hospital Group,Sugian,Jiangsu,China 223800)
Abstract: Objective

the treatment of gastric cancer, and its effect on the survival rate and T lymphocyte levels of patients. Methods

To investigate the clinical efficacy of pembrolizumab combined with XELOX (capecitabine + oxaliplatin) in
A total of 88
patients with gastric cancer admitted to the hospital from February 2019 to February 2022 were selected and randomly divided into
the observation group and the control group by the lottery method, with 44 cases in each group. The patients in the control group
were treated with XELOX regimen chemotherapy, while the patients in the observation group were treated with pembrolizumab+
XELOX regimen chemotherapy. Both groups were treated for one course with three weeks as a course. Results The objective
remission rate (ORR) and disease control rate (DCR) in the observation group were 72.73% and 95.45%, which were
significantly higher than 47.73% and 79.55% in the control group (P < 0.05). After chemotherapy,the levels of CD,* ,CD, " ,
CD,*/ CDg* in the two groups significantly increased,while the level of CDy* significantly decreased,and those in the observation
group were significantly better than those in the control group (P < 0.05). The Quality of Life Instruments for Cancer Patients —
Stomach Tumor (QLICP — ST) score in the two groups significantly increased (P < 0.05),and that in the observation group was
significantly higher than that in the control group (P < 0.05). The incidence of adverse reactions in the observation group was
comparable to that in the control group (72.73% wvs. 56.82%, P > 0.05). Kaplan — Meier survival analysis showed that the
cumulative survival rate in the observation group was comparable to that in the control group during follow — up (92.50% wvs.
82.93%, P = 0.176). Conclusion Pembrolizumab combined with XELOX in the treatment of gastric cancer has good clinical
efficacy and safety,which can effectively improve the level of T lymphocyte subsets,enhance immunity,and improve quality of life.
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HEBRBRAE : £ ™ NPT ARE 5 AIT A8 SAIE 5 4K
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PRSI s XS I FH 253

SRS el  EAR BE 2019 4F- 2 H 222022472 H
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1.2 FHik

X HRAL T XELOX J5 4k Y7, 56 1 K ki e v 4
JH B vh F] 4 (Sanofi — Aventis France, 25 i F
J20150117, BUASEEL 50 mg) 130 mg / m?2, 55 1 KEH 14K
1 35 v (0 5 TG 25 R A [ 24
H20073024 , KLk 4 45 F 0.5 g) 1 500 mg, 4 H 2% . W
ZE L AE X REZH Bl b7 i 1) B BTV S (Merck
Sharp & Dohme LLC. , [ 2555 SJ20180019, #Lt% Ny
324 mL:100 mg) , & 3 JAFKESS 11X, F:1K 200 mg.
PIZHL BT LL 3 8 R L AP RS, Bk, AN 32
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kA, A7 WA ] 5 R RE AL B
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BCD,* / CDg* HE o 2) A Aot i o 430 TR 7 i fa >k
A i o U R AR R 2 B R (QLICP — ST) PPl
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IR JE T 4 J8 5 B E i (PD) |, g b 388 i 5k 259
HE BB B kL L 2 WLZE %  (ORR) = (CR + PR) / 5491
Bx 100% , Ffw i # (DCR) = (CR + PR + SD) / A4
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K H SPSS 22. 0 4t it22 5443 #7 , I 4 1 Kaplan -
Meier 2 A7 £k B0 R LR (%) s AT 2R R 5 1T
HRILLX £ s KR, 4T 1K 50 538 3 Log — rank K56 42 77
M. P <0.05 M ESFAFIFE L.
2 #R

WEL YL IS 15 4 1), 56T 3 49 (7. 50%) , BALAAF
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®2 MAREFRKTRELE[F](%),n = 44]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n = 44]

A CR PR SD PD ORR DCR

WA 12(27.27) 20(45.45) 10(22.73) 2(4.55) 32(72.73) 42(95.45)
ABA - 7(15.91) 14(31.82) 14(31.82) 9(20.45) 21(47.73) 35(79.55)
Y i 5.740 7.611
P 0.017 0. 006

F1 FAHBRE—MERLER(n=44)

Tab.1 Comparison of the patients’ general data between the two groups (n = 44)

s 3 A 2R 5[ 41 (%) ] foé‘ B R[4 (%) ]
(B /4,50) I # 1l 47 IV 29 (X=xs,%) &SRR PR ZRRIRE PRI
WL 27717 14(31.82) 23(52.27) 7(15.91) 56.78+7.64 18(40.91)  9(20.45)  9(20.45)  8(18.18)
il 25719 13(29.55) 22(50.00) 9(20.45) 57.05+7.42 19(43.18)  8(18.18)  8(18.18)  9(20.45)
X/ E 0.188 0.309 0.168 0.204
P1E 0. 665 0. 857 0. 867 0.977
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®3 WMARETHERMEITAHKFLLE(X £5,n=44)

Tab.3 Comparison of T lymphocyte subpopulation levels between the two groups (X = s,n = 44)

s CD,* (%) CD," (%) CD;* (%) CD,* /CD,*
A I5 A7 I3 e A J5 A7 I3 e LI A I3 e AL I7 A) I3 e
ML 58.01+5.12 69.01+5.95° 36.07+3.42 47.43+4.26° 33.95+3.34 21.08+2.03" 1.06+0.11 2.25=+0.22"
AR 57.54+4.87 64.02+6.13" 35.88+3.55 42.21+4.05" 34.10+3.28 25.96+2.74* 1.05+0.09 1.63+0.15"
t1E 0. 441 3. 875 0. 256 5. 891 0.213 9.493 0. 467 15. 445
Pia 0. 660 0. 000 0.799 0. 000 0. 832 0. 000 0. 642 0. 000
E: 5 ARALT AT INE,'P < 0.05. K4 Fl,
Note: Compared with those before chemotherapy,*P < 0.05 (for Tab.3 - 4).
*®4 FWHEEQLICP - STIEN LB (X 25,9 ,n = 44)
Tab.4 Comparison of QLICP — ST scores between the two groups (X + s,point,n = 44)
s ¥ RN AR B AL H A AL
A7 B] L5 )E A7 A7 I3 )& A& 97 AT I3 e ALI5 A 1LI7JE
WAL 19.64+2.47 24.31+3.45 14.55+1.74 19.33+2.54* 15.38+1.89 18.21 +2.46* 14.78+1.86 19.61 +2.76"
AR 19.78 £2.57 22.54+3.22" 14.72+1.85 17.78 +2.45" 15.55+2.07 16.94+2.38" 14.88+1.91 17.66+2.54"
t1h 0. 261 2.488 0. 444 2.913 0. 402 2.461 0. 249 3.448
PAE 0.795 0.015 0. 658 0. 005 0. 689 0.016 0. 804 0. 001

x5 WHBEARREZEERILEIF(%),n=44]
Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 44]

a5 Ran W5 Bolet QARAS  RIMURY  FREAR A

WEE 6(13.64)  6(13.64) 5(11.36)  4(9.00) 3(6.82) 8(18.18)  3272.73)
ARA - 9(20.45) 3(6.82)  4(9.09) 2(4.55) 2(4.59) 5(11.36)  25(56.82)
P 2.40
P 0.118
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Fig.1 1 - year survival curves in the two groups

3 itig

g RN B B2 RN I 10%, B2 i) £
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B AT 7 A5 XELOX, FOLFOX , SOX %, {H fif}
25k BERIE I BREA 7 7 22 997 88, 7™ 5 ) £ 1Y
A i B o WA TR 2R BT — A NI EE 17 PD - 1 1Y
B, 38 1 BHKT PD — 1/ PD — L1 %, B0 fp %

208 6 X 98 200 B 8 23 0 T 0 B AR e TR BR BT R
FZR 25 W07 W] 203 PD — L1 FE4E . CPS = 10 43 19 i 15
AR RH SRS ok R AR A O — T T B
PRSI R BR BRTIRYT PD - L1 FHE RIS
I MER PR RS B 9 R A IR R A Rk 5 e k.
ABFFELE R R, MELLLH) ORR Ml DCR #1835 &
TR, HARYT 5 WAL 2 T bk U0 40 Jif P B 7K S 44 ik 2%
P T% BEAH, B2 A R 2R BB 5 XELOX IR YT 5 8
()1 PRIT ST, AT A R B I SR s D g o 4 BT
, T RE S PR R A TR 2R b vl i 25 4 PD - 1 524K,
FELIET PD — 1/ PD — L1 %, T I M bR i 2R3k KF,
XTI TE B S e TR 9T L H2 1R A 7 ORR FI DCRL Tk 2
LA R B B 2, CD, AT B /55 Tl
XL 200 160 84 56k 4 M G %, R BT IMRE VE FH , £2 2F B bk B2 41
WIIEGFE , 7= AU CDg * BAT 4 M 2 A i /B H L wT 17
S AM ] CD,* 23k, 1046 4 B FA R S s, CDg* 1Y
922y g A L 5l RSB B T AR .CD,t / CDg* L
{8 5 WAL G e IR S, O T B ML AL T4
JEMRPRAR 214 M OCHFSE s, PD - 1 5 PD - L1 45
G AT CD, A1 CDg * A 3G 58 5 15 Ak , AR I8 Jy i 24
BE Tk ELAR A 205 71, S B0 R o 28 bk , i fe b R
AR OSTIAER BR BABTREIET PD — 1/ PD — L1 ESAEH
— A TR L AT SR G E IR, I 1) 9 LA e g
G0, AR UE G AN IR, SR B MR AR R T TS
5 A7  BANG SO BIF 57 25 50 7w, A ) 2R PR I6e
GITER + REALIE /5 — R MERE — 23R YT U 1 8
519 ORR K 60% , HMFFEAIZR AHT B F X PD — L1 FHAE
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H CPS#BIL 14019 B th BT IR RO 5 & vk b R4
YIRS R I, R BR BAGTER  R A0 A R
)7 %1677 NSCLC (9 ORR 4 51. 28%, H 4 4k a] 5 A
WSS RS IR 4 AR L, R A6 B R AR
R R A%, B BB ML S g, ik BT i i

AWFFTLE R BN AT R W4 3 1Y QLICP - ST
B IPE 4334 S 3 v T R AL R A T R BRI
XELOX A Y7 AJ i 2 46 ey 15 98 A8 8 i AR A o o, 7 B2
PRI R BB IR 9T 7 8 ) b 2 4 R S % D) g 1K B9 ]
A /N H B 2 TS UESE, A 2R bt
WA LAt A7 T 28 EL A 1 a0 1 PR I PR A% A
FH AR TR IR TT Tl ok B AN R s 18 =100 i
FIER BT RN R R VA FEIETE O T R
IR AE  (H KB R AR 2 A RIF ST 45 R B i R 2R St
A8 Bh ARy A T I3 T30 & 0 0 R R s by 34 45
OO0, SR R B AR TR S T AR BR BRI oA
FbI7 7 S0 YT B RAF e et . BRI GERUIFSE &
P, WA TR 2R TS XELOX 7 229697 B8, 40/
[IIRANY I8 T BN R N SPT et B E R M N P VR T
F a4l XELOX J7 ZIG Y7 FOXT BR 4, BB G007 B i
Il PRIT R A, AN B RO T4, LA B 1 8 4k
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BOR KR KA R A 5 A6 AR ST, P4 R 3 Bl
Ui VAR 20 BRI 92. 50% , %f R4 2R
FE3EN 82. 93% , & WA TR B BRA70 AT A 280 A8 K g i A8
H I AEARES ] BT B 25 5, S A 2 G A o 4
T A AT IR I, 0] B PR AS I 8RR AR fE 4/, BT
B [R]85, S 25 7t — 25 TR AT A 1R 2k SR e
XELOX X 5 98 fE & A A7 B[R] A 5200
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