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Effect of Proton Pump Inhibitors on the Efficacy of Immune Checkpoint Inhibitors
WANG Yujie',WANG Chun’,YAN Jun’,MA Weina’
(1. Nanxiang Community Health Service Center of Jiading District ,Shanghai,China 201802; 2. Jiading District Central Hospital Affiliated to Shanghai
University of Medicine & Health Sciences,Shanghai,China 201800)

Abstract: Objective To ensure the efficacy of immune checkpoint inhibitors (ICIs) in cancer patients. Methods A total of 71
cancer patients treated with ICIs admitted to the Jiading District Central Hospital Affiliated to Shanghai University of Medicine &
Health Sciences from January 2021 to December 2022 were selected and divided into the PPl group (49 cases) and the Non —
PPI group (22 cases) based on whether they had used PPls no less than 3 d within 30 d before and after ICls treatment. The
univariate and multivariate analysis methods were used to explore the correlation between the use of PPls and related clinical
indications of patients, and the Kaplan — Meier survival curve was used to analyze the effect of PPls use on the efficacy.
Results The disease control rate in the PPI group and the Non — PPI group was similar (75.51% wvs. 77.27%,P = 0. 872). The
Kaplan — Meier survival curve showed that the average progression — free — survival (PFS) and overall survival (0OS) in the Non -
PPI group was 20.533 and 20. 629 months respectively,which was significantly longer than 12.282 and 14. 182 months in the PPI
group (P = 0.038,0.034) respectively. The univariate analysis showed that the use of PPls had a borderline effect on patients’
PFS [HR = 3.369,95%CI (0.991,11.455),P = 0.052],and could significantly affect the OS [HR = 3.466,95%CI (1.018,
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11.799) ,P = 0.047]. The multivariate analysis showed that the use of PPIs was an independent influencing factor for the PFS
[HR = 3.632,95%CI (1.045,12.618),P = 0.042] and OS [HR = 3.803,95%CI (1.068,13.541),P = 0.039]. The average PFS

and OS of lung cancer palients in the two groups was similar (P > 0.05). Conclusion For cancer patients permanently residing in

China, the long — term use of PPIs (no less than 3 d within 30 d before and after ICls treatment) can reduce the efficacy of

ICls,shorten the PFS and OS of patients with solid tumors.
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Tab.1 Comparison of clinical data between the two groups (case)
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Fig.1 Kaplan — Meier survival curves in the two groups
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Tab.2 Results of univariate analysis for all patients
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Tab.3 Results of multivariate analysis for all patients

2.2.2 MEAEFH
AHE 5 b LU £ J 22 (27 49)) |, % Heade Ay i —

53 M8 Kaplan — Meier 24712k . 7R , Non — PPIZH
Jifi 9% HR 2 S 2 PFS [13.897 4~ A L 95%CI (10. 080,
17.714) |} 0S[13.958 ™ H ,95%CI1(10. 252,17. 655) |
5 PPI #H [13.812 > H , 95%CI (10. 581, 17.043) ;
15.896 4~ H , 95%CI (10. 947, 20. 844) | ¥ # i (P =
0.555,0.520) . I 4 B3 1 Th 6 PFS K o7 OS ¥Rk ik

PRI 2,
A
1. 00 q
0.75 \—l == Non - PPI4]
— PPI4l
0.50
0.25
0 t/H
0 5 10 15 20
A
A
1. 00 l:l_|_
0.75 == Non - PPI4]
| — PPIZL
0.50
0.25
S . - - - - —t/J]
0 5 10 15 20 25
B
A.PFS B.OS
B2 WEARE B E Kaplan — Meier 4 77 #h 2%
A.PFS B.OS

Fig.2 Kaplan — Meier survival curves of lung cancer patients in

the two groups
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Tab.4 Results of univariate analysis for lung cancer patients
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Tab.5 Results of multivariate analysis for lung cancer patients
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