2024 4F 12 15 H 45 33 445 23 1) ¥ L

Vol. 33,No. 23, December 5,2024 China Pharmaceuticals Clinical Research
FE 43S :R969.4;R979.1 XEFRERD: A XEHS 1006 — 4931(2024)23 - 0095 — 05

d0i:10.3969 / j.issn.1006 — 4931.2024.23.021

SEFBERETHFRTTERSHFRRRE ] FH%EE
=B /] 248 P v 7 Tl PR L 22

T &, =W, BFEEE

(IHERBATARER- -BHIEHEFHR, LA #HE  226200)
BE: BN A LR E T8 57 (MRS ) BbmF Rk e 20 406 57 ot 203k ) 2m FL A 7 (NSCLC) 69 s R 97 2L, A Bost %
FI A A EREO Y0 TE RIER 2021 5 1 A £ 2023 5 12 A K& 880 NSCLC & 110 6, 4 AL F & x5 AU
R Fo st B, & 55 ), FHL0 B %30 T LG 97 , 3T IR & 4 A s al b T A5 b R SR AT, LA B K A 3 IR E I Ak B
Aot R AR A NG AT S 4 AN PR R A GHFLE IR ER WRANEIE R Ak mdE 5 5 4 56.36%
F 92.73%, ¥ R % & T AT B A4 36.36% A= 78. 18% (P < 0.05) .76 77 5 , A B E sy te 46 4x [ A A EZ(FVC) % 1 # A A +F
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Clinical Observation of Synchronous Chemotherapy with Sintilimab Combined with Respiratory

Rehabilitation Training in the Treatment of Advanced Non — Small Cell Lung Cancer
WANG Jing,GAO Liping, CHEN Dongmei
(Qidong People's Hospital - Qidong Institute of Liver Cancer Prevention and Treatment ,Nantong , Jiangsu,China 226200)

Abstract: Objective To investigate the clinical efficacy of synchronous chemotherapy with sintilimab combined with respiratory
rehabilitation training in the treatment of advanced non — small cell lung cancer (NSCLC),and its effect on patients’ lung function
and quality of life. Methods A total of 110 patients with advanced NSCLC admitted to the hospital from January 2021 to
December 2023 were selected and randomly divided into the observation group and the control group by the random number table
method, with 55 cases in each group. The patients in the two groups received routine treatment, while the patients in the control
group received synchronous chemotherapy with sintilimab, and the patients in the observation group received respiratory exercise
rehabilitation training on the basis of the control group, with chemotherapy lasting for four cycles and respiratory exercise
rehabilitation training lasting for three months. Results The objective remission rate and disease control rate in the observation
group were 56.36% and 92.73%, which were significantly higher than 36.36% and 78.18% in the control group (P < 0.05).
After treatment, the lung function indicators [forced vital capacity (FVC),forced expiratory volume in the first second (FEV,),
FEV, / FVC], hypoxia — related indicators [arterial oxygen saturation (SaQ,),arterial partial pressure of oxygen (PaO,)],immune
function indicators (CD,* ,CD,* ,CD,* / CDg* ),and functional assessment of cancer therapy — lung (FACT - L) score in the
two groups were significantly higher than those before treatment (P < 0.05),and those in the observation group were significantly
higher than those in the control group (P < 0.05);the lung function indicators [hypoxia — inducible factor — la (HIF - la) ]
and immune function indicator (CDg*) in the two groups were significantly lower than those before treatment (P < 0.05),and
those in the observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions
between the observation group and the control group was comparable (14.55% wvs. 10.91%,P > 0.05). Conclusion Synchronous
chemotherapy with sintilimab combined with respiratory rehabilitation training in the treatment of advanced NSCLC has good
clinical efficacy and safety,which can improve patients’ lung function,hypoxia degree,immune function,and quality of life.

Key words:sintilimab;respiratory rehabilitation training;non — small cell lung cancer;lung function;quality of life;clinical efficacy
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®1 WMABRE-MILRLE (0 =55)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 55)

A i RERE  REREM)  WEIAG)

45 - - 5 - -
(Bl 6) (X+5,%)  (Neske/md) BB %5 Lo 04 V&

WAL 30/25 5033658 22.36+3.25 31 21 3 36 19

HEBA 33/ 5126721 2.74:413 0319 4 %2
X1 0.334 0.830 0.536 0.259 0.157
Pla 0.563 0.408 0.593 0.879 0.692
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PR K, Bl A e kA R (PD) o B W 2% iRt
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1.4 Sit=40E

K SPSS 22. 0 GE it 255 A4/ BT o TR BRI X £ 5
e, HIA] HEBAT AN ST AREAS e K56 5 THBCEER AR (%)
AT RS FERE R TR P < 0. 05 N ZEFA
Giiter Lo
2 #R

ZRLE2EEKE,
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NSCLC HA HIHAAN Z 12 W B AR B o s 5 22
LG PR AL, B I R & T AT ARSI A
Jr i BE BRI AR 1Y & A5 i A BT AE Ry A
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 55]

4 A CR PR SD PD ORR DCR

WA 6(10.91) 25(45.45) 20(36.36) 4(7.27) 31(56.36) 51(92.73)
s 3(5.45) 17(30.91) 23(41.82) 12(21.82) 20(36.36) 43(78.18)
AR 2.484 4.423 4. 681
P 0.013 0.035 0. 031

®3 FHBEMINEEIRIRILR (X £5,n = 55)
Tab.3 Comparison of lung function indicators between the two

groups (X + s,n = 55)

FVC(L) FEV,(L) FEV,/FVC(%)
ik

B B BAW el B hi

WE 1.46+0.42 2.43+0.68° 0.94+0.29 1.75+0.41° 64.56+5.85 79.25+7.44
HBA 1.48£0.39 1.82£0.54° 0.95£0.27 1.32£0.37 64.30£3.88 72.68+7.56’
e 0.259 5.210 0.187 5.774 0.275 4.594
P 0. 796 <0.001 0.852 <0.001 0.784 <0.001

E S ARG HTAE,P < 0.05. 84 EK5F,

Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 5).

F6 MABERARKMEZEFRILE[F(%),n=55]
Tab. 6 Comparison of incidence of adverse reaction between the

two groups [case (%),n = 55]
WR CREArA BMER L R B &t

WL 2(3.64)  1(1.82)  3(5.45) 2(3.64) 8(14.55)
sPRs 1(1.82)  3(5.45)  1(1.82) 1(1.82) 6(10.91)
XA 0.327
Pl 0.567

M 05| T, 48 5 8 T 4 M R AT i £ RE e S #
i, JETA RO B BT RE AR 16 B i e

*4 AEBERSERSEBFRETFSLR(X £5,n=55)

Tab.4 Comparison of hypoxia indicators and quality of life scores between the two groups (X * s,n = 55)

sl ‘ Sa0,(%) Pa0,(mmHg) HIF - Ta(ng /L) FACT - L##2 (%)
BT B BT AT BTG BT BTG BT BTG
LR 87.55+5.31  98.02+1.22° 83.25+4.65 88.39+£2.72° 63.24+7.55 39.51+4.83° 76.16+9.48  95.93+10.87
X AL 88.22+5.26  95.64+1.52° 83.06+4.39 85.43+£2.86" 62.76+7.41 45.82+5.11" 74.85+9.57  86.85+11.26°
i 0.634 8.635 0.210 5.303 0.321 6.346 0.721 4.303
P 0.528 <0.001 0.834 <0.001 0.749 <0.001 0.472 <0.001
®5 WMABRERBNEEIEIRLE (X £5,n = 55)
Tab.5 Comparison of immunological function indicators between the two groups (X = s,n = 55)
s 50 CD,* (%) CD," (%) CD* (%) CD,* /CD,*
&7 &I &7 &I &7 A &I W7 A &I e
MLEL 50.86+9.55 76.79+15.18" 27.93+6.15 48.83+10.39" 28.21+7.06 21.65+6.31" 1.01+0.28 2.26=0.70
SFREZL 50.27+9.48 69.43 +15.57° 28.19+6.24 43.42+10.28" 28.34+7.18 24.79+6.27° 0.99+0.26 1.79+0.61"
t1E 0.278 2. 141 0. 188 2.341 0.082 2.233 0.331 3.202
PiA 0.782 0. 035 0. 852 0.022 0.935 0. 028 0.742 0. 002
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S T i e B 3 S R F XA (P < 0. 05) s PR AR S
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