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Clinical Observation of Carrelizumab Combined with Fluorouracil + Oxaliplatin in the

Treatment of Elderly Patients with Advanced Esophageal Cancer
DOU Zhenling ,TIAN Jie
(Huainan Chaoyang Hospital , Huainan ,Anhui, China  232000)
Abstract: Objective To investigate the efficacy of camrelizumab combined with fluorouracil + oxaliplatin in the treatment of
elderly patients with advanced esophageal cancer. Methods A total of 86 elderly patients with advanced esophageal cancer
admitted to the hospital from January 2021 to January 2023 were selected and randomly divided into a control group (44 cases)
and an observation group (42 cases) by using the odd — even randomization method. Both groups were treated with fluorouracil
injection and oxaliplatin injection, and the observation group additionally treated with carrelizumab injection by intravenous drip.
Both groups were treated for 21 days as a cycle, and stopped after disease progression or intolerance to drug. Results The
objective response rate and disease control rate in the observation group were 28.57% and 71.43%, respectively, which were
significantly higher than those in the control group (11.36% and 28.57%,P < 0.05). After treatment, levels of carcinoembryonic
antigen, squamous cell carcinoma antigen and cytokeratin 19 fragment antigen were significantly decreased (P < 0.05),while Th, /
Th, and CD,* / CDy* were significantly increased (P < 0.05) in both groups. The above indexes in the observation group were
significantly better than those in the control group (P < 0.05). The incidence of skin mucosal toxicity in the observation group

was 79. 19%, which significantly higher than that in the control group (50.00%,P < 0.05). Most adverse drug reactions in both
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groups were grade I — II and alleviated after symptomatic treatment. The 1 - year overall survival rate in the observation group

was significantly higher than that in the control group (P < 0.05). Conclusion

Camrelizumab combined with fluorouracil +

oxaliplatin can enhance antitumor efficacy and improve immune function for patients.

Key words: carrilizumab ; fluorouracil ; oxaliplatin ;advanced esophageal cancer;clinical assessment
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Tab.1 Comparison of the patients’ general data between the

two groups
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Tab.2 Comparison of antitumor efficacy between the two groups

[case(%) ]
43 (R PR SD PD OR DC
SBAn=44)  000) S5(11.36) 16(36.36) 23(52.27)  S5(11.36) 21(47.73)

WEA(n=42)  000) 12(28.57) 18(42.86) 12(28.57) 12(28.57) 30(71.43)
Y1 4.012 5.002
Pl 0.045 0.025

®3 WABEMEIREWAFLLR(X £5)
Tab.3 Comparison of tumor marker levels between the two
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Fig.1 Survival curve
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Tab.5 Comparison of incidence of adverse reactions between the two groups [case (%) ]
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