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Effect of Camrelizumab Combined with Cisplatin on KRAS — Mutant Non — Small Cell

Lung Cancer NCI — H460 Cells
ZHOU Min,Ll Qingling,ZHOU Ning,DING Ning,ZHOU Xincan
(The Affiliated Hospital of Xuzhou Medical University ,Xuzhou ,Jiangsu,China  221002)

Abstract: Objective To investigate the inhibitory effect and mechanism of camrelizumab combined with cisplatin on KRAS mutant
(KRAS - MUT) non - small cell lung cancer (NSCLC) NCI - H460 cells. Methods NCI — H460 cells were treated with
cisplatin at concentrations of 0,2,4,8,16,32 pwmol / L. and camrelizumab at concentrations of 20, 40, 80, 160, 320 ng / mL,
respectively. The CCK — 8 method was used to detect cell proliferation and determine the final drug concentrations. The experiment
was divided into four groups:model group (Group A,regular culture medium),cisplatin group (Group B,8 wmol / L),camrelizumab
group (Group C,80 ng / mL),and combined treatment group (Group D,8 wmol / L cisplatin + 80 ng / mL camrelizumab). Flow
cytometry was used to detect cell apoptosis, and Western blot was used to detect the expression levels of B cell lymphoma 2
(Bel = 2),Bel — 2 associated X protein (Bax),and cleaved caspase — 3 (C — caspase — 3) proteins. Results Compared with the
0 pmol / L or O ng / mL group, the proliferation rates of NCI — H460 cells treated with 8 — 32 pmol / L cisplatin and 80 -
320 ng / mL camrelizumab were significantly decreased (P < 0.05). Compared with Group A,the apoptosis rate of Group B and
Group C was significantly increased (P < 0.05);compared with Group B,the apoptosis rate of Group D was significantly increased
(P < 0.05). Compared with Group A,the expression level of Becl — 2 protein in Group B and Group C was significantly decreased,
while the expression levels of Bax and C — caspase — 3 proteins were significantly increased (P < 0.05);compared with Group B,
the expression level of Bel — 2 protein in Group D was significantly decreased, while the expression levels of Bax and C -
caspase — 3 proteins were significantly increased (P < 0.05). Conclusion Camrelizumab can enhance the inhibitory effect of
cisplatin on NCI - H460 cells, and its mechanism may be related to down - regulating the expression of Bel — 2 and up -
regulating the expressions of Bax and C - caspase — 3.
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Note: Compared with the 0 pmol / L or 0 ng / mL group,”P < 0.05.
Fig.1 Proliferation of NCI — H460 cells
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Fig.3 [Expression of apoptosis — related proteins
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Note: Compared with group A,*P < 0.05;compared with group B,*P < 0.05 (for Fig.2 - 3).
Fig.2 Apoptosis of NCI — H460 cells
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