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Clinical Observation of Atezolizumab Combination with Paclitaxel and Platinum in the

Treatment of Ovarian Cancer
WU Meng,LI Jincui,LIU Song
(Jilin Provincial People's Hospital ,Changchun , Jilin , China 130021)

Abstract: Objective To investigate the clinical efficacy of atezolizumab combined with paclitaxel and platinum chemotherapy in the
treatment of ovarian cancer and its effect on the levels of histone deacetylase (HDAC2) and programmed death — ligand 1 (PD —
L1) in patients. Methods A total of 100 patients with ovarian cancer admitted to the hospital from May 2022 to May 2024 were
selected and divided into the observation group and the control group by random number table method, with 50 cases in each
group. The patients in both groups were treated with Paclitaxel Injection and Carboplatin Injection, while the patients in observation
group were additionally treated with Atezolizumab Injection. Both groups were treated continuously for six cycles. Results The
total clinical effective rate in the observation group was 68.00%,which was significantly higher than 48.00% in the control group
(P < 0.05). Compared with those in the control group,the levels of HDAC2,PD - L1 ,tissue polypeptide — specific antigen (TPS),
carcinoembryonic antigen (CEA),carbohydrate antigen 125 (CA125) and the peak systolic velocity (PSV) in the observation group
were significantly decreased, while the perfusion index (PI) and resistive index (RI) were significantly increased (P < 0.05). The
incidence of adverse reactions in the observation group was significantly lower than that in the control group (P < 0.05).
Conclusion Atezolizumab combined with paclitaxel and platinum chemotherapy in the treatment of ovarian cancer can reduce the
levels of HDAC2,PD - Ll,and tumor markers in the body,and improve ovarian hemodynamic parameters.

Key words:ovarian cancer;atezolizumab;histone deacetylase;programmed death — ligand 1;chemotherapy

OISR LR AE T AR G P R WO R, B T RN SR e B 22 O i Y S S50 U A

TEEWMHE : AR A& R B [ YDZ]202201ZYTS217 ],
F—1EE 5RH , o, b, 2 BT, BT A G dad it S, (8 F458) wumenglive@163. com.,

BIIIIIFIIIIIIFIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIIIIIIIIIIIIIIIIIIIII> D

[13] SEALE KN, TKACZUK KHR. Circulating Biomarkers in [16] KOBOTO DD, DERIBE B, GEBRETSADIK A, et al. Quality

Breast CancerJ]. Clin Breast Cancer,2022,22(3):e319 —e331. of Life Among Breast Cancer Patients Attending Hawassa
[14] FAN Y, CHEN XY, LI HJ. Clinical value of serum biomarkers University Comprehensive Specialized Hospital = Cancer

CA153, CEA, and white blood cells in predicting sentinel Treatment Center| ] ]. Breast Cancer (Dove Med Press), 2020,

lymph node metastasis of breast cancer [J]. Int J Clin Exp 12:87 - 95.

Pathol ,2020,13(11):2889 — 2894, (7] x5, AHR i 7,5 . f2wEskEiE HER2 A
[15] HEIDARY Z, GHAEMI M, HOSSEIN RASHIDI B, et al. MA HER2 MK A A s B SLIR R P ad 77 & 5 & 4K . — A

Quality of Life in Breast Cancer Patients: A Systematic Review P g RAR [J]. M E, 2025, 15 (4):

of the Qualitative Studies [J]. Cancer Control, 2023, 30: 433 — 443.

10732748231168318. Ol 11 491:2024 — 09 - 27; f& 11 F 932025 - 07 - 13)

115



AR5 -
Clinical Research

&%

China Pharmaceuticals

2025 4F 12 H 20 H 5 34 345 24 1)
Vol. 34,No. 24, December 20,2025

2 IRGET, I ER A 5 AR A RANLY N 45% , (R4
K5 MR i 2 R AR ARSI T (R FRARYT ) i 254 K&
B = AL [T B UIAR G AR S A2 B AR AL
I7 S IR TIPSR A AR 58 (H TR 2 PR T
IR ot 24 1 R A S S SR A AR b R e
FROAN BB INE 3 ] A5 ) B BT A Dy — b R e MR SE T D
P 1(PD — L1050 , & 275 2 Fh 924498 Canmsg B1E /)
20 D M g ET 0 R S ) IR YT R R R TR T
RS R HESET A2 4 1(PD - 1) / PD — L1 i K r
A T S R PR G i 5 T e A AR AT 4 o 2%
B, T ] A R B PR RE AR 52 T A0 B 1) S L BE
SR ALAAR XS i T8 A 58 K2 o PRI B 2 A BR B
1L GEAST 25 T, VT BE 5 I 58— 07 1Y Jm BR A
HE— 5 B v O U R ST R0 A A R S AL
(HDAC2) 3 o P97 Je o i g5 iy ML Rk, 2 5 2/
AW AR LS A G S A A Tl PD - L17E
Z2 b i R 20 i A T o e 3k, 5 HG T A0 D R TR Y 52 A
5 BT A0 AR B 52 B I I 5 AL A iR
14 G 2 s I DI RETT . B B fE A HDAC2 & PD - L1
S ARIR 5 I Y E SR AN BUS B IAROC AR T B
TEARFE BT I BR B PUIR A S A2 W S AH 26T 0 B4 Y
I PRIT A%, FE Al HE X HDAC2 e PD - L1 K- (4 50 o
BARIEIT .

1 #BEFE

L1 —fg5s

NABRE A5 (R AR IE P B2 ) (5 3 ) [ vh B 2
TR bR e, B W12 B3 RIEZ AU IR
I7 s G B K A 12 s IR - W8 I - IV ) AR BT
ZRBE Bt R AR TR Dot | SR KRR 2 B A )
2.

HEBRARAE & I FLAD TR AL IR 5 JC Ik 32 367
5 I R BORAS 528 s B A AF IR ) < 61 H 5 B IR0
IR LA 5 A S T A

e 5 A 2H - SRR B 2022 4F 5 11 22 202448 5
Wit (4 B SRR R 100 8], 4 BERIL AR 73k 7 o L 2
FIR HRZH , 2% 50 ] o P AL A — MEBE ) LU A, 22 S 4t
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®1 WMARE-MABLE(n=50)
Tab.1 Comparison of general data between the two groups
(n = 50)

A EAH(%)]

- AR B (%
gy TH RARHAG)

(X£5,%) 1% VE  Lkmg EfAEEE  HE-RARE

WAL 48.37+11.46 30(60.00) 20(40.00)  37(74.00) 9(18.00) 4(8.00)
HRA 50.03212.74 2754.00) 23(46.00) 39(78.00)  10(20.00) 3(6.00)
balii 0. 685 0.367 0.209
Pl 0.495 0. 545 0.901
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1.2 FHi&

Wi 2H B & AEALST AT 30 min PN 3T b ZE KA F (i
TEANIE S 25 By A BR 2 |, [ 25 5 H33020822, #iLA%
%A 20 mg) 15 mg AR ; A6Y7 1T 3 min T3 R R 1 Hr
B R ()N 1 2t B 2% 25 4 R A &), B 25 o
H44022387 , HLk& A% 3 20 mg) 50 mg LRI T 5. 74642
P VE S W (YL IR 21 G A2 2500 A BR 28 A, [ 24 4
H20067345, #i4% }45 57 30 mg) 175 mg / m?, % T 500 mL
0. 9% AL EE ST b, RO HFR K 3 h S RN
(FFEHI 25 PR A 25 4ES H10920028 , ALA% S F i
0.1¢)5 mg/ (mLemin ), ¥ F 500 mL 5% % %5 # 7 5t
W, BECFEKRE T 30 ~ 60 min, B 21 KN 1A AW, 4by7
) TR RIS 1 RS2 FreifyT 6 R g8 4
FBE AT HT N T B R B PR BT TR 5 (48 [E Roche
Diagnostics GmbH , [¥ £ #ff: 7 $J20200004 , #i 4% > FF 2
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x2 MABEIGKTHLLERIB](%),n=50]
Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n = 50]

@A RE%M Fa%km RE £l 3 A7k

AR 13(26.00) 21(42.00) 12(24.00) 4(8.00) 34(68.00)
B 7(14.00) 17(34.00) 14(28.00) 12(24.00) 24(48.00)
P! 4.105
P& 0. 043

R3 WHAEEZEHDAC2EPD - L1KTELLE (X +5,pg/ mL,n =50)
Tab.3 Comparison of HDAC2 and PD - L1 levels between the
two groups(X * s,pg / mL,n = 50)

HDAC2 PD-L1
3 — : :
A B B 5B
MEM 30.07+7.57 22.05+5.32°  281.77+72.63  199.47 +43.79
ST 29.88+7.32  26.96+6.25  279.62+73.82  241.26+54.37
21 0.128 4.230 0. 147 4,233
P 0.899 0. 000 0. 884 0. 000

EHAMEHT A, P < 0.05. 84 K5,
Note:Compared with those before treatment,”P < 0. 05 (for Tab. 3 — 3).
®4 WABREWEMRHNNZESHILER(X £5,n=50)
Tab.4 Comparison of ovarian hemodynamic parameters

between the two groups(X = s,n = 50)

PSV(em /s) Pl RI
a8 : 5 5
B il B it B i
WAL 2675322 13.76+3.35 0.77£0.10  L9%40.22° 0.45£0.07 0.99£0.10°
HEA 26,98+3.19 16524325 0.7820.09 1.58+0.23 0.46+0.06 0.79+0.09
1l 0.359 4181 0.526 7.998 0.767 10.512
Pl 0.721 0.000 0.600 0.000 0445 0.000

£S5 WMABEMBREDKELE(X +5,n=50)
Tab.5 Comparison of tumor marker levels between the two

groups(X = s,n = 50)

TPS(ng /L) CEA(U/mL) CAI25(U /mL)
a3

Xk BNE BAW i3l BN i3l

WAL 18145+ 1134 121641159 31.53+4.09 16.32£3.22° 336.26+13.19 166.13+13.65'
B 1818241120 1317941152 31.68+3.12 20.43+3.70 337.3613.23 191.52+13.51"
th 0.164 4392 (.206 5.907 0.416 9.348
P 0.870 0.000 0.837 0.000 0.678 0.000

®6 MHABREFRRMEEBRILER[F](%),n=50]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups [case(%),n = 50]
@al BEX BmFAL RARRET FRaR EEnih At
0

WAL 1(2.00) 3(6.00)  2(4.00) 1(2.00)  0(0) 7(14.00)
A 3(6.00) 4(8.00) 5(10.00)  4(8.00)  1(2.00)  17(34.00)
YA 5.482
P 0.019

3 itig
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3015) By R Bk BT A 4 A i R Rl el B A7 I
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5 ML pS3 45 O 545 5 AT 2 o ke, It
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PR, Tk F 9o 200 R0 %) 34 5 43 AL R G B A S L TR Y
FiK , I A FEPTIEERLN , 5 CHEN S0 fiff 5 45 51
—E AT HDAC2, Bl R 2R AP A A2 I S En 251k
I AT S Aok G A A AR P 3 R T 0 L ) e A
P25 J N, T A T HDAC2 F 33k . 575 A , Bl 5 ) 2k B
PriE L 6 PD - L1/ PD — 138 B, v/ R 40 i 5 A
J2E 20 B P R S AL A AT AR E T i B N R A i —
SR PD — L1 1y 35ik070,

ARBFGE T WA R E TR YT G 1 PSV 7K i A%
T A4, PURN RT 8 3 5 T X HR 4L, PSV B /R i g
I A D, 5 A ) R BT A S e g ol A A i
o 925 240 XTI 8 ot A A T80 AR R A OGO PLART RIS 755

117



AR5 -
Clinical Research

&%

China Pharmaceuticals

2025 4F 12 H 20 H 5 34 345 24 1)
Vol. 34,No. 24, December 20,2025

Dz ke i A6 BEL T 48, 3R vh T AR A A R T 3 )

VE IR I Jed SR 58 2B A8 Ak 1 A8 898 il A8 WSO A4

W HE TR A S B8] GONZALEZ 20 B 5% S W, i)

BB EATIR YT U0 SR TR
TPS CEA Fll CA125 J2:Ilfi PR 1% FH i 51 5L M

AW, HOKF B BRG0P il /2 D10 O o L4

HEBFIRIT T R R AR S WK F 2 2T AL,

Wi I FH 24 J7 52 R S A7 2800 i 9 4 P 1 A R

A, D T A0 0 DA AH OGBS A5 ) o FL D R AT REAE T el

BB BAGTE S PD — 1/ PD - L1 {5 538 B, 9o

GPE F2 G I 240 M 1) 0 RV P, S5 30 e 4 o

T AH IR 50 0 0 6 o [R) IS, S8 A2 B M BH2E AL 7 T8

Ao P T fe e A A B BTG T R e, DA T

AW T TPS .CEA FII CA125 (4301207
O 50 B IR T TR R P BE ™ AN ROV, 52 R

A B FNA TR AN B ROV R AR LTS

T, WEERZHAN RSO A 3R AT X R X T RE S

o 5 A1) B BT Y A B 9 1 A O, T REIUR T4

J7 250 0 e E AR R, N TITRAR AR 1A RS2 I ) KA

AT B SR BRAE A, B OB BRI T B, ok

PEAT PD — L1 CPS 73 JZ W Bk, B Vs I [\ 400, 4 2 B

FE T AT B B R G UREAS TR 5 22T R b 78 78 1]

JESE 41 (PD — L1 CPS > 10 b < 10) 4347 -

25 LI BT A R ELHTIR G SRAL  S B ER T

U1 §E98 , I R AIRPLIA HDAC2  PD — L1 A8 b i 7K

-, BRI E M S AL

S 3k

[1] MORAND S, DEVANABOYINA M, STAATS H, et al. Ovarian
Cancer Immunotherapy and Personalized Medicine [J]. Int J
Mol Sei,2021,22(12) : 6532.

[2] ARMSTRONG DK, ALVAREZ RD, BACKES FJ, et al. NCCN
Guidelines® Insights : Ovarian Cancer, Version 3.2022 [J7].
J Natl Compr Canc Netw,2022,20(9):972 - 980.

(B3] Z#MA, TEAR , HWA,¥. RRAMAELERES T4
Tr WA T A B 4G 15 R M BT f A AR R G 4 Mk
R N25 Ao TS e LA AT a9 Yo )] EmEtE,
2021,19(8) :844 — 847.

[4] 3 O, AR BUA R, F . TR R s 7 AT R
J WA AE /) dm R 6 R R RUR AT (D). B 25§41, 2022,
41(12):1854 - 1859.

(5] #Ame =, s . FIAAI RIS MRSk L5 K423k
Je TR T bn e B dm e 0 97 AT R[], MRIEE F
2021,21(6):325 - 328.

[6] YU L, JING CX, ZHUANG SL, et al. A novel lactylation —
related gene signature for effectively distinguishing and
predicting the prognosis of ovarian cancer [J]. Transl Cancer
Res,2024,13(5) :2497 - 2508.

[7] WAN C, KEANY MP, DONG H, et al. Enhanced Efficacy of

118

Simultaneous PD - 1 and PD - L1 Immune Checkpoint
Blockade in High — Grade Serous Ovarian Cancer[J]. Cancer
Res,2021,81(1):158 - 173.
(8] ¥ &4 . w4 HF[M] £3MmM. LT AREZERK
#£,2014: 1.

(9] £ 4, % AK,BL#,% . WHO 47 5 RECIST 47 #F
e B R 76 T AR B AR T ] P EARE2,2013,20(5) ;
652 - 654.

[10] MOORE KN,BOOKMAN M,SEHOULI J, et al. Atezolizumab,
Bevacizumab, and Chemotherapy for Newly Diagnosed Stage
IT or IV Ovarian Cancer: Placebo — Controlled Randomized
Phase I Trial (IMagyn050/GOG 3015/ENGOT - OV39)[J].
J Clin Oncol,2021,39(17):1842 - 1855.

[11] B K, BHR, B R 5, 4 . & 5 RN A A 2k 3RS
FABG T Z M SLRE e R 2 [J]. FRIEREF,
2023,30(4) : 664 — 668.

[12] TANG D,ZHAO YC, QIAN D, et al. Novel genetic variants in
HDAC2 and PPARGCI1A of the CREB - binding protein
pathway predict survival of non — small — cell lung cancer[ ] ].
Mol Carcinog,2020,59( 1):104 - 115.

[13] £ W, X2 B4, RHBEA,F . 97 L& &4 507 o HDAC2,
PD - L1 & & B A Yt T 20 B K-F 5 s Rk 245 fE Ao UG
% ZoAt[)]. F ERAS,2024,33(4):96 - 100.

[14] DUMITRU A, DOBRICA EC, CROITORU A, et al. Focus on
PD - 1/PD - L1 as a Therapeutic Target in Ovarian Cancer[ J].
Int J Mol Sci,2022,23(20) : 12067.

[15] R, Bl s, Bk . PRBEH PD- L1 REKF L
1o RmBE AL R B e REMX L] I XFFR
(E %) ,2020,60(5):45 — 48.

[16] CHEN Y, LI FX, LI D, et al. Atezolizumab and blockade of
LncRNA PVT1 attenuate cisplatin resistant ovarian cancer
cells progression synergistically via JAK2/ STAT3/ PD - L1
pathway[]] . Clin Immunol,2021,227:108728.

[17] &&-F, 48 3¢, % 48,5 .PD - 1/PD - L1 474 Al B A&
W ARZR 4078 97 R T IR AT S 09 97 A 5 b 5 A7 (]
ER 5 E R ,2023,26(4):300 - 306.

(18] Bk, I, & hE, 5 . Z PRI 8 Ut
I 2 A 2k IR EALIT 97 W e 8 Meta 247 [J]. P E AP
S & ,2023,15(6) : 576 - 583.

[19] GONZALEZ MARTIN A, SANCHEZ LORENZO L,
COLOMBO N, et al. A phase Ill , randomized, double blinded
trial of platinum based chemotherapy with or without
atezolizumab followed by niraparib maintenance with or
without atezolizumab in patients with recurrent ovarian, tubal
or peritoneal cancer and platinum treatment free interval of
more than 6 months: ENGOT - Ov41/ GEICO 69 - O/
ANITA Trial[J]. Int ] Gynecol Cancer,2021,31 (4):617 - 622.

[20] 3k 278, Faa . TAATHRE vy IREFAR + Fhalsi 7
FAIEEEH T HE R ral)]. PESL,
2021,30(5) :41 - 44.

Ol F 41 :2025 — 01 - 22; & [ F 1932025 - 06 - 25)



