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Abstract: Objective To evaluate the efficacy and safety of camrelizumab combined with chemotherapy versus chemotherapy alone
Relevant randomized controlled trials (RCTs) in
the CNKI, WanFang, VIP, Embase, CBM, The Cochrane Library, Embase, PubMed, Web of Science,and other databases were searched

from the inception of databases to June 2025. Cochrane 5.1.0 bias risk assessment tool was used to evaluate the quality of the

in the treatment of advanced non — small cell lung cancer (NSCLC). Methods

included studies,and RevMan 5.3 software was used for conducting Meta — analysis. Results A total of 21 RCTs were included,
involving 1 743 patients (872 cases in the observation group and 871 cases in the control group). The Meta — analysis results

showed that the objective remission rate [RR = 1.61,95%CI (1.44,1.81),P < 0.000 01] and disease control rate [RR = 1.24,

TEETH: ERFTILRALKRESEF (S ESHR)AFA A LI Z4R(2023)277 5 ],
E—EE BRI, K, L, TEHIT R @ AP IE R, (BT 15 4)1156326833@qq. com,,
CEEEE R, KL A, 2 E ST P @ s I R 25 F, (RT3 #)475085340@qq. com,

BIIIFIIFIIIIIIFIIFIIFIIIIIIIIIIFIIIIIIIIIIIIIIIIZIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIIIZIIIIIIIIIIZIIIIIIIIIIIIIIIIII>I>D

AregReall]. b4 &k 2 &,2023,31(6):358 - 362.

[12] £ 3, E  #. S CysC.Lp — PLA2 /K-F 342 4 1 s s
oo B AR B LR B RO AS F IR A IR AT A T8 T AR
#Hom(]]. AL E25,2022,44(14):2161 - 2164.

[13] »tm % ,5k45 8,8 F,% . Wit EAELBHKRE K
PRAT TR T 08 7 524 P s B o R AR ) 57 2 BT 5 P 6 TR
ZOR[J]. #b B E A2 %,2022,17(12) :2435 - 2439.

(4] @, F,Ke8. BRAES 5 EFEHTREH L
Ji e o K AR 7 LA [T]. P E P E 252 ,2022,31(9):
1415 - 1418.

[15] SLIVKA A, RINK C,PAOLETTO D, et al. Platelet function in
stroke / transient ischemic attack patients treated with toco -
trienol[ J]. FASEB J,2020,34(9) : 11838 — 11843.

[16] # 340, T 32, KGEE . FRBBFEASITLLIESRER 4
PE e A Ve B o E R B E R R A KR e F HIF -

copeptin KT a9 vwa [ J]. L AP 2 5% % 2 & ,2024,32(8)
504 - 508

[17] B Ak, Ewe ], Boetg, F . b Zid LRSI TS
IF P B AR I B o KA 6 BOR B AR K K S 48 AR 09
Hwl[J]. P EE,2025,20(3):424 - 427

(18] 3 L, M3k, 2 | JHL iz hR A HIRIER G T
S bk i A F 57 AR T]. # AP B2 K F IR, 2024,
26(3):19 - 22.

[19] B . FRAiE SR 08 97 423 b o B o R AR 69 57 2 A7
Bt B A N FRANE D e Ha[)]. P ES,
2017,12(10):2326 - 2329

[20] Fhafth, Kk F b, 7k B . BBAEBRAS LRSS R
FhgpkEH TN E - 18 FHE -y asFalll
R P E % ,2018,13(5):1152 - 1155.

(ki H 1 :2025 - 06 — 305 & Il H 111 :2025 - 11 - 24)

127



25T "r(a{f)vﬁ 2026 £ 4 A 5 H 535 55 7 )
Drug Evaluation China Pharmaceuticals Vol. 35,No. 7, April 5,2026

95%CI (1.17,1.32) ,P < 0.000 O01] in the observation group were significantly higher than those in the control group; the
progression free survival period [MD = 1.61,95%CI (0.94,2.27),P < 0.000 01] and overall survival period (MD = 2.38,
95%CI (1.06,3.71) , P = 0.000 4] in the observation group were significantly longer than those in the control group; the
incidence rates of myelosuppression [RR = 1.14,95%CI (0.93,1.39),P = 0.20] , gastrointestinal adverse reactions [RR = 1.11,
95%CI (0.92,1.33),P = 0.29],liver dysfunction [RR = 1.13,95%CI (0.81,1.58),P = 0.48],and rash [RR = 1.31,95%CI

(0.88,1.94) , P = 0.19] in the observation group was comparable to those in the control group. Conclusion

Camrelizumab

combined with chemotherapy in the treatment of advanced NSCLC has good efficacy and safety.
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Tab.1 Basic characteristics of included studies
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EH79000 B 4.89+13.05 44.65+13.00 EPmBMENSCLC) 3 33 BERE+WA+FHARER  BESERS  HARSAE OO
FRH0 FE 6219£5.74  62.46+5.83  NSCLC 0 30 BERE+RE+FRARER  BERE B Whaar 00000
B2 PE 61.53:6.89 62.07£6.95 #HENSCLC B BERE B+ FRARER  BEREoRB  WhEFRE D000
A@Y2003  PE 60.62£4.42  60.58£4.36  NSCLC 0B BERERA+FRARERE  BESERE HREFARE 0000
HH0200  PEH 63.52:8.60 64184642 NSCLC 0 40 BERE+RG+FRmARER  BESE4RS  HhaFRE OO
AR PE 62.52+5.67 62.45:5.67 M 4% BEAR+ A+ TRARER  BEAR+ME  HhaFRE 000000
RAMT020 PE 65.64£5.14  66.17£5.35  NSCLC 60 60 EHEHE+RB+FRARER  BEGRRE  HAsAEk 09)
BiE0 PE - - $EEENSCLC 40 40 BERE+FAS+ FRASLR BEEE+ TS Hhpax 0000600
BAEM200 PR 47.13:435  46.95£4.29  HENSCLC 46 46 BEREA+FRARER  BEeR+0s FBEARESE: 02000
TAZS202 ¢8 68.02£2.95 67.19£3.11  NSCLC 848 BEAR+MB+TRARER  BEAER+ME HREFRE 02000
KBA02 PE 47135435 46.95+4.29  NSCLC 555 BERE+RB+FRARER  BEREoRB  MhEFRE D000
BAET03 PE 69.75£6.42  69.93£6.84 NSCLC Mo 3 BERE+FR+FRARER BERE+FR AARRERE 000000
AEEY20 FE 6.45:6.77 62.82:6.84 FHENSCLC 4 M BEREAFRARER  BEAR+04 HAEFRE 00009
29203 vE - - NSCLC 00 30 BERE+FRNFRA%ER BEGE+FR HAhax 00060
FAM02  FE 65.26:6.28  65.46:6.34 B 4 W BEREBFRARER  BEAEoR4 HAEAE Q0000
ERENM PE 60284633 59.35:6.21 FEHENSCLC 0030 BEREWA+TRAKER  BERENE  HRsax 00000
FRE2204 FE 48701812 48.75+17.15 NSCLC 8B BEREORAFRARER  BEREoRE MAESRE 00000
AALE003 ¥E 65.39£9.00 62.06£9.82 KA S S1 EME+ B+ FHAREE  BME+RE  Hikhpar 006600
BARY03 ¥E 5728316 58.14£2.95 NSCLC BB BERE+RB+FRARER  BEREoRB  MhEFRE D20
RARE000 wE 5584527 56.27:5.43  NSCLC 0 40 BHE+TasTRAREE  B¥E+TR HiRR: 00000
007202 B 65.82+14.02 67.12+12.41 NSCLC S0 S0 RME+TFh+FRASER  FHE+FR O a0

EAANLBROP I E G RLHHNTH A 500 mg / m?, FIA RLEFI A 200 mg T4 25 A F 55 % 80,75 mg / m?, Fl— XAk
TLHMNEAHME  ESELAFNFAN135~170 mg / m>, l— Lk PLAFNETME . A Fook bk E - iFEE & T aR
(AUC) = 5 mg / (mL-min)#:%, - ARFA,

Note:In the included studies,the dosage of pemetrexed is 500 mg / m?,and the dosage of camrelizumab is 200 mg;the dosages of cisplatin

2 and 75 mg / m? respectively, which is the same as the dosage in the same study. The dosage of paclitaxel is 135 — 170 mg / m?,

are 80 mg / m
which is the same as the dosage in the same study. /A refers to the administration of carboplatin according to the area under curve (AUC) =

5 mg / (mL + min). — refers to not mentioned.
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Fig.4 Meta - analysis forest plot : Efficacy evaluation between the two groups
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Fig.5 Meta — analysis forest plot : Safety evaluation between the two groups
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Fig. 6 Inverted funnel plots of bias analysis
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