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Abstract: Objective

non — small cell lung cancer (NSCLC) , and its effect on immune function. Methods

To investigate the clinical efficacy of the tislelizumab combined with apatinib in the treatment of advanced
A total of 103 patients with advanced
NSCLC admitted to the hospital from December 2023 to December 2024 were selected and devided into the observation group (51 cases)
and the control group (52 cases) by the random number table method. The patients in the two groups were treated with
tislelizumab, while the patients in observation group additionally treated with apatinib. Both groups received continuous treatment for
four courses, with three weeks as one course of treatment. Results The objective response rate in the observation group was
50. 98%, which was significantly higher than 30.77% in the control group (P < 0.05). After treatment,the CD,* level,the CD,* / CDy*
ratio, the immune function indexes in the two groups significantly increased (P < 0.05),and the CD,*level,the systemic immune
inflammation index, the neutrophil — to — lymphocyte ratio, the platelet — to — lymphocyte ratio, and the levels of tumor necrosis
factor — a, tumor markers (squamous cell carcinoma antigen, carcinoembryonic antigen, neuron specific enolase, vascular endothelial
growth factor) , and marker proteins (Kirsten — Rous sarcoma virus, Golgi transmembrane glycoprotein 73, nucleotide excision repair
cross complementation group 1) in the two groups significantly decreased (P < 0.05),and the improvement in the observation
group was significantly bettter than that in the control group (P < 0.05). The incidence of adverse reactions was comparable
between the observation group and the control group (13.73% uvs. 28.85%,P > 0.05). Conclusion Trastuzumab combined with
apatinib in the treatment of advanced NSCLC can improve short — term efficacy, enhance patients’ immune function, reduce
inflammatory response indexes,tumor markers,and marker protein levels,and has good safety.
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Tab.1 Comparison of the patients’ general data between the

two groups
s PER) i T 16 R (4 (%) ]
(B 14%.6)  (Xxs,%) B # IV #1
AR (n =51) 32/19 54.72+6.11 6(11.76) 45(88.24)

B (n =52) 28 /24 54.16+6.47 9(17.31) 43(82.69)
X/ a 0. 838 0.451 0. 636

P& 0. 360 0.653 0. 425

1.2 A&

PO A AT SRR YT AR IR T AL [, X A
BB TR TR R BR ST S o A o 2
H R A E 25 5 S20190045, F1 K& 4 4596 10 mL -
100 mg) , # ki 7 L 43 3 8 11k, £ IR 200 mg, LI K
1A LB L A X B2 I8 Y7 Ll 1 n P B e
B[ 5 2 R [V 3 1 Jig 15 24 5 003 A BR A ], 1 25 1 5
H20140103, LA J9 45 A 0. 25 g( LLBTIAE B ) ], E
Je WK R, BER 500 me, B H 1IR3 N VAN RE
R HBELLIRIT 4 TR
1.3 MBIEIRSFRAIERE

SELFE R : 1) T E DI REFE b o 20 B TR Y7 A 5 R4
FRH S R I FR K 4% 3 mL, B0, 20 B A L3 , R
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7 BN F AN L35 H A S e 40 CD5 *,CD,*, CDg * K-,
JE CD,* 1 CDg* WY HUAEL . 2) MR S 65 o 43 3 T3
I T e AS I 28 A B R A0 R TR (N L B A
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%)]

gl CR PR SD PD ORR

WAL (n=51) 0(0) 26(50.98) 19(37.25) 6(11.76) 26(50.98)
AR (n=52) 0(0) 16(30.77) 23(44.23) 13(25.00) 16(30.77)
pei 4.355
P 0.037
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R3 WABERERMIERLER (X +5)

Tab.3 Comparison of inflammatory response indexes between the two groups (X = s)

SII NLR PLR TNF - a(ng/L)
B BTG B il B BTG B BTG
PR (n=51) 340.46+51.47 157.98+27.13" 3.58£0.54 2.33+0.49" 177.92+26.34 124.60+17.80" 448.13 +56.29 317.42 +38.47
ST (n=52) 336.57+46.57 194.32+£32.76" 3.64+0.82 2.69+0.35 172.06+24.91 135.11 +16.59" 446.27 +50.57 356.85 +41.65"

21 3

1A 0.402 6.125 0.438 4.297 1. 160 3.101 0.176 4.989
P& 0. 688 0. 000 0. 663 0. 000 0.249 0.003 0. 860 0. 000

E: B ARUETETA,P < 0.05. K4 2R 6F,

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 6).

R4 FHBEMEREDKELR(X +5)
Tab.4 Comparison of tumor markers levels between the two groups (X = s)
3 SCCA(pg/L) CEA(pg/L) NSE(ng / mL) VEGF(pg/mL)
B B B BTG B B B B

MEL(n=51) 23.44+3.50 13.59+1.84" 125.49+16.49 47.52+7.55 15.48+2.45 10.26+1.52° 221.35+30.69 188.53+21.64

B (n=52) 23.71+3.42 16.08+2.21°
i1 0.396 6.208
P 0. 693 0. 000

0.207
0. 836

124.83+15.83 61.57 £10. 14’
7.964
0. 000

15.93£2.71 13.52£1.73" 220.76 £28.32 204.16 +25.18
0. 883 10. 152 0. 101 3.376
0.379 0. 000 0.919 0.001

®5 WHABERBIRIERILE(X 25)
Tab.5 Comparison of immune function indexes between the two
groups (X = s)
€D, (%) D" (%) CD," /€Dy
i il B BAE AN BAR
WEA(=51) 26.68+3.09 38.974.37 28.61+3.48 21.59+2.93 0.93£0.15 1.81£0.31'
HRAM=52) 27.34+3.76 3416415 28.33+3.66 23.42+2.58 0.97+0.12 1.46+0.27
i 0.972 5.729 0.398 3.366 1.4% 6. 114
Pl 0.333 0.000 0.692 0.001 0.138 0.000
®6 WHABERCEAKFLE(X+s)

Tab.6 Comparison of marker protein levels between the two

ikl

groups (X = s)
K-ras(ng /1) GP-T3(ng/L) ERCC(ng /L)

A Bk B it B il
WEA(n=51) 135401755 59.38+7.46 82071238 30.7424.67 86.70£1256 37.24+4.61
STRAM=52) 136.10£18.67 64.79+6.84° 81.85+14.53 36.28+4.19° 87.15+11.09 44.06+5.74
th 0.190 3.8%7 0.083 6.340 0.193 6.041
P 0. 849 0.000 (.93 0.000 0.847 0.000

R7T WHBEIARREZEHERILEF](%)]

Tab.7 Comparison of the incidence of adverse reactions between

asl

the two groups [case (%) ]

%3 ARE RS EBudw FREME FRARRE  FHEAH
WEA(=51) 6(11.76) 5(9.80) 14(27.45) 9(17.65)  4(7.84)  7(13.73)
HBA(=52) 11(21.15) 7(13.46) 21(40.38) 15(28.85)  7(13.46)  15(28.85)
et L647 0.3 1920 1807 0. 852 3.505
Pl 0.19  0.563  0.166  0.179 0.356 0. 061

A A, i R I A R AP 5, 304 o S e 240 M Y 7
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i 1] ek R 2 2 475 355 | () IR 2 G 3 00 ) 400 A 1) S5 4
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ORR & 5 TXFIEZH (P < 0. 05) , 22 WA B 55 M Bk B0 BBk
£ BT E % JE 3R 3] NSCLC 1 3 S0 7 450 0 354 T B
B MR BT, X AT g 5 Sy A A SRR R S b i
B L2 i P R VE AL A G .

B R ER P i SO T AN, R T 40
CD,* F1 CDg* AR E 5 FNTE PR 5 BT 425 JE 388 3 i3 b
SR I R, ok 2> 92 400 1) 200 R 114 9 0 D)2 42 0 T 4 e
B35 5 S PECS A, D,/ CDg* HAE B B, FEHIAL
AR A 32 S 7 A T, A B T s T e R 1) T g I 2
AR B, WA B ERIT I 1 CD,* FICD,* /
CDg* ¥ B 5 T X R4 (P < 0. 05) , CDg* /K i i
FXFHEZL (P < 0. 05) , 2= BB 7 R BR SR IBE A BT i 85 Je
TRYT I NSCLC, RE B A3 &30 32 v FR 3 i S e T Rk L ixX
5 s aElo R PD — 1/ PD — L1#0HI A Hi 45
A LG MIE T W3 NSCLC Ay 45 3R — 3, R B &R
CIRTE /3= e A R riNi

SRR i B RN D VA< S [ = s G e AT T}
S e o Lo S 0 B = e R Sl s X (
FH o B HUAR AL T 5 RE IR S BB AT g s, rh PR 4 A 7Y
Bt A0, TR A0 R A B T RE Sl BB
NLR FH 17 il ZNRCEE 98 1 S 07 0 ek g A 4 g —
EAE R, PLR AE 1k 5 HL A (9 5 E R 25 A0 i 98 32F Je AR
L8] ST —F gl 4 rp MR 41 B L I8 28 200 A0 1t /D Al
TR ZE AR AR, fE T 4 1 b S W LA B G 58 4%
ARSI TNF — o Ry 52 AR R 40 A PR 7, 7 Jir g
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IRBE v ] A E s 20 it () 3 . AR 2R R AL 200 ARHIF 9
ZE RN A B IR YT A 19 SITLNLR, PLR, TNF - «
S RN SN HE AR ) R i 44 S 2 K T R4 (P < 0. 05) ¢
X6 5 S N FE b 5 iR Y R AT 2 DA O,
RE AT 75 B A3 3 7 0T 8 8303 o) P 98 AR O 1) 2R A s
AT BE S BEAIA Y7 8 4 ] PR A A K IR S e A
BE | VA S RRARAR 56 98 1 SN 6 Bm 7K AR 56

SCCA, CEA,NSE >N F NSCLC i b sy , Hok
SEARAE T Bz R B e AT ALY VEGE VB AR L4 A
BR8P ) A RN B v R 3 R R 122 AR
W45 R R WA 85 VR 9T J5 1 SCCA, CEA,NSE,
VEGF 7K V[ li 4 B 2 K TRHRZE (P < 0. 05) , FIABES
6T 38 3 5 I RE G A R RIS A B, AR T R AR
FERR B, i — 2 E S BT R R

ERCC1 1EH T HLAAZ 1T B0 5 5z fi b, H A3 K
1Y) DNA &S RE 1 o B35 0 e P R g0 2 IR o e 2 2
i Sk TR 1) RV R 8 2 MO, 1H ERCC 1 9 FE7E 21 S 2L A4
H B 0% 8 J1 0 i 40 M s BRVE T 23 ERCC T K
v 2638 1 NSCLC BB XY 0 R N #5825 , T Al
XAE K = ras FEH gt ) 8 12— R/ NG EEH LT
IR o A% T30 % Y G B, Y K — ras FEPR R AR 5
AR, 2 RO RS 0 B RSSO — R )
U, SRR A A ARG A AN A K ORI K - ras
FH PRI 5 A8 3140 25 5% Vi) Jieb 988 440 B 1) 43 Ak 4 G 2 2 DE 1)
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i L RE TR 2 I OA BE A7 15 125 ONSCLC B 19 1L i
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WIF AT 1 P4 1200 AR 9 25 SR R, R R R YT e
B K - ras, GP — 73, ERCC1 /KRl 2 2.3 K T i 4l
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97 A A 0 ) PR ) A K AR Y A 6 A S, R IR X
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efEiE A BERAIPIIL A1 38 AR ARG BR A 1R YT
FIVEFBLE, M NSCLC AR AT 7 B BEIE AR

120

S 3Lk

[1] SUNG H, FERLAY J, SIEGEL RL, et al. Global Cancer Statis-
tics 2020: GLOBOCAN Estimates of Incidence and Mortality
Worldwide for 36 Cancers in 185 Countries [J]. CA Cancer J
Clin,2021,71(3) :209 - 249.

[2] A 2, EZOR,FaE 5. EGFR-TKI EHME 2 Hh— K857
A R AR R e F ] P E12k,2025,34(6):116 - 120.

[3] QIC,LI YL,ZENG H,et al. Current status and progress of PD — 1.1
detection : guiding immunotherapy for non — small cell lung can-
cer[J]. Clin Exp Med,2024,24(1):162.

(4] Rz, 5% b, Ak HEARERKSE CPRLATFT R
& 97 WA NSCLC #977 2B A Sk h ke Hom [1]. F 464k
B % ,2022,24(3):252 - 254

[5] ZHAO HY, YAO WX, MIN XH, et al. Apatinib Plus Gefitinib
as First — Line Treatment in Advanced EGFR - Mutant
NSCLC : The Phase Il ACTIVE Study (CTONG1706) [J].
J Thorac Oncol ,2021,16(9) : 1533 — 1546.

(6] % &Kook, 40 B BRI IR R LR A
Ak B R ENAT]. P EZL,2023,32(15):104 - 108.

(7] 25,3 B, FRE,F . FFHAREREHRKSEG
&G KA B AT 43T 8 NSCLC & % i ) ## A= SIT.PNI
#Ha)]. R A E S8R ,2024,24(2):338 - 342.

Bl ARAE, 2 #,¥ £,%F. FREISBEWNELZSE
B AR A 5T F R HR (2019 FR) (1] T EME L&,
2020,23(2):65 - 76.

[9] HE LN, CHEN T, FU S, et al. Reducing number of target le-
sions for RECIST1. 1 to predict survivals in patients with ad-
vanced non — small - cell lung cancer undergoing anti — PD1 /
PD — L1 monotherapy[ J]. Lung Cancer,2022,165:10 — 17.

[10] LU S, YU Y, BARNES G, et al. Examining the Impact of
Tislelizumab Added to Chemotherapy on Health — Related
Quality — of — Life Outcomes in Previously Untreated Patients
with Nonsquamous Non — Small Cell Lung Cancer[J]. Cancer J,
2022,28(2):96 - 104.

[11] ZHAO J, ZHAO L, GUO W, et al. Efficacy, Safety, and Bio-
Marker Analysis of Neoadjuvant Camrelizumab and Apatinib
in Patients with Resectable NSCLC:A Phase 2 Clinical Trial[J].
J Thoracic Oncol,2023,18(6):780 — 791.

[12] EAbde, 2 KA R, 5 . i BB S5 & Al sk 240
& Z IR SR 697 e AT [)]. T Bladh iR,
2024,39(21):4191 — 4194.

[13] A EH & B4k . 3k M EGFR — TKI #f 25 /5 40
o A R IR F A B A ) A AR R AL 6 BT s R [T ]
[ 7 ,2023,32(8) :617 - 623.

[14] & B m. FFARLERBE XELOX FRETF R F
Freg e R[], AR 515 R ,2024,39(3):700 - 704.

(1514 46 PR 06 77 JR AP 5 4 3 o 0 RO 2 AT A
CPS1 A5 i i tm R IT b 25 Je ot 25 4 LRI AR L[ D). %2
TEARMMKE S FFEXF,2021.

[16] #RGm, A% e, X Z &, % . PD — 1/PD - L1 #p 4] 7] B4



