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ZEMKEMEEE XELOX A RIATTHRHAB EAIERMAR

5, R
REER MENEL =8 53 242500

W E: BYN SIS ERERRGIEGEECS XELOX J5 RI6TT M BE IR ARIT L. ik #EEL 2021 4F 1 A—2023 4 1
HEFLEERE AT 60 IRk 1A B B, SR A BENIECE RGN B 2 Rt AL RETT 4, 4540 30 451l X B4R XELOX
Jige: B L RERKR S F b R4 130 mg/m?,  [RIEF FIR-RESARIE - 1000 mg/m?2, 2 /d, JELRIAYT 14d, FERL3 N
LAYTRE . VYT AN HRZE RN b B kR v B B I BRSBTS 200 mglik, 3 A 1k, 3 AR L AT HE. Wi HE
B69T 3 AT R, LB ALE G AT AL SR ThREIR AR AN IS R AR S . R VRITHM B E SR T TR IRA M B E %%
F (P<0.05). ¥BI7/E, XHRZ CD3*T 40Ml. CDA4*T HUffil CD4*T/CDS*T Lh{H B 4%, J6JT4 CD3'T 4iMfl. CD4*T
YHiffa N CDA*T/CDS*'T HEM BT/ (P<0.05); RYT4LEE CD3'T 4iffd. CD4'T 4l fl CD4*T/CD8*T LLH ¥ H] & T
SHEZE (P<<0.05). 1&IT)E, PI4LIMIEHESEHR 199 (CA199). HF 4B EAM-2 (MMP-2). ME MW & AEKE T (VEGF)
KR ERAT (P<0.05), HIAIFAIME CA199. MMP-2. VEGF /KFEHK T34 (P<<0.05). £53& & FIRkEAFIEE
4 XELOX /7 8 I 4t e 1] B AR 3 MR am 7 2, R e D Re k&2, Db i R

SEHEIR) : B T U BR BRI S XELOX J7 85 56 F B yb I - 35 e s W33 B 9 CD3'T 4 /i ; CD4*T 4tiff; CDA*T/CD8* T
LfEs #ERPUR 199; M E&REA/-2; M N A KET
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Clinical study on tislelizumab combined with XELOX regimen in treatment of
advanced gastric cancer

TONG Hui, XING Peng
Department of Oncology, Jingxian Hospital, Xuancheng 242500, China

Abstract: Objective To study clinical efficacy of Tislelizumab Injection combined with XELOX regimen in treatment of advanced
gastric cancer. Methods Patients (60 cases) with advanced gastric cancer in Jingxian Hospital from January 2021 to January 2023
were divided into control (30 cases) and treatment groups (30 cases) according to the random number table method. Patients in the
control group were treated with XELOX regimen: on the first day, they were iv administered with Oxaliplatin for injection, 130 mg/m?,
and also were po administered with Capecitabine Tablets, 1 000 mg/m?, twice daily, continuous treatment for 14 d. Patients in the
treatment group were iv administered with Tislelizumab Injection on the basis of the control group, 200 mg/time, once every 3 weeks.
A course had 3 weeks, and all patients were treated for 3 courses. Recent clinical efficacy, the immune function indicators and serum
tumor markers in two groups were compared. Results The total effective rate of the treatment group was higher than that of the
control group (P < 0.05). After treatment, CD3* T cells, CD4* T cells and CD4* T/CD8* T in control group were significantly decreased,
while those in treatment group were significantly increased (P < 0.05). The immune function indicators in the treatment group were
significantly higher than those in the control group (P < 0.05). After treatment, the serum levels of CA199, MMP-2, and VEGF in two
groups were significantly decreased (P < 0.05), and the serum levels of tumor markers in the treatment group were lower than those in
the control group (P < 0.05). Conclusion Tislelizumab Injection combined with XELOX regimen can improve the short-term efficacy
in patients with advanced gastric cancer, promote the recovery of immune function and strengthen the anti-tumor effect.

Key words: Tislelizumab Injection; XELOX regimen; Oxaliplatin for injection; Capecitabine Tablets; advanced gastric cancer; CD3*
T cell; CD4* T cell; CD4* T/CD8* T; CA199; MMP-2; VEGF
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WO 300 e B AT O £ EER T F B XELOX
TR (EPFE+REME 2K H BT
Ti%, MR RAA RN, ST EEAELE
i A LA I KRB, (H XELOX HEIFT AR IR
LR A AR, v R BU™ RS AN E K,
BEVRTT RN, X7 BCER P2 AR5, i R R
PRTT ROTGIFIR BT H R I 4 SR G e T 71514 T
TEMIRIRTT R R, Hh B Rk BT R IR R
(1) —Fh G RG2S AR, X T T Ao i Rg B2
RN EA FRBOERCR, AT RAE T 40 A 4% )%
AN DIRESSl . WUAHIE 70K B T MR B BT RER &
XELOX J7 % M FH T W A B e i3, R HIT 3%, A
I RER I M3 B Va7 7 RIBEE 2 5%,

1 &SRS
1.1 —fg&ER

EEX 2021 4 1 H—2023 4 1 HiR B ERBUA
(1) 60 13 B 30 15 e i 3 . JLrb 53 36 31, 4 24 3]s 4
i 48~80 %, Ty (61.82+4.51) %, Hift 1~4
4, SPH (1.8940.41) 4 RELS AL e 48 i,
K 9 19, NI 3 51 TNM 23 BT # 37
i, IVHA 23 % S5 =354 (BMD i 17.3~24.1
kg/m?, V14 (22.1240.25) kg/m?. AHFREERE
R R EAE, {5 (2020)F EAS 55 (18) 5

NFRE: (D) KBRY. REPER AL
Wiz A B (2) TNM AT~V (3 4
T E =3 N H; (4 BE O AT TN E
TEYH T AR, H BEZAT S R E . HERRARiE: (1
TS E RS, (2) HEAMINAERT; (3
IR HABYERR (4 MR R R AL (B
YT TEEm 52 (6) GO M B (7) X
F 259 i
1.2 SRFARITHE

K FHBEALE RGN 38 43 o R AR
JreH, B 30 . XFHRATS 19 ), g 11 fif; AR
50~80 %, V¥ (62.43+4.39) % ikt 1~3 4,
P (1.91+0.36) 4F; ESA. e 25 41, %
W 4 B, BN 151 TNM 43 HAITIb #7 19
%, Vi 11 6]; BMI A 17.5~24.1 kg/m?, *F-¥) BMI
(22.11+0.28) kg/m?. JRI745 17 5, 13 4l

ERY 48~T79 %, T (61.05+4.27) %, L 1~
4 4F, P15 (1.884+0.47) 4F; JRELD AL e 23 fi,
i 5 1, ENFC4E M 2 51 TNM 23 3111b f 18
1, IV#1 12 f5]; BMI 17.3~23.8 kg/m?, *F-¥) BMI
(22.15+0.21) kg/m?. W§2H & % I SORIH Lh i 22
FEGHFE N, B IRAR T .

XTREZHR A XELOX 7% 28 1 REpMkmE
SR BRI LAME R 25 B IR A | A7,
k% 100 mg/>Z, 7= idtts 20200915, 20210109,
20211005. 20220608) 130 mg/m?, [FIR 1 AR+ 554
W LB R 25 i A PR A A A2, #ilkg 0.5
o/ Fr, 7RSS 20200821, 20210311, 20211203
20221119) 1000 mg/m?, 2 {k/d, #ELHEY7 14d, IF
PL3 AR LAYTRE. JRYTATEXT IR Sl I # ki
B BERERRYUESR O M E SN ZE
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-2 (MMP-2). IfE N KRBT (VEGF) 7K
15 FRERNEEIFR

Guit WL B b . L s A i
NI B DR R A ROV K AL
1.6 LitERE

LA SPSS 24.0 FAT M HTAAREE, THECEIE
BIRHE - 8ER, il 2 gt o itE
HAREIRA x+s Foi, B t AT T
2 %R
2.1 PLRIEEAIGAR T 3 bE 5

NEpRg iR T D SEERY E TR DA BN ISE SRV ES



<702 - FIIBEIH 202443 A

ARt bl

Drugs & Clinic \ol. 39 No.3 March 2024

(P<0.05), W 1.
2.2 FBAREINEEIERELER

VRITfa, XHIEZH CD3* T i, CD4* T ZHffifn
CD4* T/CD8* T LUAE I F#MK, 0741 CD3* T 4H
fftl. CD4* T 4Hijfdf1 CD4* T/CD8* T LuAt 4 & 2 T
(P<<0.05); JVAJT#l CD3* T #iiffi. CD4* T 4HJuAn
CD4* T/CD8* T LUfH A i = T X 4] (P<<0.05),
2% 2.

2.3 LA IMIEMEAREMIK T ELEL

WHIT IR, PIIMTE CA199. MMP-2. VEGF /K
SR ERIL (P<<0.05), HiGYT4H IR CAL199.
MMP-2, VEGF 7KK T X4 (P<<0.05), I
% 3.
24 PMETRREEZEFERLER

BIT A KRR B R B R AE 5 BN
33.33%. 26.67%, ERILGIIFENL, Wk 4.

x1 FARBYERLE
Table 1 Comparison on total effective rates between two groups

ZH 5] /{3 SEL LRI HB 5> G2 A 51 FaE 9 1 32 e 151 BABCRI%
o 30 1 9 16 4 33.33
BT 30 2 16 11 1 60.00"

ExIH4 s "P<0.05,
P < 0.05 vs control group.

%2 YA CD3'T 48Af. CD4*T ZABRFN CD4* T/CD8* T EL{EELEE ( X %s)
Table 2 Comparison on CD3* T cells, CD4* T cells, and CD4* T/CD8* T between two groups ( X s )

A5 n/fl NLEZ S [a] CD3* T 4i/% CDA* T 41 /% CD4* T 4tiff2/CD8* T 4ty
it 30 I 42.13+4.27 38.01+4.16 1.254+0.21

BT R 38.59+4.08" 35.1944.03" 1.134+0.15"
BT 30 I 40.05+3.86 36.28+3.55 1.224+0.23

BT R 53.14+5.17* 49.82+4.73* 1.83+0.36™

HFEARITRTHE: "P<0.05; SxfMARITIEIHLE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

% 3 AAME CA199, MMP-2, VEGF kLR ( x +s)
Table 3 Comparison on serum levels of CA199, MMP-2, and VEGF between two groups ( X +s )

2H 51 n/fi| L2 [A] CA199/(mg L7Y) MMP-2/(ug L71) VEGF/(ng L%

pagis 30 VRITHT 416.89+45.71 125.37+8.62 421.23+63.18
BIT e 221.32+26.88" 71.15+8.51" 353.11+52.06"

BT 30 VRIT T 413.65+41.76 127.29+9.71 426.65+60.52
BIT e 178.69+28.13"* 56.294+9.12"* 308.42+52.31%4

HRMARTHTHE: "P<0.05; S54RI FHLH: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

*4 REPRRMEERILR
Table 4 Comparison on incidence of adverse reactions between two groups

2H 51 n/{ 1 20 P sl 1451 218 A kb 141 M/NRIEAE B Thie S 1) RERY%
X & 30 2 3 2 1 26.67
RIT 30 2 4 3 1 33.33
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