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Abstract: Objective To explore the clinical efficacy of camrelizumab combined with XELOX regimen in treatment of advanced
colon cancer. Methods Patients (94 cases) with advanced colon cancer in People's Hospital of Jingshan from January 2021 to January
2023 were randomly divided into control (47 cases) and treatment (47 cases) group. Patients in the control group were administered
with XELOX regimen, Oxaliplatin for injection was given intravenously on 1 d, 130 mg/m?; Capecitabine Tablets were taken orally
after breakfast and dinner on 1 — 14 d, 1 000 mg/m?, twice daily. Patients in the treatment group were iv administered with
Camrelizumab for injection on the basis of the control group, 200 mg/time, once every 3 weeks. Patients in two groups were treated
for 6 weeks. After treatment, the clinical evaluations were evaluated, the levels of serum CCSA-2, CEA, CA19-9, VEGF-A and
VEGFR2, and the QLQ-C30 scores in two groups before and after treatment were compared. Results After treatment, the disease
control rate of the treatment group was 80.85%, which was significantly higher than that of the control group (61.70%, P < 0.05). After
treatment, the serum levels of CCSA-2, CEA, CA19-9, VEGF-An and VEGFR2 in two groups were significantly lower than those
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before treatment (P < 0.05), and the decrease in the treatment group was more significant than that in the control group (P < 0.05). After

treatment, QLQ-C30 scores in two groups were significantly higher than those before treatment (P < 0.05), and the level in the treatment

group was significantly higher than that in the control group (P < 0.05). Conclusion Camrelizumab combined with XELOX regimen

can effectively improve the serum levels of abnormal tumor markers and vascular growth factors such as VEGF-An and VEGFR?2 in

patients with advanced colon cancer, and improve the quality of life.
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Table 1 Comparison on clinical efficacy between two groups

ZH 51 n/f CR/f SD/#i| PR/#1 PD/#51 PIRIE B2/ %

xif 47 0 14 15 18 61.70

BIT 47 4 18 16 9 80.85"
SR LR "P<<0.05,

“P < 0.05 vs control group.

®2 MEMBREYLE ( xxs)

Table 2 Comparison on serum tumor markers between two groups ( x*s )

CCSA-2/(ng'L ™) CEA/(ug'L ™) CA19-9/(U'mL™1)
M w/l —— : PR : P ;
YR TT I AT R VAT I RIT R VAT I AT R
W 47 21.85+6.14 14.18+4.15 41.73+8.26 22.9746.38 18.0943.57  11.85+2.61
VBT 47 22531542 10.96+3.75** 42394751 17.95+5.63* 17.62+3.35 9.154+2.09**

HRMA®ETATE: "P<0.05; SHHRARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on serum angiogenesis indexes between two groups ( xts)

VEGF-A/(pg'mL™") VEGFR2/(umol'mL™")
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papiict 47 819.74+75.46 671.84+66.38" 485.69+65.91 337.68+51.61"

RIT 47 807.85+69.37 557.42+57.69"* 472.53+56.72 308.46+49.22*4

HFRMABITATHE: "P<0.05; SXBAIRITEEE: 4P<0.05,

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control

group after treatment.
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