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Clinical study of carrelizumab combined with chemotherapy in treatment of
advanced gastric cancer
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Abstract: Objective To investigate the clinical efficacy of carrizumab combined with chemotherapy in treatment of advanced
gastric cancer. Methods A total of 80 patients with advanced gastric cancer admitted to People's Hospital of Kaizhou District from
January 2020 to January 2021 were selected and divided into control group and observation group according to treatment methods,
with 40 patients in each group. Patients in the control group were iv administered with Docetaxel Injection on the first day, 75 mg/m’;
Irinotecan Hydrochloride Injection was intravenously injected on the second day, 75 mg/m’; From 3 to 16 days, Tegafur, Gimeracil
and Oteracil Potassium Capsules 80 mg/m* was taken orally twice daily, and induction chemotherapy was conducted for 3
consecutive cycles. Patients in the observation group were iv administered with with Carrizumab for injection, 200 mg, 21 d as a
cycle, and immunotherapy lasted for 3 cycles. The therapeutic effect, serum tumor markers, and quality of life before and after
treatment were compared between two groups. Results After treatment, the total effective rate of the observation group was 52.50%,
which was significantly higher than 30.00% of the control group (P < 0.05). After treatment, the scores and total scores of SF-36 in
two groups were increased compared with before treatment (P < 0.05), and the scores and total scores of SF-36 in the observation
group were significantly higher than those in the control group (P < 0.05). After treatment, serum levels of CEA and CA199 in two
groups were decreased compared with before treatment (P < 0.05), and the CEA and CA199 levels in observation group were
significantly lower than those in control group after treatment (P < 0.05). During the treatment, the incidence of III degree or above
reactive capillary hyperplasia in the observation group was higher than that in the control group (P < 0.05). Conclusion
Carrelizumab combined with chemotherapy can improve the curative effect of advanced gastric cancer with low adverse reactions,
reduce serum CEA and CA19-9 levels, and improve the quality of life of patients.
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Table 1 Comparison of curative effect between two groups

A n/fl CR/#1 PR/ SD/fl PD/# A R %
X HE 40 3 9 18 10 30.00
g2 40 8 13 13 6 52.50"
XA L :"P<<0.05
“P < 0.05 vs control group
x2 MHEEBRRSED LR (vzs)
Table 2 Comparison of quality of life scores between two groups (x+s)
Mol oafpl OB E] A BB VR4 AFIREEVE Sy ARMORREIE Sy — AR ROIR BT 4
X HE 40 VEIT R 48.15+6.05 55.42+5.28 56.15+4.35 43.2447.05
RIT 53.35+9.24 59.52+7.45" 63.35+6.51" 58.3249.15°
Wz 40 VR IT HiT 48.90+6.06 56.22+5.62 55.70+4.12 42.72+7.27
bEERdE] 58.62+9.35" 65.43+8.35™ 69.62+9.08™ 64.33+11.33"
HA i SRS AR N FTIREVE THERIRERTE KRB REVE S SF-36 .4y
X HE 40 YA YT I 49.33+6.03 49.32+7.19 46.4246.21 41.75+6.25 48.62+5.82
VGIT G 54.2549.16° 62.49+9.05" 53.69+8.04" 52.1248.39" 59.42+8.06"
Pz 40 VYT I 49.25+6.31 49.29+7.25 46.35+6.32 41.7246.41 48.85+6.27
BIT G 69.42+10.55" 71.47+11.32° 72.32+12.19% 69.23+10.21° 66.11+11.32°

5 [FEAEITHT A " P<0.05 s 5 X BRALVG T )G HLA - *P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of serum CEA and CA199 levels between two groups (x:+s)
CEA/(ng'-mL CA199/(kU-L™ D
iG] /i — — — —
T HI AT ) 0T HI 0T )
Xt B 40 6.35+2.03 4.16+0.91° 38.05+9.46 33.4147.09"
Mt 40 6.53£2.06 3.42+0.95™ 38.49+9.59 29.72+5.13™

SRR 7T L T P<<0.05 5 5 X IR AL VA T A i " P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of ADR of III degree and above between two groups

TR B VL EAN RSB
253 n/fl SR 2B A I A 1 A i g iRkl
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M 5% 40 6 15.00° 7 17.50 4 10.00
YT N YN
251 n/fl e THATEAS R RN 22 Sk
n/fl i /% /43l i /% n/f5l 5 He /% n/f 5 H/%
i 40 1 2.50 9 22.50 2 5.00 1 2.50
U 40 2 5.00 10 25.00 3 7.50 2 5.00

53R I "P<0.05

“P < 0.05 vs control group
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