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Clinical study of nivolumab combined with DP scheme in treatment of advanced
non-small cell lung cancer by superselective bronchial arterial embolization
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Abstract: Objective To investigate the clinical efficacy of nivolumab combined with DP scheme in treatment of advanced non-
small cell lung cancer by superselective bronchial arterial embolization. Methods A total of 187 patients with advanced NSCLC
who were admitted to the Department of Respiratory and Critical Care Medicine of the First Affiliated Hospital of Chengdu Medical
College from December 2018 to December 2020 were selected and divided into control group (92 cases) and observation group (95
cases) according to treatment methods. Patients in the control group was treated with superselective bronchial arterial embolization

and perfusion chemotherapy, with 2 000 mL normal saline or sugar saline hydration, and 100 mL 0.9% sodium chloride solution to
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dilute Docetaxel injection and Cisplatin injection, respectively, at 37.5 mg/m®. Docetaxel was slowly injected first and then diluted,
and then diluted cisplatin was injected at an interval of 30 min. There were 4 courses of infusion chemotherapy at an interval of 3
weeks. Observation group received intravenous infusion of Nivolumab injection, 3 mg/kg, once every 2 weeks, on the basis of
control group, until patients' intolerance or disease progression. Clinical efficacy was observed between two groups. Changes in
Karnofsky functional status score (KPS), tumor markers, T lymphocyte subsets, and adverse reactions during chemotherapy were
compared before and after treatment. Results After treatment, the total effective rate of the observation group was 65.26%,
significantly higher than that of the control group (40.22%), and the difference between two groups was statistically significant (P <
0.05). After treatment, KPS scores in two groups were increased compared with those before chemotherapy (P < 0.05), and the
increase degree of KPS scores in observation group was significantly greater than that in control group (P < 0.05). After treatment,
the levels of serum CA125, CEA and CYFRA21-1 in two groups were lower than those before chemotherapy (P < 0.05). The level
of tumor markers in the observation group was significantly lower than that in the control group (P < 0.05). After treatment, CD3",
CD4" and CD4"/CD8" in control group were significantly decreased (P < 0.05), while in observation group, they were significantly
increased (P < 0.05). The immune function indexes of observation group were significantly better than those of control group (P <
0.05). There was no significant difference in the incidence of adverse reactions between the two groups during chemotherapy.
Conclusion Nivolumab combined with DP scheme in treatment of advanced non-small cell lung cancer by superselective bronchial
arterial embolization has good short-term efficacy, and can improve the survival data and immune function of patients, reduce the
level of tumor markers, and have mild adverse reactions and good tolerance in patients.

Key words: Nivolumab injection; DP scheme; bronchial arterial infusion chemotherapy; non-small cell lung cancer; KPS score;

tumor markers; T lymphocyte subsets
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Table 1 General information of patients
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Table 2 Comparison of efficacy between two groups
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Table3 Comparison of KPS scores between two groups
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Table 4 Comparison of tumor markers between two groups (x+s)

CA125/(U-mL™"

CEA5/(ng'mL™ "

CYFRA21-1/(ng'mL™")

3| n/fl

MR il BIT A YRIT T RIT A YRITHT RIT R
Papit 92 62.64+8.32 50.24+4.89° 26.44+4.58 21.86+3.89" 33.45+5.24 15.66+5.017
W %2 95 60.27+9.83 30.45+5.66™ 25.38+4.79 15.244+4.03" 32.88+4.36 11.4843.34™

5 [FEAE T HT A" P<0.05 s 5 X BRALVA T )5 FUA - *P<<0.05

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



- 1700 - $F44% FE8H 202188 ‘ﬁﬁ-#ﬁﬁtﬁ: Drug Evaluation Research

Vol. 44 No. 8 August 2021

K5 FHGRBINEEZWILE (x25)

Table 5 Comparison of immune function between two groups (x=s)
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