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Efficacy and safety of camrelizumab in Chinese patients with metastatic/
recurrent and advanced cervical cancer: A Meta-analysis
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Traditional Chinese Medicine, Fuzhou 350108, China

Abstract: Objective To investigate the efficacy and safety of camrelizumab in the treatment of Chinese patients with metastatic,
recurrent, and advanced cervical cancer. Methods A systematic search was conducted in PubMed, Embase, the Cochrane Library,
Web of Science, Wiley Online Library, China National Knowledge Infrastructure (CNKI), Wanfang Data, and VIP databases for clinical
studies published from inception until August 15, 2025, on camrelizumab treatment for Chinese patients with metastatic, recurrent, or
advanced cervical cancer. Meta-analysis was performed using Stata 16.0 software. Outcome measures included efficacy indicators,
safety indicators, and prognostic indicators. Results A total of 21 studies involving 982 patients treated with camrelizumab were
included. The Meta-analysis results showed: The objective response rate (ORR) was 68% (95% CI = 56%—-79%), the disease control
rate (DCR) was 84% (95% CI = 79%—-88%), the treatment-related mortality rate was 0 (95% CI = 0-2%), the 12-month overall survival
(OS) rate was 71% (95% CI = 59%—-83%), and the 12-month progression-free survival (PFS) rate was 44% (95% CI = 33%-56%).
Conclusion Camrelizumab demonstrates promising antitumor activity and a manageable safety profile in the treatment of Chinese
patients with metastatic, recurrent, and advanced cervical cancer. However, due to limitations in sample size across the included studies,
further validation through more high-quality randomized controlled trials (RCTs) is warranted.
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Table 1 Basic characteristics of included studies
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SEE, 20237 [IBIERF AL 56 49.39+2.91 BUT 0@ @® — MINORS &% 14
Li, 2024120 B 11 #8551 (46~57) T OE® @EW@ — MINORS &% 15
PRI
Lan, 2024 24 8 11 WG 45 51 (33~67) SLHVAST B® (518 MINORS &% 13
PRARIE
Zhang, 20221 R 11 #3550 30~71) {bIT QO — MINORS &% 12
RIS
Xia, 20221260 R I G 33 50 (43~55) §E[AVATT @EW®® (5@ MINORS E# 14
PRARIE
IR, 202511 RCT 60  52.97+5.78 HALIT @O —  Cochrane fffa 4, 25 5346 4 W
VPG TR “2.8” T
Xia, 2025281 RCT 105 53 (45~58) #L[AVEYT Q) @  Cochrane fhfir A\ 45 J & 4 W,
B® B PP Al T H “2.8” Wi
4k, 202429 RCT 51 59.02+5.69 JEAkIT @O —  Cochrane fifay A 45 F 35 4 WL
VPG TR “2.87 T
Ik #E, 202439 RCT 47 56.31+4.84 {bJ7 DE1® —  Cochrane fmfar A 45 F 36 45 W
FSrPPAL LA “2.8” T
B, 202431 RCT 40 56.38%5.07Jik)T  Q2BAGEE ®EO) —  Cochrane fRf A 25 F 35 4 UL
R pPAl A “2.8” T
FERRSE, 202434 RCT 25 49.60+7.56 AkLST ©) —  Cochrane ffa R &5 56 45 W
FSrPPAL LA “2.8” T
HIER, 2024 RCT 40  46.522.09 T OE® @O —  Cochrane fffa 4, 25 F 36 4 W
R pPAL A “2.8” T
ZR—9 20224 RCT 43 4528+321 by OO® @® —  Cochrane ffa R &5 536 45 W
FSrPPAL LA “2.8” T
il 202281 RCT 60  48.74+2.86 kIt @DE® —  Cochrane fRfA A 25 F 35 4 UL
Al TR “2.8” T

(D-ORR; @-DCR; @-FELEZMHE (CR); @-E/rEMA (PR); @-FfifaEs (SD); ©-FfidtEs (PD); @-M=EHtk; ©-5piEa

P @-H/BDIReR

O-Fifn; A)-KH; @-fidk; @-=3 BARKM; @-IRITHRIET-E; ©9-0S; (6-PFS.

(D-ORR; @-DCR; B@)-complete response rate (CR); @-partial remission rate (PR); G-disease stability rate (SD); ©-disease progression rate (PD); -
hematological toxicity; 8-gastrointestinal toxicity; ©)-hepatic/renal dysfunction; (0-anemia; 1D-fever; 12)-pneumonia; (3)-grade >3 adverse reactions;
(®-treatment-related mortality; @5-OS; 16)-PFS.



<4008 E49EFE1ME 2026 F£11 A

%¥r34ak . Drug Evaluation Research Vol. 49 No. 11 November 2026

%
Weight
Study ES (95% Cl)  (Random)
TFH7 (2025) —— 0.73 (0.61, 0.83) 4.97
¥ IE (2024) _— 0.47 (0.32, 0.62) 4.85
Jian (2024) ——+——  0.80(0.59,0.93) 4.56
HBTR (2023) | —— 1.00(0.83, 1.00) 4.42
= (2022) —_— 0.53 (0.39, 0.66) 4.91
Li (2023) e | 0.27 (0.08, 0.55) 4.21
4127 (2025) —_—— DB&(U 43,0.84) 4.51
Li (2024) | —# 0.98(0.92, 1.00) 5.01
Lan (2024) E——— ose.m 40,0.70) 4.83
Zhang (2022) —_— 40(0.21,0.61) 456
Xia {2022) _— o 39 (0.2, 0.58) 4.70
I (2025) —_— 0.52 (0.38, 0.65) 4.92
Xia {2025) — | 0.41(0.31,0.51) 5.05
HH (2024) —_— 0.3 (0.48, 0.76) 4.87
IAED (2024) —_— 0.45 (0.30, 0.60) 4.85
i (2024) —_— 0.52 (0.36, 0.68) 4.79
LI (2024) |——%— 0.88(0.69, 0.97) 4.56
FIER (2024) . —=— (.95(0.83 0.99) 4.79
SHIE (2023) | —+ 0.98(0.90, 1.00) 4.90
FE% (2022) | ——=— 0.88(0.75 0.96) 4.81
HITE (2022) —_— 0.62 (0.48, 0.74) 4.92
Random Overall ("2 =82.52%, p=000)  =<__—== 0.68 (0.56, 0.79) 100.00
Fixed Overall <5 0.63 (0.65, 0.71)
j
T T T . T T
-0.5 0 0.5 1.0 15
ORR
B 1 ORR BIFRIE
Fig.1 Forest plot of ORR
%
Weight
Study ES (95% CI) (Random)
SE&IT (2025) — 0.80 (0.69,0.89) 7.19
3 E (2024) ——+—  0.83(0.69,0.92) 6.36
Jian (2024) ——0— 0.88 (0.69,0.97) 4.87
HIFRFE (2023) *—01 00 (0.83, 1.00) 4.34
£ (2022) —*—  0.86(0.74,0.94) 6.78
Li (2023) —_— 0.47 (0.21,0.73) 3.67
AT (2026) ————— 0.83(0.61,0.95) 4.67
Lan (2024) —+—  0.82(0.68,0.92) 6.26
Zhang (2022) ———%— 0.92(0.74,0.80) 4.87
Xia (2022) + 0.70 (0.51,0.84) 554
I (2025) — 0.82 (0.70,0.90) 6.89
Xia (2025) —o—l 0.75 (0.66, 0.83) 7.90
SR (2024) —.—.— 0.90 (0.79,0.97) 6.54
iRES (2024) —0—7- 0.74 (0.60, 0.86) 6.36
it (2024) —‘o— 0.85 (0.70,0.94) 5.99
AT (2024) | ——% 1.00 (0.86, 1.00) 4.87
HIFE (2022) —f— 0.85 (0.73,0.93) 6.89
Random Overall (12 =62.67%, p = 0.00) <> 0.84 (0.79,0.88) 100.00
Fixed Overall Q 0.83 (0.80, 0.886)
f T T T T
-05 0 0.5 1.0 15

DCR

E2 DCR HIFRIE
Fig.2 Forest plot of DCR

ORI K A 2R 31% (95% CI=12%~55%)-

5 T 7S 18192628143 25 7 VS R A, 384T 570
PERTIG RN, ST i R (12=92.64%,
P<<0.01). Meta 7385 R BoR, REGRIBREHIAIT S
Hies BE WSS K AEF N 20%(95% CTI=5%~41%)
243 JRITHIRIETIR 6 TH 51820232426 28145
& TIRITHHRIET R, BT RIS BR, %0
W 5T 8] S R AR (2=9.02%, P=0.36). Meta 7}
PR EoR, RIS APURYT B 20 B35 PRTT
FIRFET-F N 0 (95% CI=0%~2%). WK 3.
2.4.4 HAth  ZeVERRARISARET (M 01520.25-26.28-29]

ay
smam.am T
o) w0z sse
- S o007
o - )

iz
Random Ovaral (2= 9.02%, 9= 0.96) <>

s overs o>

T . T .
-01 0 0.1 02 03

HIRIET 2

B3 AR TERNRKE
Fig. 3 Forest plot of treatment-related mortality

7/{%[19,23,25,28—29,31]\ Bﬂ]‘ﬁé[IS—l‘)?SS]\ }ﬂ: I%Ij]ﬁéj%
"I%" [19,21,25,27,29,31—33]}‘2n,{£{q23 é&z: Em[15,17,20-21,24,26,28], ﬁ
T RIS 2,

25 WilE
251 OS 3 IWFFR42e845 %5 T 12 M H 0S8, 1
L PR R (2=65.4%, P=0.056).
Meta 70 T4 SR o, REaFBRRGTIGYT 5 S 8
124 H 0S R 71% (95% CI: 59%~83%).
2,52 PFS 2 Iif7el4204k 4 7 12 A~ H PFS, £
46 45 BRI 3 MUK (=0, P=0.485). Meta 7}
e R BN, REREBRESATT B8 S 12 4
H PFS N 44% (95% CI: 33%~56%).
2.6 IeHS AR

BT FOAEAE S o P, RIS A &R
77 AT 2 A0 A, PRI S PR SRR . T RE
(1) 5 K] 2 DA RO B e 45 SRR 52 o EZH S0 Ve
gER LK 3,
2.7 MO

K FHE— 5B BRI 5T (1) 7%, % E L R T
F5 ORR HI DCR #ATHUB M. SR ER, TR
45 )7 ORR AR Z 3B B2, $&7R 4 /B ke (&
4), DCR WKRA THE R, fEHER T Li FROAN
Xia FRWH TG, R ERK (P=51.36%,
P=0.01), &5 DCR K 86% (95% CI: 81%~
90%) (& 5). HAERIT T 5, 45 R8N
g, e ia R IEEHRE
2.8 RERET

XfF RCT, TEBEHLAL V5 T5TH, 7 TIR729-3133-3)
TR T BN RIEEAT 24, 1 TR AR
T BENLHIREVE, P9 AR 2 AU, 1 T8



FAOEBNY 2026118 L¥4at A Drug Evaluation Research Vol 49 No. 11  November 2026  + 4009 -
#2 HtvzeMigmmLRgs
Table 2 Summary of other safety analysis results
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