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TP ) B R (ORR) & R4z 6] & (DCR) it i & A 81 (PFS) \ B A A H(0S) A R R F 4 (AEs) K AH R, &R
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Clinical observation of chemotherapy combined with camrelizumab in patients with inoperable
microsatellite stable type colorectal cancer

YU Weifei, WANG Xiaogiu, ZHAO Liping, FENG Jihong, ZHOU Jueyi (Dept. of Chemoradiotherapy, Lishui
People’s Hospital, Zhejiang Lishui 323000, China)

ABSTRACT OBJECTIVE To evaluate the clinical efficacy and safety of XELOX chemotherapy (oxaliplatint+capecitabine)
combined with antiangiogenic agent (apatinib) and immunotherapy (camrelizumab) in patients with inoperable metastatic colorectal
cancer (CRC) of microsatellite stable (MSS) type. METHODS Clinical medical records of 40 patients with inoperable metastatic
CRC of MSS type treated in Lishui People’s Hospital from January 2020 to January 2021 were retrospectively collected. According
to the treatment plan, the patients were divided into control group (20 cases) and observation group (20 cases). Control group was
given XELOX+apatinib regimen, while observation group was given XELOX+apatinib+camrelizumab regimen. Every 3 weeks was
a treatment cycle, and the treatment lasted for 2 consecutive cycles. The objective response rate (ORR) , disease control rate
(DCR) , progression-free survival (PFS) , overall survival (OS) and adverse events (AEs) were recorded for all patients.
RESULTS The ORR and DCR of observation group were 65.0% and 85.0%, respectively; and the ORR and DCR of control group
were 35.0% and 75.0%, respectively, with no statistical significance between 2 groups (P>0.05). The median PFS of observation
group and control groups were 16.0 months and 8.0 months, respectively; and the median OS were 19.0 months and 12.5 months,
respectively, with statistical significance between 2 groups (P<<0.05). Each patient in both groups had at least one AEs, and the
incidences of reactive skin capillary hyperplasia and hyperthyroidism in observation group (40.0%, 20.0%) were significantly
higher than those in control group (both were 0) (P<C0.05). The incidence of nausea and vomiting in control group (90%) was
significantly higher than observation group (10%) (P<<0.05). There were 14 cases (70.0%) of patients with grade 3 or above AEs
in observation group, and only 5 cases (25.0%) in control group, with statistical significance between 2 groups (P<<0.05).
However, no severe AEs that could not be tolerated or fatal occurred in the two groups, which could be alleviated after drug
withdrawal or treatment. CONCLUSIONS The efficacy of XELOX chemotherapy combined with apatinib and camrelizumab in

inoperable metastatic CRC patients of MSS type is comparable to that of XELOX chemotherapy combined with apatinib, but it has

— certain advantages in ORR, PFS and OS, and controllable
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FO-403),
1.2 MANSHRIRE

AT I ABREALEE : (1) R L7120 MSS
i CRC (PMS2.MLH1 . MSH2 . MSH6 48 lic f& & 45 11 %
KB BAYE) , I FARVIBRIEIE ; (2) 2/0A 1 ATl &
okl s (3) AR A2k BT R R R BRI AL YT 5 (4) T A=
ez 128 o AR HEBR PR MEALEE - (1) XA
FR YA 5235 5 (2) P A AU IR 3 5 (3) BT
N T BERET HEE DhRE R 5 B il i (4) 4Rk
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13 RITAR

Xif HEZH H (20 1)) 3% XELOX ALY 7 A BT Je
TRYT 55 1R, 4252 BT A H e s Sk (Y24 i P
B A7 B ), 24515 H20050962, A% 100 mL: B
UWHRIE0.1 g5 HEERES.0 g) 130 mg/m’, FF&L i ki i 2
hy 8 1~14 K, 332 RIE AR B (il 2 IR 2547 FR 2
A, EZHET- H20073024 , #14% 0.5 g)1 000 mg/m”, %K 2
W, I 5 1~21 5K, 3532 R R BT 25 J& i [V 951 i
= 25 B3 A7 BRA 7], B 25 457 H20140103 , AAK 22 Bl i
e (CHxN:0)30.25 ¢]500 mg, 5K 11k, &5 H R
B3 JEN LA ESR YT 24N R

WLELZH R (20 491 1552 XELOX ALI I B A s e
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FH - [R)0T REZH 5 70 I HE Al b, 42252 1 5 FH R B R 2R R4
(IR PH e S A ) s 2 A B2 | [ 2515 20190027,
FLA% 200 mg) 200 mg, T 44> JE 4 B 5 1 K Dk 1
B 3 JEN LA ESRYT 24 R
14 B

BEE AT 1IRIT2E12K6E05 , it CT P
fEIVRITRCR . WA, B R H 352 F i Bl TR
15 15 B A B 2514 (adverse events, AEs) &A1&, B
2B HE IR IE R ST A AN B (s
M 55 | PR 2 AL i R 20 A RE 5 ) o
15 7R R MIERE TN iR

T BT R bR AL 5 % 2% fif % (objective response
rate, ORR) | #5955 15 1fill 3% (disease control rate, DCR) , JG
T & 4= 47 ] (progression-free survival, PFS) | & 4= 1711
(overall survival,OS)Fl AEs & 2= 1500 o

73S 7% (SRR I I 7 380 A o 1.1) (RECIST
LD #AT #2245 58 4 2% f# (complete response, CR) |
#B 7 2% i (partial response, PR) | % 9 i &% (progressive
disease, PD) FIlEE 5 fa 5 (stable disease, SD) ; ¥ F =43
5315 ORR, DCR: ORR= (CR | $ +PR {5 £ )/ 5]
$7X100% , DCR= (CR 13| ¥t +PR {51 £ +SD 151 %5 )/ 5 1]
Brx1009%",
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Z 2% (AN RSl AR AR E 5.0 i) (CTCAE 5.0)
¥ AEs 73 1~5 94",
1.6 SitES

K HI SPSS 22.0 A X B AT et 430 o Bl L
LB IR PR 25 R A AT IR SR . T
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K K056 . % H Kaplan-Meier 3243 #1 5.2 PFS #1108,
FFPEFT Log-Rank K46 . #6556 /K 1fE 0 =0.05,
2 R
2.1 MABRENELRFE

TEAMEGE N AN B AR =60 2 35 5 K28
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x1 RABENELEE

25 T (n=20) WEA(n=20) Aitn=40)
Ty 653135 05.15+133 6524132
BERIR(%)]

2604 13(65.0) 12(60.0) 25(625)

<60% 7(350) 8(40.0) 15(373)

HERIA(%)]
i 11(55.0) 10(50.0) 2(525)
hidid 9(45.0) 10(50.0) 19(475)
ECOG PSHEAM[fl(%)]

0% 14(70.0) 15(75.0) 29(72.5)

14 5(25.0) 4(200) 9(223)

W 1(50) 150) 25.0)

R Wi (%]

& 15(75.0) 15(75.0) 30075.0)
Tl 8(40.0) 7(35.0) 15(375)
ez 7(35.0) 8(40.0) 15(373)

Hh 5(25.0) 5(250) 10025.0)

BRI (%))
R 11(55.0) 12(60.0) 23(575)
MERFEERS 9(45.0) 8(40.0) 17(42.5)
EIFEO(%)]
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fi 8(40.0) 6(30.0) 14(35.0)
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[ 5(25.0) 4200) 9(223)

il 3(15.0) 2(100) 5(125)

22 WAHBENTRILE

AT AN CR B . WYL AF PRAYA 13
1, ORR 4 65.0% (13/20) 5 T X REALANAT 7 9 £ 35 3K 2
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H195%C1(15.927,22.073)], 1% FZH 3 1 Hh 62 OS Hy
12.54 H[95%CI(10.247, 13.753)], WAL A IR B FH K T
X} BRZH (Log-Rank K& 16 /19 P<<0.000 1), 3¢ ILIE 2B, itk
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[) AEs ) T FF JUFE XA AL A8 5 v 1 2 2 2R 43031 R 40.0%
(8/20) F120.09%(4/20) , mifEX IR PR IL LA, E
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TR A TR, A S 1 S e 1R YT 54097 o7
[ia) FLEC At R TR 7 SR I A SR W SR 1T AN ] AR RS
MSS % CRC & R P B S e oA SR , LA T LA e sis
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PD-1 HUAREK & 5 Y AEJE (P4 A= 1R ) 16 77 MSS #Y

CRC (A AL AR [l EU 5T v |, 45252470 PD-

VYU S Fi AR JE IR YT % 19 ORR(12.7%) W3 & T

AR 1RYT B 19 ORR(1.0%~4.0%) s AHF
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