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Effect of combination chemotherapy with Camrelizumab on immune func-
tion and tumor marker levels in patients with metastatic esophageal squa-
mous cell carcinoma

LIU Zhan-wei,ZU En-xia, LI Dan
( Department of Medical Oncology,Cancer Hospital of Huainan East Hospital Group ,Huainan 232035 ,Anhui,China)

[ Abstract] Objective:To evaluate the effects of combination chemotherapy with Camrelizumab on immune function, nutritional
indicators ,and tumor marker levels in patients with metastatic esophageal squamous cell carcinoma ( ESCC). Methods: 105 patients
with metastatic ESCC were selected as the research subjects. They were divided into chemotherapy group (n =59) and combination
group (n =46) according to the treatment methods. The chemotherapy group received paclitaxel + cisplatin chemotherapy regimen, pa-
tients in the combination group were treated with Camrelizumab in addition to the chemotherapy group. All patients received at least 2
cycles of treatment. The immune function indicators, nutritional indicators, and tumor marker levels were compared between the two
groups of patients before and after treatment,and evaluate the treatment effect 1 month after treatment. Results: After treatment, the lev-
els of CD4" and CD4"/CD8 " in the combination group were lower than those before treatment and in the chemotherapy group
(P <0.05) ,while the levels of CD8 * were higher than those before treatment and in the chemotherapy group (P <0.05). The serum
levels of total protein (TP) ,albumin (ALB) ,and prealbumin (PA) in the combination group were higher than those before treatment
and in the chemotherapy group (P <0.05). The serum levels of squamous cell carcinoma antigen ( SCC) ,and Cytokeratin-19-fragment
(CYFRA21-1) in the combination group were lower than those before treatment and in the chemotherapy group (P <0.05).1 month
after treatment, the effective rate of the combination group was higher than that of the chemotherapy group (78.26% wvs.59.32% ,P <
0.05). Conclusion ; Camrelizumab combined with chemotherapy is beneficial for improving the therapeutic effect of metastatic ESCC
patients , improving their immune function and nutritional status,and reducing the expression level of tumor markers.
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