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Comparison of short-term and long-term effects of PD-1 antibody or anti-
angiogenic drug combined with chemotherapy on driver gene-negative ad-
vanced lung adenocarcinoma
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(1. Department of Tumor Radiotherapy ;2. Department of Thoracic Surgery,Xingtai People’s Hospital ,Xingtai 054031 , Hebei , China)

[ Abstract] Objective:To compare the short-term and long-term effects of programmed cell death receptor-1 (PD-1) antibody or
anti-angiogenic drug combined with chemotherapy in the treatment of driver gene-negative advanced lung adenocarcinoma. Methods
118 patients with driver gene-negative advanced lung adenocarcinoma were selected as the research subjects, they were divided into
group A (treated with PD-1 antibody combined with chemotherapy,n =60) and group B (treated with anti-angiogenic drug combined
with chemotherapy,n =58) according to different treatment methods. The short-term clinical efficacy, toxic and side effects, immune
function and prognosis were observed in both groups. Results: In terms of short-term clinical efficacy, the objective response rate
(ORR) ,disease control rate (DCR) and progression-free survival (PFS) were higher in group A after treatment compared to group B
(P <0.05). After treatment , the levels of CD3 " ,CD4 " and CD4 */CD8 ™ in both groups were risen compared with those before treat-
ment (P <0.05) ,and the levels in group A were higher than those in group B (P <0.05). The level of CD8 " was reduced in the two
groups after treatment than that before treatment,and the CD8 * in group A was lower than that in group B (P <0.05). There were no
obvious differences in the toxic and side effects between A groups and B groups during treatment (P >0.05). Conclusion: PD-1 anti-
body combined with chemotherapy has good clinical efficacy in treating patients with driver gene-negative advanced lung adenocarcino-
ma. It can help to restore theimmune function,and it has few toxic and side effect and good safety and is helpful to prolong PFS, which
is worthy of clinical promotion and application.
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