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Effect of pembrolizumab combined with radiotherapy and chemotherapy
on patients with advanced non-small cell lung cancer

YANG Hui,GUO Li-juan,FENG Xiao-dan, LI Jing
( Department of Radiotherapy ,the First Affiliated Hospital of Hainan Medical University ,Haikou 570100, Hainan , China )

[ Abstract] Objective:To explore the effect of pembrolizumab combined with radiotherapy and chemotherapy on patients with ad-
vanced non-small cell lung cancer (NSCLC). Methods: Retrospective analysis of 112 patients with advanced NSCLC. According to dif-
ferent treatment regimens,they were divided into chemoradiotherapy group ( three-dimensional conformal radiotherapy combined with
gemcitabine and cisplatin chemotherapy) and monoclonal antibody group ( pembrolizumab on the basis of chemoradiotherapy ). Both
groups were treated for 4 courses with 21 days as one treatment course. Propensity matching was used to exclude confounding factors of
all patients,with 56 cases in each group. The short-term efficacy,radiotherapy sensitivity, survival status after 1 year of follow-up,tumor
markers [ serum carcinoembryonic antigen ( CEA) ,carbohydrate antigen 125 ( CA125) ,transcription factor SOX2 (SOX2) ]before and
after treatment and drug toxic and sude effects were compared between groups. Results ; The response rate (RR) in monoclonal antibody
group (53.57% ) was higher than that in chemoradiotherapy group (33.93% ) (P <0.05) ,there was no statistical significance in the
disease control rate (DCR) between groups (P >0.05). The radiotherapy sensitivity in monoclonal antibody group was significantly
higher than that in chemoradiotherapy group (P <0.05). 1-year follow-up data were obtained in both groups. In monoclonal antibody
group, PFS and overall survival (0S) were (9.55 +3.34) months and (11.65 £1.42) months,and 5 patients died. In chemoradio-
therapy group, Progression free survival (PFS) and Overall Survival (0S) were (8.41 £3.58) months and (10.93 £2.24) months,
and 13 patients died. There were significant differences in OS and PFS between groups (P <0.05) . After treatment, the levels of CEA,
CA125 and SOX2 in both groups were significantly decreased (P <0.05) ,and the levels in monoclonal antibody group were significant-
ly lower than those in chemoradiotherapy group (P <0.05). There were no statistical differences in the incidence rates of drug toxic and

side effects between chemoradiotherapy group and monoclonal antibody group (P >0.05). Conclusion: Pembrolizumab combined with
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chemoradiotherap can effectively treat advanced NSCLC , enhance the survival time and radiotherapy sensitivity ,and reduce the levels of

tumor markers,and it has high safety. It is worth of clinical application.

[ Key words] Non-small cell lung cancer; Pembrolizumab ; Three-dimensional conformal radiotherapy ; Gemcitabine ; Cisplatin
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