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Recent efficacy and mechanism of carrilizumab combined with albumin-
paclitaxel in the treatment of advanced gastric cancer

SUN Zheng-ping' ,ZHU Yang' ,XIA Li-li' , YE Bing',NI Sheng-fa', CAI Bao-zhong” LI Qiang’
(1. Department of Oncology ;2. Department of General Surgery ,Affiliated Xinhua Hospital of Anhui University of Science and Technology ,
Huainan 232052 ,Anhut, China)

[ Abstract] Objective:To analyze the short-term efficacy and possible mechanism of carrelizumab combined with albumin pacli-
taxel in the treatment of advanced gastric cancer. Methods: 102 patients with advanced gastric cancer were included and divided into
Group A and Group B according to different treatment methods,with 51 patients in each group. Both groups of patients were treated with
albumin paclitaxel ,while Group B (control group) received oral apatinib treatment,and Group A (experimental group) received intra-
venous injection of carelizumab for treatment. After 6 cycles of treatment, the efficacy,safety,serum sVEGFR-1 and TGF-B1, quality of
life,,and incidence of adverse reactions were compared between the two groups. Results; The ORR and DCR of Group A were 43. 14%
and 74.51% ,respectively, which was higher than Group B’s 21.57% and 54.90% (P <0.05). There was no statistically significant
difference in serum sVEGFR-1,TGF-B1,and quality of life scores between the two groups before treatment (P >0.05). After treat-
ment, the serum sVEGFR-1 and quality of life scores of both groups of patients were increased (P <0.05) ,and Group A was higher
than Group B (P <0.05). The TGF-B1 of both groups of patients decreased (P <0.05) ,and Group A was lower than Group B (P <
0.05). The incidence of adverse reactions in Group A was lower than that in Group B (15.69% wvs.39.22% ,P <0.05). Conclusion:
The effect of carrelizumab combined with albumin paclitaxel in the treatment of advanced gastric cancer is exact,which can effectively
reduce the adverse reactions of patients and improve the quality of life. The mechanism may be related to the regulation of serum sVEG-
FR-1 and TGF - B1 by carrelizumab combined with albumin paclitaxel.

[ Key words] Karelizumab; Albumin paclitaxel ; Advanced gastric cancer;sVEGFR-1;TGF-B1

R TR TR DL R e, SR ORI T R IR T IR S IR W U] 1 R R IR T T

oW B S AR, D AR B2 A 30% Y H SEHTHE 2, BT e 1 D A R HE 1 25 ) i AR R
BB T ImA SR, BB ARG AP R B B IR T BRI

BEETEB: L8 E AU 5T &R H (2022607020025)
TEEBE A INETF (1974 =) B, A EN, E-mail:szp731102@ 163. com



F39% 10
1330 2024 410 H

JIldt E F B4R ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39,No. 10
Oct. 2024

AN BN K AR AR AR X v o D 300 S O A
HANE TR — T 4 BA RUIR T J7 R AR B E
TG o A B A BR SR — A AR R PR T 52
PR LCPD-1) At 0], AT 40 il fie e A R 3% 1T 4RO
B I T 45 S R O B 6 T R O R AR T
BRI AR R E R Bk ST
W TR 00T b R B o1 0 8ORE , e T R AR
FIHT, AR A 20 51X R B A R FLP0IA T o A I
IRHIFE  (H 2 3k 5 vh 368 W PR 7 R 8% 8 B (9 0L
5 e X AT REML R 10 43 AT o AR R AR ST
B R BR AP A 1 EE 5L B X 08 i R L
T AT P I A PN B A A PR 1 32 4K 1 (sVEGFR-
1) FALE RN T BL(TGF-BL) AR

1 #EREFE

11—

YEH 2019 4F 1 H % 2023 4F 10 A Z#H T K
2 W T A I B TG 1) 102 151 B 30 5 0 SR 3 R BF O
X4 TR B BN R S, & U S
AN AT ) 1 400 0 HEBR A A ] <3 A A
B 1 H A I K b 96 80 7% LA K TC 1T A2 AR IR B 58 R
PR . BIBIT R E S A B 4
BAHKA ST H,B AMEH A E A EZERIT A ATE
B 20 il b R 56 R BRI YT o AW 9T 4 B
PAE I ZE DL s it vl P4 ) — M B8Rt R4 it 22
(P>0.05), WL#EI,

F1 WABRE-—RAMLE[x 25,0(%)]

P

4151 (%) WEH)
i B8

Adl(n=51) 27(52.94)  24(47.06) 62.24+5.95 5.24+2.29

B4l (n=51) 30(58.82) 21(41.18) 61.14%7.23 5.53+2.06

X/t 0.358 0. 839 0. 672

P 0.550 0.404 0.503

1.2 A&

P 2H B8 Y 1 AR SRS B (L 95 1 B 5 2
e A BRA B IRIT, 0 BT 5 1 R A 8 Kk kiE
51130 mg/m* ., B 41 1R By s Je (T 9 4 B BE 2
By A BR 23 B ) IR YT, 500 mg/ W, 1 k/d, A 1T 5
1R A 565 200 mg - Ji A 2R ST (50 M % il 7 A=
WEAHRAF) . WAHBFELL 21 dH 1 ANEYT
JE, 33897 6 SR
1.3 MEIEHE

(1)Z B WHO [ 52 7K 98 97 %504 & 5 #E ( RE-
CISTL. 1) """ #8355 14300 0197 RHEAT VA, £ 3% 58 42
ik (CR) | & 2> 2 fif (PR) F2 %€ (SD) F i &

(PD) , B W Z M4 (ORR) = (CR + PR) {1 ¥t/ & i)
B x 100% , ¥ 951 H)2R (DCR) = (CR + PR +SD) {4
B/ BEL x 100% o (2) TR 77 H G il BOR & i 2=
I Ik AL AS: DU 1M 3% sVEGFR-1 1 TGF-B1 (14 K 3k 7K
S, SR FH i B A 28 W B IR, 4 IR & (b v g 1B
AR DL AT B AL (3) M e AR A A
JFAR I S A (FACT 4.0 FhSOp) M X #82 9 A A7
BT AT VPAL R IR 27 A& H T 4
AL RE oy B8 AR A R AE . (4) ISR A R
HIAS BRI & A1 DL o
1.4 SFitESHH

i SPSS 26. 0 B AF X %5 B #E 47 4k B 5 53 #r
THECRBLL [ n (% ) 1 327R , 21 ) LY e fdft F 2y 57 A AR
x° R TR TR (=) o, 4L R RO IE
B A A S FEA ¢ K58, AN Ml M IE 25 43 A FH Bk
RS, AN B HBC XS FEAS ¢ K236, P <0.05 2k
ERAHEGIFE L,

2 HR

2.1 WABHELHTHILE

A 4 ) ORR I DCR 43 %] K 43. 14% Fi
74.51% ¥ T B 4010 21. 57% F1 54.90% (P <
0.05), W#2,

R2 WABRFBEBTRLEE[(%)]

415 PR SD PD ORR DCR
A#l(n=51) 22(43.14) 16(31.37) 13(25.49) 22(43.14) 38(74.51)
B#(n=51) 11(21.57) 17(33.33) 23(45.10) 11(21.57) 28(54.90)
PRl 5.420 4.293
P 0.020 0.038

2.2 WHEEEHEIMFE sVEGFR-1 #1 TGF-B1 tb %k
YBIT T, W41 75 sVEGFR-1 F1 TGF-B1 2%
S LGI%E X (P>0.05), BIF G, M4 B H
B L% sVEGFR-1 ¥ F4 85 (P <0.05) , H A4 T B
(P <0.05); TGF-B1 #HFEAK (P <0.05), H A 4
8T B4 (P<0.05), WEK3.
®3 MABREFRTAERHME sVEGFR-1 1 TGF-B1 Lk
B (x +s,ng/L)

sVEGFR-1 TGF-p1
) — —
bR Rig THIT g
Adl(n=51) 248.69 £51.06 336.24 £54.51%  133.78 +25.47 86.32£20.33 "
B4l (n=51) 253.52+45.87 292.05£48.66*  135.04 £22.39 110.27 +21.95 *
¢ 0.503 4.319 0.265 5.717
P 0.616 <0.001 22.39 <0.001

* P <0.05,5 [ 484 77 71 ik,



B I ER S PUIRA AR S AZ BRI T YT S i (0 3 07 S R L AR F 5 1331

2.3 WABRELEGERELR

RITH, A B H A 2E R TSI E X
(P>0.05), Y7o, MO 2H B8 5 09 AL A7 ot it 45 4R BT
VT E (P <0.05), B AHAET BA(CP <
0.05), W34,

R4 FHBEBRTHREFERELER (v £5,5)

ik EEARE MA/RERN  FERR gk
Al (n=51)
it 14.04£2.51 1532274 10.02£1.87  12.56£2.63
RITR 17.88£2.67% 18.75£2.33% 12832117 15.5422.03
g 7.483 6.810 7.118 6.406
P <0.001 <0.001 <0.001 <0.001
B# (n=51)
it 14.23£2.75  15.58£2.36  10.11£1.75  12.39£2.88
TR 16.19£2.06  16.91£2.14  11.52£2.49  13.97+2.28
1 4,074 2.981 3.309 3.072
P <0.001 0.004 0.001 0.003

*P<0.05,5 B4,

2.4 WAREFRRMLILE
A AN R RN A HE RN 15.69% K T B 4
ft)39.22% (P <0.05) , W% S5,

x5 MABREFARERELLLE[n(%)]

45 aREE Bomet  FERG FRZEME At
Afl(n=51)  2(3.92) 3(5.88)  1(1.96)  2(3.92)  8(15.69)
B (n=51)  5(9.80) 7(13.73)  4(7.84)  4(7.84) 20(39.22)
Pl ! 7.089
P 0.008
3 itig

B — b S M A R TS A 2, L
Pl AN LR B S WINE S NN € R P & L )
7, BRI E R R OS ARAMEESE 1 4R L b H AT,
IR H LAY MRS 28367 AT LU i b i 30 8
A A7 R HACR AN, BB YT 1Y 2 @R R, ™ H
SRR W AEAE BT R, SR BN 4 B
A BT bR 25 W 1A IS 2 U ) E B DR AR
JP AR R — R A LR 6T T7 i, AT LA B B i e
PR RE I BC VA PN IR A, B A R R S R
ERNEZ RS QB AR B —
RS2 ERR) , ol PLd 5 N A A A AR 32
w L A R W R RN, PD-1 AT
SURS B3N WL = CINIOR RER (3 IS ALGE /IR LN DRk A
7 b J6R 240 i 2 sl 40 2% WA, fdE ] PD-1/PD-L1 #LL i)
50 BEAT IR T, X T AR A 5 G B 2K B

T, BH LR 7 s 4 i fr) e 1k 3% o R i T BR BTS2
—Ff g A PD-1/PD-L1 # ) 4100 i 1), AT 4 &5 LA 41
i e ) B 9 BN, i v i PR T 480, 5 28 1 SR AR T Y B
SR . UTAER AR AR T e IR E R B B
A AR SR AZ B ARV 22 00 1 I8 08 TR 7 T oA
U0 BT RO 2 A a0 B AR IR VDN 2 B i R 4
FIA R R RS AR A T

ABFFE T, A 4109 ORR HI DCR 435I 43. 14%
M T4.51% % T B 41 21.57% F1 54.90% (P <
0.05) , Bt WA K i A 2k B HUER & (8 S A2 BERR
I7 7 RAE T B R P R T RS TR,
AT RE 5 I A R ST 0 S s I VR R R A
Pt 1) BT Jie 8 A AR B D03 ), 2 [ 40 ) ek 93 400 il ) A=
KHEEBA K, #— L & 07 5 WA B &
M E sVEGFR-1 B E T E (P <0.05) , H A 5
T B (P <0.05);iG97 5 M4 B & TCF-g1 1y
FEfk (P <0.05) , H A 4{KTF B4 (P <0.05),%iH]
R Fi A 2R BB A AR R AZBE IR T 5 58 T e
A JE AT M sVEGFR-1 Al TGF-B1 Ay F ik K Pk &
FEPUMIEAVE ] o sVEGFR-1 () 5 v] fE S B 1 i e
L8 A A ] 3 — 20 3] T ik R 20 i ) 3 A A
¥H . ILTE sVEGFR-1 Fl TGF-1 J& 55 i jgg AF K AN
MR B UM G AE Y bR &Y . sVEGFR-1 2 I N
BAERK 324K 1 (VEGFR-1) f Al P IE 20, W] LA
W5 VEGF 254G >k 5 1M 4 A8 ORI A= K . A
el RBFFE " % B, sVEGFR-1 78 4E /1N 41 il it 98 H
H R IAKOE ARG, B S R E RN S %
WYIAE, $8/R sVEGFR-1 Al 5862 5 1 % VE M )
KA MPERE . TCF-B1 W J& —Fh A7 Z Fh £ W) 2 2
RERY AN M A 7, 215 7 20 M0 Y 189 5 A3 Ak 400
I, 38 2 X il 3 sVEGFR-1 Fil TGF-B1 7K - 1 I 452,
A HE T T2 240 L P 1 4 A AR

P2 BB IR T I Y A A O o 25 4R B DE 3 T
(P<0.05),H AT BA(P<0.05), bk
i M BR PR & R SRR BEIG YT T R LV AL
0 D) T g AR 0 AR A BT A, X 0T BE 5 A ) R
2 1 A A RN A RS | el 2 P Xof AR B AR B B,
T ek 3 J A B 2R G B i A G BRI Z A, A A
BN &HEFR K 15.69% 18 T B 419 39. 22%
(P <0.05) ,#F — 2 0F 5 TR IT I & A
AR, SRR AR Y A AR

g5 b, R EG A ZR PTG H A S AS AR 1
B IR T A, )R RO R R O BN, B
A pa, HAR AL AT 5 5 98 15 13 sVEGFR-
1 TGF-B1 A X%,



39 % 104 JIldt E F B4R ( http : //noth. cbpt. cnki. net) Vol. 39, No. 10
133y 2024 10 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Oct. 2024
(127 @5 Ak, 37 bk, 4. FOLFOXIRI 84 K J7 % 1 B ALY 6
BEIM e 4 0 0 S [ ). G B 26,2023, 45 (18) 4
[1] Li P,Zheng Y, Wang YS. DECI is involved in TGF-B1-induced 2821 -2823,2827.

[10]

[11]

Z< I B 4k - http : //www. nsme. edu. cn

epithelial-mesenchymal transition of gastric cancer[J]. American
Journal of Cancer Research,2024 ,14(2) :630 - 642.

Wi gy, W S, BT, S5 TR A 2 % AN ) o A2 i 400 g R
6 PR 7 20 F 2 Ak [ 0] v [ 3 24 2% 5k, 2023, 32 (15) .
1546 - 1551.

SR, 008, Ao AT, A5 B IR T S IO 5 B JE R T
1 9 09 W R BT 58 (I 1. 1 b BB %% B 2 iR, 2021, 36 (1) :
38 —41.

Chen X,Wan L,He Y,et al. The efficacy and safety of apatinib
combined with S-1 for advanced gastric cancer:a systematic review
and meta-analysis[ J]. Medicine,2024 ,103(21) :e38272.

X i B HLBURER, 2 ) S R Bk BRI S 1T N e R 1 A
Bl g L E L D RE B IR AR B KT R [T ). N B 2 B
22462024 ,39(2) .165 - 168.

Luo H,Lu J,Bai Y,et al. Effect of camrelizumab vs placebo added
to chemotherapy on survival and progression-free survival in pa-
tients with advanced or metastatic esophageal squamous cell carci-
noma; the ESCORT-1st randomized clinical trial[ J]. JAMA 2021,
326(10) :916 -925.

FARE B XU, % R BRI ER BTG 7 IR/ 40 i it i G
PERRA R B LA RIS IP R R R MR L HIELI]. 25
YA R N 2% 58,2024 ,26 (1) .12 - 17.

R B MR T R Bk SPTIBE A L BRI AU
KXP I3 BARDL STATL 20 [J]. % {0 = %% J¢ 75,2023, 9
(3):147 - 151.

o 1 PR R 2% 23 8 B AR S e L b [ R M R A 2
(CSCO) B2 y7 48 #2023 [ M ]. Jb 50 AR T4 ik,
2023.

Eisenhauer EA , Therasse P, Bogaerts J et al. New response evalua-
tion criteria in solid tumours: revised RECIST guideline ( version
1.1)[J]. European Journal of Cancer,2009,45(2) :228 - 247.
T3 S i E B R A B 2 SR [ ML b s B2 R
#,2007.

[13]

[14]

[17]

[18]

[19]

[20]

[21]

(Y% HH9:2024 - 04 - 18

{E&E 5 & % : http: //noth. chpt. cnki. net

Liu Y,Chen W, Ruan R,et al. Deep learning based digital patholo-
gy for predicting treatment response to first-line PD-1 blockade in
advanced gastric cancer [ J ]. Journal of Translational Medicine,
2024,22(1) :438.

BIF, E I, AR 2R S A e R B I Al
SEIRIT T SR YT W B R R R A B [T P E
Ak ,2023,32(17) ;111 —115.

FE 8T DG, WA, 45 SOX 5 % 5 J Vb R IK & % B b e %
W3t B R AR LTS miR-34a K let-7i Sy sEm [J]. o &
MRS ZRR 2023 ,43(20) 14903 —4907.
ZEIGEIE, BT K3 ORI WL R B R BR BRI A AR SR A A
AIRBIR YT R T e 1 B A B T RO 4 [T ] BUAC R B2
2 2023,31(22) ;4167 —-4171.

Ren S,Chen J,Xu X, et al. Camrelizumab plus carboplatin and pa-
clitaxel as first-line treatment for advanced squamous NSCLC
(Camel.-sq) :a phase 3 trial[ J]. Journal of Thoracic Oncology : Of-
ficial Publication of the International Association for the Study of
Lung Cancer,2022,17(4) :544 - 557.

PG, VAR, AR AL, A R S R R S PTIR 4 BT A R JE VA T P g
SO AR /0N 200 e It g8 1y A [0 ). PR b 24 2 A R, 2023,38 (1)
188 - 192.

JEIH AR R e B K L A5 Sl /) AN i R B e AR b A R B A
FrBL21-1 500 i vl A AR KT 2 D Y R B X
[J]. s R 5T ,2020,33(12) ;1649 - 1652.

Jin Y, Wang C, Zhang B, et al. Blocking EGR1/TGF-B1 and
CD44s/STAT3 crosstalk inhibits peritoneal metastasis of gastric
cancer[ J]. International Journal of Biological Sciences,2024,20
(4).1314 - 1331.

TRPEF IR, . R A BRI G 1 A2 B
TRYT W 9 T R B e [T ] SR R S 4%, 2023, 31
(1):130 - 134.

&[5 B #§:2024 - 06 - 03)

HB #8 : xuebaochy@ 126. com



