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Effects of PD-1 inhibitor combined with reduced dose chemotherapy on
immune function and platelet in patients with advanced lung cancer
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[ Abstract] Objective: To investigate the effects of programmed death receptor 1 ( PD-1) inhibitor combined with low-dose
chemotherapy on immune function and platelets in patients with advanced lung cancer. Methods:77 patients with advanced lung cancer
were divided into control group (n =38) and observation group (n =39) according to different chemotherapy regimens. The control
group was given conventional dose chemotherapy with paclitaxel and cisplatin, while the observation group was given PD-1 inhibitor
( Trepelizumab) combined with reduced dose chemotherapy with paclitaxel and cisplatin, with one cycle every 21 d,and both groups
were treated for three cycles. The clinical efficacy [ objective response rate (ORR) , disease control rate (DCR) ], immune cell levels
[CD3 " cells,CD8 " cytotoxic T cells (CD8 * CTL) ,natural killer cells (NK) ] and platelet (PLT) levels,adverse reactions and prog-
nosis [ progression free survival (PFS) and overall survival (OS) ] before and after treatment were compared between the two groups.
Results : There was no statistically significant difference in ORR and DCR between the two groups (P >0.05). After treatment, there
was no statistically significant difference in the levels of CD3 " ,CD8 * CTL,and NK cells between the control group and before treat-
ment (P >0.05). The levels of CD3 " cells,CD8 * CTL and NK cells in the observation group increased and were higher than those in
the control group (P <0.05) ,while the level of PLT decreased but was higher than that in the control group ( P <0.05). There was no
statistically significant difference in the incidence of leukopenia,neurotoxicity, liver damage and alopecia between the two groups (P >
0.05). The incidence of grade I ~ II gastrointestinal reactions and grade III ~ IV anemia in the observation group were lower than those
in the control group (P <0.05). PFS and OS in the observation group were longer than those in the control group (P <0.05). Conclu-

sion: PD-1 inhibitor combined with low-dose chemotherapy can enhance the immune function of patients with advanced lung cancer, re-
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duce the decline of PLT and improve the prognosis of patients better.

[ Key words] Lung cancer;Late stage; Programmed death receptor 1 ;Immune function ; Blood platelet

i 2L 4 BR B B R 0 5 04 Ak R > — VAT
— W5 BRI Pk R . 2022 4E I A RO B
Jiti s A2 T L 5 1) 550 e v (%) U M i gE BT & s 19 A T
AR R 2 22% o IS T AF R T i g 1 R
W2 Wr RGBS T B S 0 R g B it s AR
B BUG VR E5ALTT T R BAR T — 2
JEE A iR A {ERT R 2 R G A AR AP B
() 7 @I AR A O B S O N AR
(PLT) J /4272 FRIFPESET- 324K 1 (PD-1) K
Be A PD-L1 75 Jih 988 fo 92 1k i A1L 1 v ke 25 5 S AE H o
PD-1 4100 4§l 300 4 Ay — Tl G 358 A e 470 ) 551, 388 3k BH Wt
PD-1 5 HER BS54, IR T It 0 200 i B0 0 e g 3%
P, B TE 2 RS2 AR o R B B R IR YT ROR 0
SR, B A ] PD-1 J00 i) 590 78 — 26 8 25 v i 7 3
FR A B 58 B R 2% PD-1 40560 350 5 = ia 97 o7 s
a4 DL SR T AR IR WA R B OO /Y AT B
PN ARG B AR T PD-1 304 30 1B A e )
A7 XTI S M g AR e R DI RE M PLT B 52

L ARSI

L1 —R3E#

PEHL 2021 4F 1 A % 2023 45 6 A KRR
Wi Joms 275 — PR Be Wi if B4 77 451 e 30 A i S8 R W SR
RIS I7 AN 5y R B4 (no = 38) FIULEE
M(n=39), ARGEGHRFRET), IFRE
Bt P2~ A8 B2 D1 o W R At o, B KR s ()
o MABRHE BB EE, ZRILHITEEX
(P>0.05), W& 1o GAFRME: (1) PR BRAG 2
412 0 e i, TNM 2339150 B ~ IV 385 (2) 4F %
=18 ¥ 5 (3) M sbae g il & . HEBRbRME: (1) BIF A
PR (2) BT SR DI RE B IG5 (3) & I At & 4
TR 5 (4) 4 I ML B 5 (S) & FFHE M i 22 R 4
PR 5 (6) 4k T4k (i LI 5 (7) A 290 s o

Rl FHABRE—RABILE (1 x5)

/% FEARH) TN ()
a3 FRE) WAL

(#) B RGO WBCH N
WMEH (n=39) 23/16 66.35+6.17 20 21 11 7 6 33
N4 (n=38) 25/13 64.82+6.34 18 18 10 10 7 31
)(Z/t i 0.381 1.073 0.118 0.795 0.127
P 0.537 0.287 0.731 0.672 0.722
1.2 Ak

X IR AL 25 T W AL T S B (L 5 XU

50 B0y A PR T ) 175 mg/m® 55 1 K KGR T
WA (VT 95 52 A 24l 4 1 A BRZS 71 ) 70 mg/m? 45 1
~3 RE K 5 21 d 2 1 AR, WS i %
257 PD-1 4 5] (e B 3 A B 40 ) BR & A2 B +
PR Ak T« R i R SR (R MR B A B 2
FHEA R A ) 3 mg/kg # PR, 3 /0K A2
135 mg/m” 45 1 Kbkl i ;0471 60 mg/m” 55 1 ~
3 RFRNKEE ;B 21 d S 1 AR, WA B AR
J7 3 A
1.3 MEIEHR

(D) IGIRITRL : R A T AE 4 41U WHO ) 524k
B AR SEAG . BRFTEIA T TR AT CT K
A (Yl EE WA 280+ 5 BB RHE IR T H
PR AR ) PEAR I e Kk /N B i PR DFAil 34 H TR
— B U AT BA 58 B, I 0A% W A &% (ORR) (R 9
FEHIF (DCR) o 58422 fif (CR) Sy i igd i 4t 52 42 18
P HERFRTIR] > 1A H 5 38 43 G2 i (PR) i 96 9 &t
i/ >30% , AEFFISE] > 1 A H 5 MR E (SD) 2k
i 8 95 kb 45 /1N 309% B3GR <20% , AERFEFE] > 1 A
5 g 15 Je (PD) Sk JiJed o k36 R > 20% a8 H BT
ikt . ORR = (CR + PR) i ¥t/ % 1] %k, DCR = (CR
+ PR + SD) 1 8/ G Bl %, (2) SefE T e iR y7 Al Ja
K PE DB KD CD3 " 4 il .CD8 " 4l s 5 ¥ T
YA (CD8 " CTL) K H 48 A% f 4 i (NK) 7K ~F-, (3)
PLT /K ¥ 36 97 1l J5 &k ] 36 |© D 3¢ € COULTER
LH780 I ¥ 73 Hr A A I, (4) A R0 : (45 H
SN AN S IR AN o | NN T 7 N B2k e
o (5) G - bl Vs 88 3 Jo ik S AR A7 01 (PFS) FiLEA:
FEH1(0S) . PFS. 08 433l A M IF 1R 16 97 21 Mg 2k
J'& FET B E] AR B3 & 2024 4F 6 H 30 H .,
1.4 SZitESH

K H SPSS 26. 0 B4 % B4l v A7 b 38 5 4 #r
T ERAF G IER S B 225510, L (v 25) R
7N, A TA) F B AT Il ST REAR ¢ K, 4 N HL B AT B R AR
A e K s RS R L [n (% ) ] R, 41 18] L 347
STREAS xR B A2 AE 1 B0 R Bl Kaplan-Meier ¥ 43
BT, JF4T Log-rank £z %, P <0.05 b2 5% A 4 it

2 HR

2.1 WMARERRKRTBILE
PIZLE# ORR (DCR IL#:, 22 57 41T X
(P>0.05), W2,



$40 % W2 NI 4L B % B2 2248 (hup://noth. chpt. enki. net) Vol. 40, No-2

170 202542 J] JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Feb. 2025

®2 FEBEWHRFRLLE(%)] VAT R H A L 25 R R (P >0.05) s W4
@3 CR PR D PP ORR  DCR B CD3 " 40l .CD8 " CTL  NK 41 il /K F ¥ #5347
WAL (n=39) 0(0.00) 10(25.64) 19(48.72) 10(25.64) 10(25.64) 204.36) T (P <0.05) , HLI i F X 4 (P <0.05) ; 7
AHEAL(1=38) 0(0.00) 7(18.42) 15(39.47) 16(42.11) 7(18.42) 2(7.89) 4] g H PLT K F R (P <0.05) , {H WL &5 F
Ci 0.58 233 XFHEZH (P <0.05), W33,
Pt 0.445  0.127 2.3 WHEEERBERNAEBRER

2.2 WABERBEWMER PLT K%K
WAITHT, P4 CD3 " .CD8 " CTL \NK 4l s &

PLT 7K LU, 22 5 R GEiH 24 B (P >0.05) . iR

75, X HR4H % CD3 .CD8 " CTL NK 4 i /K F 5

[N AR N N U S 2 SN N N Y 3
RARLE, ZZRTRI L (P >0.05) ; g4
B ~ DHEmE RN~ VA A A R AR
TXIREAL(P <0.05), WL 4,

R3 FWEBRERBEEER PLT KFRE (x £5)
, CD3 " 4ifi (% ) CD8 * CTL 41 g (% ) NK 40 (% ) PLT( x10°/L)
o TRYTTH WWITIE IRITHT R RITHT R IE RITHT R G
M4 (n=39) 59.04£6.57 63.8126.93V  36.13£5.04 41.67=5.127  14.81£2.93 17.66+3.24%  336.04 £45.81 302.59 +50.367
XHIBZ (n=38)  58.27 £5.93 57.33 £6.26 36.62 £5.37 35.58 +£5.56 15.06 £2.82  14.78 £2.95 341.75£49.31 271.18 +47.607
ol 0. 539 4.302 0.413 5.002 0. 381 4.075 0. 527 2.811
Pl 0.591 <0. 001 0.681 <0.001 0. 704 <0.001 0. 600 0. 006

DP <0.05,5 Rl 4L7% 75 7T 4,

4 MEREIFARREEAEBRILE((%)]
" B Wit )i BE Yy Wa P i % &
i [~0% W-~N% [~0% W~N% 1-~0% WM-N% I~0% W~N% T-~0% W-Ng 1-~0% W-~N4
MEH(n=39)  5(12.82)  1(2.56) 8(20.51)  1(2.56)  3(7.69)  0(0.00) 16(41.03)  2(5.13)  6(15.38)  1(2.56)  4(10.26)  1(2.56)
MEH(n=38) 12(31.58)  3(7.89) 6(15.79)  5(13.16)  3(7.89)  2(5.26) 12(31.58)  9(23.68)  7(18.42) 2(5.26)  6(15.79)  2(5.26)
ksl 3.937 0.292 0.289 1.713 0. 154 0.540 0.742 4.003 0.127 0.001 0.147 0.001
Py 0.047 0.589 0.591 0.191 0.695 0.462 0.389 0.045 0.722 0.982 0.702 0.982

2.4 WMABREWMRREER
P20 SR PR 52 IR T, BEDT 45 R o, P2

e ﬁ _ ég%ﬂ
0.8 H
N LL
7\ 06 ! i
H
ﬁ
4y 0.4 L
i Hﬁ LI‘“H
0.2 L'L‘_L
0.0 i H
000 200 400 600 800  10.00
PFS
1 WHEE PFS L&
3 iTFig

R 300 i 98 T G0 2ok R AR 9 T DT BR A A 2R T A
A, HEE TR M R (A e R R
ARYVIBR L2, E 2R AR AR T ik T30, A7
WY A o WE A2 B AT W R 259, e BB

BHERA 2 OB F RV, WA B H PFS. 08 ¥ K
TR (P <0.05) o WLIE T KK 2,

HAE S BT R AL )

10 | 4153

0.8 S +Kﬂﬁﬁﬂ4ﬁiﬂﬁi
7% ‘
,j:? 0.6
by \
7y 0.4

0.2 ‘|_\—L\_\j

0.0 —1

0.00 2.00 4.00 6.00 800 10.00 12.00
0S

B2 MWMARE OSLR

RIT A —ERCR . HE AT BRSO B,
LI RIT RO IH AT B, ey 32k — 2 352 T 0 39 i e o7
BABTEABHR R

AUTAF A, PD-1 00 550 76 3% 57 058 393 i 9 77 i A
TR B . PD-1 J2 —Fh 32 Z A 3G LAY T i L 20
i 2 T 3K 0 R T R A TR E R AT, R A K



SRHSE, S PD-1 00 R IBC 5 D kA g 5 S0 M s 8 5 D R % /IR ) 2 171

SFARX R . PD-L1 fE S PD-1 R E Bk 2 —
TEZ PP SRS Can il s 9 R k) AR A T2
ik 7", 24 PD-1 45 PD-LI #H 5 AR AT, 2 fi
K — Z I WA R, G AR 8 4 938 37 1 1 2 TR
il A% 5 B R AL, AN 3% SHP-1 SHP-2, ik —
A RS S S S BH W AKT F1 ERK 1%
P A 2 0E A AL AE, AT el AR T bk B 4 A
Ut TS I SR A N 1 1 M N N D O
T2 BT PD-1 A ) 38 e LD T 9K [ 4 2 1 1Y
PD-1/PD-L1 3 % , 358 T 94k 20 40 6 335 4k i 0K 42 4t
i gET A 7, AR B A S AR BOR,
XoJ B T R /I 20 i i 98 AR & R PD-1/PD-L1 1 i 5
4 AL g7 T B, AT LAVE ST T ok O 40 K T, 2 5 il
IRIGIT A ROCR . ARG R DR (I A, WA R
# CD3" 4 Jfd ,CD8 " CTL NK ZH i 7k - 3 J} 2% H. %
TXHHE L (P < 0.05), % B X 06 490 filf 93 A8 % 7 LU
PD-1 1055 70 16 45 96k 700 5k A 7, T L4840 4 8 T i
% 18 J5UIH TT B R R A T TR RE OB IR T O 2 40 i
1 R NSO S @ S R A 1= T W N
CD8 " CTL NK 4 Jfil A5l , A 1 41 T+ HLAK 19 2 9o o
PERIS  SEOR G RS ThaE T L (H PR R AR
SRIRIAE A, A4 PLT Wb 45, A BT S0 45 b B
R IRTT IS WL PLT K3 R (P <0.05) ,{H
WAL T X RAL (P <0.05) , BI L% 41 i %% PLT
I AR X FRE , 0T BE 5 08 B A T R AR TR 4
TR AT 56, AN, PD-1 40130 A% B X PLT B8 1
BN e PD-L A 0 BB e R B ALY T BB
B T4 PLT iR . ABFSe 45 R0 B, Bidl
B ORR.DCR W&, 2R L FHIFEE L (P >
0.05); MeslmE T ~ THE RN M ~ V%
P A AR IAL T XA (P <0.05) , 3% Bl i il
5 A A7 R A PD-1 )67, T A —
R B 2595 R A B RO, [) B AR 45 36 97 5K
SR T T e R Y A R A B L T
JE AR BT R, WEE 4L PFS 08 K F X IR 41
(P <0.05) , 7B PD-1 i il 79 BB6 45 Dok 390 42k ALY T i
RYRE A B A A SR

L5 -, W I 98 £E T LA PD-1 410 1 300 506 4 ook )
ALYT , T LASE 5 S0 R D) BE , FR g PLT ZKF, ol 3% A8
FHHE .

S & ik

(1] FEDW RRSTF vk e, 45 2022 4 vp [ CBEEAE 0o & 5
FETAFRARAE 04T [J ). b [ g ,2024,33(3) 1165 — 174.
(2] XUJF, akolE o Mo, 45 {7 b A BBk & TN fb7 J7 %3697 3R

Z< F B 41k - http : //www. nsme. edu. cn

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

/I 20 A g 30 A A I PR AIE S [ ] R R 2 B A A
2024,40(5) :640 —644.

[3] Igawa S, Yokoba M, Takakura A, et al. Real-world evaluation of
second line chemotherapy for patients with advanced non-small
cell lung cancer harboring preexisting interstitial lung disease[ J].
Investigational New Drugs,2022,40(1) ;182 - 189.

[4] Marcaillou M, Linder C, Chaltiel L, et al. PD-1 inhibitors might
limit the development of brain metastases in patients with advanced
melanomal[ J]. Melanoma Research,2020,30(6) :580 - 589.

[5] MaJ,SongJ,Yi X,et al. Enhanced T cell immune activity media-
ted by Drpl promotes the efficacy of PD-1 inhibitors in treating
lung cancer [ J]. Cancer Immunology, Immunotherapy, 2024, 73
(2) :40.

(6] XItH— BRe, SRk 77 M40 T2 52 1A/ IE 1% B 98 1 97 g A1
N FL Sk 9 5 7 B At Sk S8 IR A0 M R RO WESE R R L) B
I BE 2 4 75,2024 ,51 (1) 21 -27.

[7] Song M,Chen X, Wang L, et al. Future of anti-PD-1/PD-L1 appli-
cations ; combinations with other therapeutic regimens[ J]. Chung-
Kuo Yen Cheng Yen Chiu,2018,30(2) ;157 - 172.

[8] Martorana F,Colombo I, Treglia G,et al. A systematic review of phase
T trials exploring anti-PD-1/PD-L1 combinations in patients with sol-
id tumors[ J]. Cancer Treatment Reviews,2021,101 :102300.

[9] Guo JC,Lin CY,Lin CC,et al. Response to immune checkpoint in-
hibitors in recurrent or metastatic esophageal squamous cell carci-
noma may be affected by tumor sites [ J ]. Oncology, 2021, 99
(10) :652 - 658.

[10] Zeng T,Zhao Q,Liu J,et al. Expression pattern of PD-1/PD-L1 in
primary liver cancer with clinical correlation[ J]. Liver Internation-
al,2023,43(9) :1995 -2001.

[1L] 1 O, BRIR Ak, 2. PD-1/PD-L1 5 [ijg 46 G 1 Ik 20 i 72
i 98 2 B R CEL AR BIF ST R R (0. e A A A Ak,
2023,32(4) :615 -621.

[12] EWm, K%, f&E 5 , 5. PD-1/PD-L1 i B 76 5 e i
FgE (], BUAR iR = 2% ,2021,29(10) ;1793 - 1797.

[13] XUZHRK, £ 1. PD-1/PD-L1 B4 5 52 64 I7 Ml i 9 4 5 ()
()], [ BRI 24 ik ,2024 ,44(7) 757 - 763.

[14] Z=/KS, 2. PD-1/PD-L1 75 )i 40 2 9 B S 30 B £ v f) BF 5
PEJRELI]. 1h /R 24 ,2020,60(10) ;102 - 105.

[15] Wang G,Kang X,Chen KS,et al. An engineered oncolytic virus ex-
pressing PD-L1 inhibitors activates tumor neoantigen-specific T cell
responses| J | . Nature Communications,2020,11(1) :1395.

[16] XRBE, JK3CHR, X T7. — L8254k 7 I 4 PD-1/PD-L1 4 4 551
MO E AN W R DL Y s I B 7 R R g e /i
2021,20(2) :169 —172.

[17] Taylor A,Harker JA,Chanthong K, et al. Glycogen synthase kinase
3 inactivation drives T-bet-mediated downregulation of co-receptor
PD-1 to enhance CD8 * cytolytic T cell responses[ J]. Immunity,
2016,44(2) :274 -286.

[18] Thoxf, 2, BATIK, 5. ARG T AP HES PD-1 M
TR XS A2 e A v R A LR AT RO L [T ] R AR R B R
Z47,2022,29(5) 1369 -375.

(%5 B #3:2024 - 08 - 09 & B B #1:2024 —09 —24)

fB 48 : xuebaochy@ 126. com



