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[ =] Br HFABRSPMIETEAE L (PD-1) MGG L2 RinST —&ir Ry 24
WEHIAR /N AR (NSCLC) MImIRI PRk . Fik  EHC 2019 4F 1 A —2021 4 4 A FMHEE AR Bl
IR 106 5] — 2R Ay ARG BYE AR R I NSCLC B AR NI TE X 5, R IRBANIE 5305 00 0 25 LA & 4,
53 il BREGHERM LB EIRIGITY, BGHRM PD - 1 IIFIRIERG B B Jei677 . LB ZH B9 500 fa i
. BRI AR, AR WREcEY [(MRAES 19 FBbUE 21 -1 (CYFRA21 -1) | wEHT
Ji (CEA) | BHEPUR 125 (CA125) ], MRS [MMENEERKET (VEGF) - A, VEGF 5Z{f2
(VEGFR2) |, MiEIKEEHBEKEEH (KIF) Cl1, N-##iEHS . AFEEZO0EER (QLQ - C30) ¥
. BB OBAAPIRIER RS T HAA (P <0.05); G772 NMEAME, Ba4imiE CYFRA21 — 1,
CA125, CEA, VEGF - A, VEGFR2, KIFC1 } N - §528 8 H/KEHKTFaZ54H (P <0.05), QLQ - C30
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BRIBIT &AL R M) ARG ] NSCLC CR B3, WA Z0H 5 IML7E KIFCL, N - S5R68 H kL, )
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[R8#ia]  FEFFPESET 2R L 3dR; — 2Ry IRNG R JE s AR/ Nt A7

doi: 10.3969/]. issn. 1674 —7593. 2024. 02. 012
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[ Abstract]  Objective To explore the clinical efficacy of a programmed death receptor 1 (PD —1) inhibitor in combination
with amilorotinib in the treatment of elderly advanced non — small cell lung cancer (NSCLC) that has failed second — line chemothera-
py. Methods A total of 106 elderly advanced NSCLC patients who failed second — line chemotherapy admitted to Taizhou Second
Peoples Hospital from January 2019 to April 2021 were selected as the study subjects, they were divided into the single — agent group
and the combination group according to the method of randomized numerical table, each had 53 cases. The single — agent group was
treated with Anlotinib, and the combination group was treated with PD — 1 inhibitor combined with Anlotinib. The indicators of disease
control rate, incidence of toxic side reactions, survival rate, tumor markers [ cytokeratin 19 fragment antigen 21 — 1 (CYFRA21 -
1), carcinoembryonic antigen ( CEA), carhohydrate antigen 125 (CA125) ], angiogenesis indicators [ vascular endothelial growth
factor (VEGF —A), VEGF receptor 2 ( VEGFR2) |, serum kinesin superfamily protein (KIF) C1, N - cadherin and the Quality
of Life Core Scale (QLQ —C30) scores were compared. Results The disease conirol rate in the combination group was higher than
that in the monotherapy group (P < 0.05); After two cycles of treatment, the serum levels of CYFRA21 - 1, CA125, CEA,
VEGF — A, VEGFR2, KIFCI, and N - cadherin in the combination group were lower than those in the monotherapy group (P <
0.05), and the QLQ - C30 score was lower than that in the monotherapy group (P <0.05); There was no statistically significant

difference in the incidence of toxic side effects between the two groups (P >0.05); Kaplan Meier survival analysis showed that the
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combined group had a higher cumulative survival rate than the monotherapy group (P <0.05). Conclusion The PD -1 inhibitor

combined with Anlotinib is effective in the treatment of second — line chemotherapy failure of elderly advanced NSCLC. Tt can effective-

ly regulate serum KIFC1, N — calcium fucoidan expression, inhibit the level of VEGEF — A, VEGFR2, reduce the level of tumor

markers, improve the quality of life, prolong the survival time, and high safety.
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% 2 B R B A AR R0, A 0 o g R A I A R e
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21 —1 (Cytokeratin 19 fragment antigen 21 — 1, CY-
FRA21 - 1) . J@MEPLJR ( Carcino — embryonic anti-
gen, CEA) . ¥EZEPLJE 125 ( Carbohydrate antigen
125, CA125), 5Rl@&yg A LR Ay L F .
FEEALIGIT AT . 6T 2 A IS AR A TR R
VLB O 72 W B 5 I 52 138 I 48 PN R AR KB
( Vascular endothelial growth factor, VEGF) — A
VEGF 3% {4 2 (Vascular endothelial growth factor re-
ceptor 2, VEGFR2), &5 &l B RIXEE AN
Ao HLEPHALIGITRT . 1697 2 DB S L E sl i
HBEEHEH (Kinesin super family proteins, KIF)
Cl. N-$5F B K-, DUBG I 552 I f kI <2,
B E A LAY o A HLEI PG YT R .
WBIT 2 RS AT e, SRATARTE BB L B AR
(Quality of life questionnaire — core 30, QLQ — C30)

PG, ERE 28 ~ 112 4, 1545805 R G IT
Bk E. R WA FR RN K AEF I, L CT-
CAFE4. 0 JR 75 BI [ S bR e RS o it 112 28
FETR ek e U TV, BEVTRTEI N 1 4F, Ebiimid
1.4 Sk

SR JH SPSS25. 0 Geitf2F# kAR AT 8 b it
BOGRER A X Kide; THROR ¢+ s /iR, SR
ki385 >RJH Kaplan — Meier L2 Az f2 I 28, b2k
(8] Lb#R H log — rank Ky % ; P <0.05 22556 4

H2EE
2 #R

201 PRLLEER R
Be AR B R T2 (x = 4. 330,
P<0.05), W¥EI1,

#=1 WHARREWRLE [F] (%)]

Tab.1 Comparison of disease control rates between two groups [n (% ) ]

20 53] %% CR SD PR PD PRIFTHE
G 53 0(0) 16(30.19) 15(28.30) 22(41.51) 31(58.49)
A eH 53 2(3.77) 21(39.62) 18(33.96) 12(22. 64) 41(77.36)°

e GHRAA NP <0.05

2.2 P RPIE bR AR AR
JRITHT P ZE UM 3 CYFRA21 — 1, CAI25, CEA
AR, ZERIITGI2EF L (P >0.05); if

=2 WAMERE

7S W4 I TE CYFRA21 — 1, CAl125. CEA 7KEH
ETIEITRT (P <0.05), HECHHASIEREET
BaZheH (P <0.05), W32,

YKL (x 25)

Tab.2 Comparison of tumor marker levels between two groups ( x = s )

JEST R BT JEIT AT BT e BT e
HZh 53 17.42 £3.82 8.25 £2. 26" 88.79 +9. 62 39.52 7. 60° 34.44 +6. 06 20. 87 +3. 24°
42 53 16.58 3. 51 7.11 £ 1. 68° 90. 37 =8.97 36.84 £6. 13° 35.65 +6.52 17.53 +3.98°
i 1.179 2.947 0. 875 1.998 0. 990 4.738
P 0.241 0. 004 0.384 0.048 0.325 <0. 001

U SRR AT A P < 0. 05

2.3 TPAHMAE R AR LR

JEITHIPHZHIMIE VEGE — A VEGFR2 /K- Lh#s,
2 TG E R L (P >0.05) 5 1675 R4 IMIE
VEGF — A, VEGFR2 /K-EIYMKTFIGI7aT (P <0.05),
HIECGABLTREAE (P <0.05), HLE3,
2.4 [ KIFC1, N - £55528 1 /K7 B QLQ - €30
PP

RYTHITPIZH M VY KIFC1, N — #5858 H K &
QLQ — C30 P4 Lhfe, ZFHILGEITHEL (P>
0.05); WWIT/E A M E KIFC1, N - 45545 H 7K

SF-LA Kz QLQ — C30 PF4rBIK TIRYTHRT, HECGHY
LT HZh4H (P <0.05), L3R4,
2.5 PAHFEEI N &R AAFOLLLEL

PIZH &R RN B R R AE R Mg, ZRITEsE
P ENY (P>0.05), WEFES,
2.6 PHAAFFRIEL

Kaplan — Meier &= {F 387 B /R, B4 EMR
TERE THZ54H (y° =52.338, P<0.05), UL
B,
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Tab.3 Comparison of VEGF — A and VEGFR2 levels between two groups ( x s , ng/L)
. _— VEGF - A VEGFR2
TGITHT BT TEITHT BITIE
HLZhH 53 814.97 +79. 33 620.39 64, 17* 469. 89 +72. 84 335. 68 =66. 61°
A 53 825.63 £63.25 564. 63 +58.73* 481.35 +81.33 309. 87 +50. 22¢
{8 0.765 4. 667 0.764 2.252
P{H 0. 446 <0.001 0. 447 0. 026

W H G YT A EL g P <0. 05

x4

WAL KIFCL, N — 558 (17K 732 QLQ - C30 iP4r Lb8E (x £5)

Tab.4 Comparison of serum KIFC1, N — cadherin, and QLQ — C30 scores between two groups ( x =5 )

dml s KIFCI (ng/L) N - 558 M (ng/L) QLQ — C30 FE43(43)

JRYTH BIT IS AT H BT )R RYTHT BIT e
BAZHL 53 110.75£27.68  71.69 £23.07°  219.67 £52.66  91.55 =32. 53" 92.96 +10. 52 65.99 =5.95°
Weg4H 53 101.53£33.63  63.27 +18.66°  226.37 £41.84 79,95 +21. 24" 95.71 £9.22 62.47 +5. 111
t{H 1.541 2. 066 0.725 2.174 1.431 3. 267
P 0.126 0.041 0. 470 0. 032 0. 155 0. 002

T 5 e ZE AT AT HhEe P < 0. 05
=5 FHFTEIR R RBHE
Tab.5 Comparison of incidence rates of toxic side effects between two groups
BEA£H (53 ) HZHL (53 f])

b [ ~1 M~V Akt I~1 M~V kA X 8 PAH

(#) ) (%) ) (#) (%)
E AR 8 1 16. 98 6 0 11.32 0. 699 0. 403
TR 11 2 24.53 8 1 16. 98 0.918 0.338
Iz ik 7 0 13.21 5 1 11.32 0. 088 0. 767
FRRM 14 3 32.08 9 1 18. 87 2.435 0.119
HEThBE 24 7 0 13.21 4 1 9.43 0.376 0. 540
BHIER 13 3 30.19 10 2 22. 64 0.777 0.378
a2 9 1 18. 87 6 0 11.32 1.178 0.278
775 I 10 1 20. 75 11 3 26. 42 0. 471 0. 493
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Fig.1 Comparison of survival conditions

between two groups
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