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HR &M [ S IK IO R (SCCA) 40 il A & & 19 T 25 M B (CYFRA21—1) &S AR 4t R (CEA) | VT ik & 4 it T2 B
(CD4+ .CD8+% CD4+/CD8+) .PD—-1/PD-L1 45 5 i@ % A8 £ & & (PD—1.PD-L1), %3t St b M snis B 4 A &
R OWRAEBEHFEORRADCR MR E G T BA(P<0.05) ;WK B X F mid BE LK B G 28 fLims, b e & A %
¥R FRT R (P<0.05), B9 2NTFREGBG T 4NTF G IR A & F fhiF CEA.CYFRA21-1.SCCA K-F
¥ R KT 2R AL (P<0.05) ; WA 48 B 3 CD4+ /K FF2 CD4+/CD8+3 R % & T X R4, M CD8+7K-F 2 F K T =
PR (P<0.05) ; VLA 48 B % 41 B fe CD4+ T 28 PD—1.PD—L1 &k K T35 B FAK T 2 AR (P<0.05) . VLA % %
DHALERED TR, B ALY (OS) A LM A GHH(PFS) BE Kk TR (P<0.05), &it HEFAzE
RV EMEFba ke — R T7 PRI R TR ST A, AEBENR LR, RBFINRA R, EREFEF
1, FAUH) T 4k 598 PD—1/PD—L1 @548 %
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The synergistic effect of tirellizumab in the first-line treatment of
advanced lung squamous cell carcinoma with paclitaxel and platinum
based on PD-1/PD-L1 expression

XIE Kang', CAI Yongguang®™
('Guangdong Medical University, Zhanjiang, 524023, Guangdong, China; * Guangdong Agricultural Reclamation Center
Hospital Affiliated to Guangdong Medical University, Zhanjiang, 524024, Guangdong, China)

Abstract: Objective To explore the synergistic effect of tislelizumab in the first-line treatment with paclitaxel and plat-
inum for the advanced lung squamous cell carcinoma patients based on PD-1/PD-L1 expression, and to provide reference
for clinical treatment. Methods Clinical data of 120 patients with advanced lung squamous cell carcinoma in our hospital
from March 2020 to March 2023 were collected for retrospective analysis. 60 patients who met the inclusion and exclusion
criteria receiving first—line treatment with tislelizumab and paclitaxel combined with platinum were set as the observation
group, and 60 patients receiving first-line treatment with paclitaxel combined with platinum were chosen as the control

group. The efficacy, toxicity, and the long—term survival rate were compared between the two groups, as well as the levels of
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tumor markers [squamous cell carcinoma antigen (SCCA), soluble fragment of cytokeratin 19 (CYFRA21-1) and carcinoem-
bryonic antigen (CEA)], T lymphocyte subsets (CD4+, CD8+, and CD4+/CD8+), PD-1/PD-L1 signaling pathway—related in-
dicators (PD—1, PD-L1). Results The objective remission rate (58.33%) and disease control rate (78.33%) in observation
group were higher than those in control group (respectively 36.67% and 56.67%) (P<0.05). The incidence of gastrointesti-
nal reaction (20.00%), alopecia (15.00%) and leukopenia (18.33%) in observation group was lower than that in control
group (36.67%, 31.67%, 35.00%, respectively) (P<0.05). After 2 and 4 courses of treatment, the levels of CEA,
CYFRA21-1 and SCCA in observation group were all lower than those in control group (P<0.05). The proportion of CD4+
and the CD4+/CD8+ in observation group were higher than those in control group, while the proportion of CD8+ was lower
than that in control group (P<0.05). Moreover, the levels of PD—1 and PD-L1 in CD4+ T cells in the peripheral blood were
lower in observation group than in control group (P<0.05). The 2—year survival rate of the observation group was significant-
ly higher than that of the control group, and the overall survival (OS) and progression—free survival (PFS) were significantly
longer than those of the control group (P<0.05). Conclusion Tislelizumab can play a synergistic role in combination with
paclitaxel and platinum in the first-line treatment of middle and advanced lung squamous cell carcinoma, improve immuni-

ty, reduce toxic and side effects, and prolong the long—term survival rate of patiens. It may be related to the regulation of

PD-1/PD-L1 pathway.
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filt b DA 7 R BR BT (M 7 B i M A i 245 4
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SD) K 1 (progressive disease, PD) . ikt 58 4
T Fr8e 4 A LA 1R CR i kb e RAR Z R4 /N>
30% , F¢22 4 JA VAL N PR ikt fic KA Z i /1N<30%
B I<20% , FF 5% 4 J5 LA 12 SD s gk de K AR 2Z Al
HOM=20% , :522 4 A LL R PD . BWMZEf#HR (objec-
tive remission rate, ORR)=(CR+PR)/Ef%(x100%,
W2 9 455 1) & (disease control rate, DCR)=(CR+PR+
SD)/ K Bil%x100% .
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R AERERI SN R AR
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(BF02FA2 8 em) , SR A 27 8 G 12460 I bR 200 it s
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P15 (carcinoembryonic antigen, CEA ) M 21l ffd ffi &5 H
19 89 o] % M R Bt (cytokeratin 19 fragment,
CYFRA21-1)7KF-

PO AT 2H S8 3 T bk L A R SR K- L 40501 TR
SYHT JRIT 2P RIS ST 4 TR R R AR B
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I3 CD4-APC HUiA . CD8-APC HLiA , BECIFE
0.5 h, A0 (FEER K, KI5 . Attune NxT) 46 0]
CD4+.CD8+ T 4l fifg /K F- K CD4+/CD8+.

B 40 e # PD-1/PD-L1 {5 5 B AH - 55 1
(PD-1.PD-L1) &35 433 FIRIT R JRYT 247 e
J& BARTT AT R A R AR A A IE R KM 5 mL,
A &GV 2 FRBCEE FF AT 21 40 M 24, k¥ ) g
5 min, PBS ZZ PR EEE 1Y%, 3 500 remin™ B0 (B0
428 em) , 7 LI, PBS H B A o B Al & 119
A JE I B A% 40 i ) 100 L, il A PD-1.PD-L1
BUIAR, 1RO E 15 min, PBS 28 MR VES 1 I, B
O F B A 200 WL PBS H £, 7 20 40 i A ) 5
PD-1.PD-L1 %ik.

LER W2 f8 3 2 AR AR AR TE itk J A= A7 1 (pro-
gression—free survival, PFS) . 2 A= 72 1 (overall surviv-
al, 0S),

14 SHitFEFE

K SPSS 23.0 % BUHls i AT e3¢ o b T
FERE DL HI R bR i 227 (Res ) F2 75 , L AN [] I ] 2
Fb 55 R FH #2004 7 25 4, A 18] R e AR
LSD—¢ A6 56 , A 20 [1] LU Aok A ST FEAS ¢ K 35 5 114K
TR EH 087 (%) R AT X K5 5 2R H Kaplan—
Meier 3% 22 il A= A7 1 22, 20 1] L3R F Log—rank K3
55 . K97k iE «=0.05.

2 H#R

2.1 WAFTFHLE
WLELLH B ORR Mz DCR ¥4 35 5 T 6 B2 (P
<0.05)(F1),

1 WALIT ROLE [(n(%)]

Tab. 1 Comparison of the efficacy between the two groups [n(%)]

215 % CR PR SD PD ORR DCR
pUEZS%) 60 5(8.33) 30(50.00) 12(20.00) 13(21.67) 35(58.33) 47(78.33)
Xif HE 2 60 2(3.33) 20(33.33) 12(20.00) 26(43.33) 22(36.67) 34(56.67)

X 5.648 6.420
P 0.018 0.011

22 MABRESEIRNAEEREER
WLEZ 2 £ 3 B W O 5 e K e A s
A R B R T X IRAL (P<0.05) (62).
23 FHBEMFBEMEREYILER
AT R, AL LTS CEA L CY-

FRA21-1,SCCA 7K F2 44 PN K F= A [B] 84 0 L 5%, 2%
S G L (P<0.05) 5 T3] Bk LSD—¢ L% Eb
BN AT 2T RS BORIT AT RIS IR A
B IMIE CEA .CYFRA21-1 .SCCA 7K E % - %f 1
2 (P<0.05)(F3).
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Tab. 2 Comparison of the incidence of adverse reactions between the two groups [1(%)]

o ARRE BB SOOI Gt s AAR MR &R
i} S B Ui ek Wi Wi T

[~ 10016.67) 8(13.33) 4(6.67) 3(5.00) 6(10.00) 9(15.00)  7(11.67)  6(10.00)
I~V 2% 2(3.33) 2(3.33)  1(1.67) 1(1.67)  3(5.00) 2(3.33) 2(3.33) 1(1.67)
[~T%% 17(28.33) 3(5.00) 1(1.67) 4(6.67) 15(25.00) 17(28.33) 11(18.33) 9(15.00)
M~1V % 5(8.33) 1(1.67) 1(1.67) 2(3.33) 4(6.67) 4(6.67) 4(6.67) 2(3.33)
X 4.104 2911 0.607 0.436 4.658 4.261 1.875 1.046
P 0.043 0.088 0.436 0.509 0.031 0.039 0.171 0.307

WML (n=60)

X AR (n=60)

A3 Wb M EAT Y

Tab. 3 Comparison of serum tumor markers between the two groups

CEA/(U-mL™) CYFRA21-1/(ng-mL™") SCCA/(ng-mL™")
WITHT 2TRRE ANTRRE WITET 2TRE ANTEYE ASTET 2 DTRE 4TRYE
WEEA] 60 13.28+2.06 10.24+1.23 8.14x1.04 12.17+1.59 9.62+1.25 8.16+1.03 3.79+0.62 2.67+0.49 2.08+0.42
XTHRZH 60 12.94+2.15 11.06+1.56 9.75+1.19 12.06+1.52 10.74x1.31 9.21+1.15 3.74+0.65 3.24+0.57 2.53+0.50

D7 I 11

ZH [R] N F=4.683, P<0.001 F=5.179, P<0.001 F=6.358, P<0.001
Fisf 160 280 i F=10.625, P<0.001 F=11.684, P<0.001 F=13.422, P<0.001
2 H BN F=7.338, P<0.001 F=8.317, P<0.001 F=10.210, P<0.001
2.4 VHZHEE T itk B 40 AE 0 8% bk 55 BN IRIT 2R E LRI 4 T R R, AR A

B R M Bon, 4] B & CD4+ . CD8+ | %%‘CDM CD4+/CD8+¥ i T X 2 , CD8+I 1k
CD4+/CD8+ F A& N e FAKRTR] N L8, 2 %49 THHHE4 (P<0.05)(F£4) .
it X (P<0.05) 5 fif BN LSD -1 hY X L %8¢

F 4 FAEEFTHE LA

Tab. 4 Comparison of T—lymphocyte subsets of patients between the two groups

CD4+/% CD8+/% CD4+/CD8+
21 51 % - HIF2A RIT4AN - HIT 24 WRIr4n - BT 24 WRIT A
TRERE ITRE SR ITRERE IRE TEE
ML 60 40.15£3.28 45.19£3.02 48.24+3.41 33.92+2.54 30.27+2.08 28.01x1.75 1.18+0.11 1.49+0.15 1.72%0.19
Xof R4 60  40.24+3.17 38.87+2.85 36.09+3.27 33.5622.78 34.94+2.55 35.52+1.84 1.20+0.13 1.11x0.11 1.02+0.09
ZH[A) 30 F=8.546, P<0.001 F=8.657, P<0.001 F=8.750, P<0.001
I} ¥ 28k 7 F=15.243, P<0.001, F=16.842, P<0.001 F=19.503, P<0.001,
38 BN F=11.261, P<0.001 F=11.975, P<0.001 F=14.627, P<0.001
2.5 4 PD-1/PD-L1{5 2B K LR LB lotor =L oo S i

8.00

*

A 0T B, P 2H R A0 R Il CD4+ T 41
s PD—1,PD-L1 &3k /K = A Py K = AR [ %407 He
5,223 A G L(P<0.05) 5 1 BALUN LSD—t

6.00

PD-1/%

4.00

. AT TPARITR il w2 IR
Lt L L7 WYY 2 T RRIR BRI AT J

ﬁiﬁﬁ PR i 2 R A 4 T r' B 1 W4 PD-1/PD-L1 5 5 & 5 48 X 4647 b %

WAL A SP A il CD4+ T 41l g PD-1,PD-L1 3%k Fig. 1 ~ Comparison of PD-1/PD-L1 signaling pathway-related

IR T R 2H (P<0.05) (B 1) o indicators between the two groups
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WLEE2H fB A 1 AR (2 AR AR AR R 4000 O 73.33%
(44/60) . 45.00% (27/60) , H1 {37 OS >4 20.87 (14.02~
23.47)4 H W7 PFS Hy 18.27(10.63~21.26) > H 5 %t
WZH BB E 14F 2 5 AR A7 50 30l h 61.67%(37/60) .
26.67% (16/60) , H1 i 0S 4 16.32(10.85~21.07) 4~
A WP PFS H12.33(8.45~18.96) 1 H . M4 1
AR LR, 25 RG24 L (P>0.05) . ML
2 AT R TR, TP OS B 3 PES
i KX IR (P<0.05) (K]2) .

0 zlt sls 1Iz ll6 2|o 2I4
IR 1)/ 73
2 W4 EHTHERFELR

Fig. 2 Comparison of the long—term survival rates of patients

between the two groups
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Yy, 456 S5 ) B R, 2 R A AR R PD -1 i
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ML T 2 S BRI RERE AL . Tt 27 i
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