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Short—term efficacy and toxicities of penpulimab combined with
chemotherapy in the treatment of metastatic or locally advanced
squamous non—small cell lung cancer™

LIANG Yan, JIANG Xi, WU Yongcun, CHU Li, DUAN Yingxin, WANG Lijun
(Department of Radiotherapy and Chemotherapy, the Second Affiliated Hospital of Xingtai Medical College, Xingtai, 054000,
Hebei, China)

Abstract: Objective To investigate the short—term efficacy and toxicity of penpulimab combined with chemotherapy in
the treatment of metastatic or locally advanced squamous non—small cell lung cancer (NSCLC). Methods The study includ-
ed patients with metastatic/locally advanced squamous NSCLC and admitted to our hospital between October 2021 and Au-
gust 2022. These patients were randomly assigned into two groups, each containing 62 cases. Patients in control group re-
ceived chemotherapy, while those in observation group received chemotherapy combined with penpulimab. Compare the
short—term efficacy, immune factors before and after treatment, levels of lung cancer—related tumor markers, and survival
time between the two groups, as well as the occurrence of adverse reactions in both groups. Results In the observation
group, there was 1 case of complete response (CR) and 32 cases of partial response (PR), resulting in an overall response

rate (ORR) of 53.22%. In the control group, there were only 23 cases of PR, with an ORR of 37.10%. The incidence of reac-
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tive capillary proliferation and hypothyroidism was significantly higher in the observation group than in the control group
(P<0.05). The post—treatment immune function indicators (CD3*, CD4", CD4"/CD8", CD8") and tumor marker levels
(CYFRA21-1, CEA, and VEGF) were improved much more in the observation group than in the control group (all P<0.05).
All patients were followed for 2 years, and no patients were lost in the follow—up. The OS [ (20.41+0.25) months] and

PFS[ (18.84+0.46) months] of patients in the observation group were both longer than in the control group (P<0.05).

Conclusion Penpulimab combined with chemotherapy can prolong the survival time of metastatic/locally advanced squa-

mous NSCLC patients, improve their immune function and down-regulate their levels of tumor markers.
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Tab. 1 Comparison of the general data of patients between

the two groups [n (%)]

IR S EL WS (n=62) XTIRA(n=62) x P
/]

51 0.130 0.718
5 35(56.45) 33(53.23)
& 27(43.55) 29(46.77)

RS I% 66.41+13.38  65.78+12.48 0.271 0.787

W2 A S 0.130 0.719
= 28(45.16) 30(48.39)
5 34(54.84) 32(51.61)

ARG 0.626 0.429
= 16(25.81) 20(32.26)
E‘ 46(74.19) 42(67.74)

SRR SRR 0.300 0.584
Ze i 38(61.29) 35(56.45)
A il 24(38.71) 27(43.55)

I R 4344 0.009 0.926
I B 14 21(33.87) 24(38.71)
Vi1 41(66.13) 38(61.29)

PEBEEL RIS 0.314 0.575
b 34(54.84) 40(64.52)
H 28(45.16) 22(35.48)

ECOG T4y 0.076 0.783
0 8(12.90) 7(11.29)
1 54(87.10) 55(88.71)

sponse, CR) : 5kt 52 4218 Kk H IJCH# A& m kb 5 4853 22
fi#% (partial response, PR) : I fe K LA AR X 22 AN
LI BEIRAS DT 30% ; 5 s 4E (stable dis-
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sion of disease, PD) Z 0] ; PD : Il e KAT 5 /MR
40 2 3 Nl ik 209, wH BB Akt . ORR=
(CR+PR)/ &P %x100%
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antigen, CEA) 7K, L8 N A= K K (vascular en-
dothelial growth factor, VEGF ) 7K - i 1 iff 5K G2 22 W
BpF 3 g 140 470 2, 12850 & 27 1 Enzo Life Sciences 24
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E/.K
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Tab. 2 Comparison of short—term efficacy of patients between the two groups [n (%)]

215 CR PR SD PD ORR
WEEL (n=62) 1(1.61) 33(53.23) 22(35.48) 6(9.68) 34(54.84)
X HEZH (n=62) 0(0.00) 23(37.10) 25(40.32) 14(22.58) 23(37.10)

XU 3.929

P 0.048
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YEYF T, P4 A % CD3+ . CD4+ . CD8+ 7K - &

CD4+/CD8+ b8, 22 7 TG 245 X (P>0.05) ;1677
J& W 4H B CD3+ . CD4+7KF K CD4+/CD8+4 B f
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Tab. 3 Comparison of the levels of T lymphocyte subsets between the two groups

- CD3+ t , CD4+ t ,
IRITHI BITIE IRYTHI BITIE
WMELH (n=62) 34.56+4.61 24.23+4.73 12.315 0.000 37.46+4.11 27.61+3.46 14.436 0.000
Xt HEZH (n=62) 35.01+4.77 29.88+5.07 5.509 0.000 37.28+4.35 32.55+3.87 6.397 0.000
t 0.534 6.416 0.237 7.493
P 0.594 0.000 0.813 0.000
g5 CD8+ . . CD4+/CD8+ t »
WITH TR WITH TR
WS (n=62) 38.63+4.61 51.32+5.27 14271 0.000 0.91+0.24  0.53+0.09  11.673  0.000
XFHRZH (n=62) 38.44+4.72 45.66+5.04 8233  0.000 0.92+0.17  0.77+0.14 5.363  0.000
t 0.227 6.112 0.268 11.354
P 0.821 0.000 0.789 0.000

2.3 WHEBREIHEEXMEREY K TR
RITHT, P41 BB & I T CYFRA21-1, CEA .
VEGF /K ¥ i, 25 g it22 2 L (P>0.05) ;7677

J& , I B 1M CYFRA21-1.CEA \VEGF /K3
B A FIGIT AT, B 4H 4 0 B AT 6 R 4H (P<
0.05)(F4),

o4 FE G IT TG AR K AR E M KR A (X s)

Tab. 4 Comparison of the levels of lung cancer—related tumor marker between the two groups before and after treatment

CYFRA21-1/(pg-L™")

CEA/(ng-mL™)

VEGF/(pg-mL™)

215 ¢ P

AITHET BITE HITHT

P t /P

i#I7 IR Wi TR

XHEZH (n=62) 10.86+4.13 5.32+2.01 9.497 0.000 92.32+23.06 57.41+13.18 10.349 0.000 218.52+25.34 203.68+21.45 3.520 0.001

MEL (n=62) 10.34+4.07 2.04+1.38 15.207 0.000 91.66+21.71 51.35+14.06 11.663 0.000 217.73+28.06 187.33+18.61 7.109 0.000

t 0.706 7.363 0.164 2.476 0.165 4.533

P 0.481 0.000 0.870 0.015 0.870 0.000
24 WHABREZIRNERER .
R

IGIT I AL I R A TR AR B () 22 Rl
N, GXHREAL PR, YO B R . WAL RS 3~4 AT
IS B0V O RN = B 77BNl VAN i = e NS VA e S 1
I ¥E 20 G EE R RNV R AR R IR, 22 R gt
2T L(P>0.05) s AR AL E 1 ~2 U W B4 Il A
HEFECAE AT IR IR D) R RGR & AE SR 5B G g % R
(P<0.05)(#£5).
25 WMABRENEGFEHIER

Jr A B BEY 240, R B U R . R4
B 0S[(20.41£0.25) 41 H ] . PFS[ (18.84+0.46) 1>
A ¥ B ERKFXF AL (P<0.05) (6. 1-E2).
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Tab. 5 Comparison of the adverse reactionsof patients between the two groups

- . , FR R AE I =EE il

5 il 1 44 v 2> =7 EN A JHT- 1 Wik L
1290 3~4%% 1290 3~4%C 129 3~4% 129 3~4% 1290 3~4% 129 344

X HEZH (n=62) 12 2 15 3 13 2 8 0 0 0 1 0

MEEA (n=62) 10 1 18 4 9 1 9 1 6 0 13 2
X 0221 0342 0372 0.151 0.884 0331 0.068 0000 4379 — 11.595  0.508
P 0.638 0559  0.542  0.697 0347 0565 0.794 1.000 0036 — 0.001  0.476

ko6 FULEHEFIILE
Tab. 6 Comparison of the survival time of patientsbetween

the two groups

21 5] 0S/H PFS/H
WELL] (n=62) 20.41+0.25 18.84+0.46
X HEZH (n=62) 18.84+0.46 16.55+0.21

t 23.612 35.659
P 0.000 0.000
W HEAF AW B a5
e ~ ME YL
0 e
‘;_ e -+ ALK 5 e
&
H
K04
B&
0.2
0.0

0.00 500 1000 1500 2000 2500
0s/H

F1 BFHEFHOSHE

Fig. 1 Comparison of the OS of patients between the two groups
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Fig. 2 Comparison of the PFS of patients between the two groups
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FTUE S, PD—1 410 il 570 7T & 25 48 7+ NSCLC £ 3% 9 [y
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ANTF T 2Z 10 0 PD—1 346 71, IR 22 35 1] B2 H i
Mt — R FH S BR AR 1 G147 Fe BEkus 1035
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a9 051 X BE B4 B9F 95 05 1 56 UE UIR 243 R BB R A AL
TR T e B M Bl R 8 i W IR NSCLC 19 7] 45 1 i
etk

AWFFELE R B, ML ORR N 53.22% , W I
o T R ALY 37.10% , 1X 32 IR FE AT 1 2 hily 1 BE
UR 25 R BB IR YT vl 20 D R O Ve . R
K75 T, PD—1 #3570 A8 0% A7 R4 BH WT PD—-1 5 Ll 4
Z 0] AH ELAE R, DA 3046 PD—1 38 % A 5 1) B 0z
£ N3 IR

PD-1 #1536 57 NSCLC A /E AL =5 238 i
VAT P R GG SRS . BRI, PD-1 414
S BE A% BHLIKT PD—1 55 i3 40 g % 10 PD-L1 B9 454,
AT R T UM A B o X — it BRI 3 T S ie 2
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G EN A, B e R XA YT I RO TR L A
It 68 92 200 L [V0) £ 155 5 £ 38 s L DA 2 e 83 40 A 2k A
o 55 W 55 1 S B T 7, 10T PD—1 3100 741 351 ] 3 e H i
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P, o R R RS . AR AR
R, 4L B FVEYT IS CD3+ . CD4+ . CD4+/CD 8+ Bl
BT, CDS+FRAR , FLULEE 4 A f 92 D) RE 46 A ol 35
SR T X B, SR AR ALY T I SE Ak IR IR 2
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U8 s A 0 2 I R TP i R R 1 ™ T R
FE R EAE AR . CYFRA21-1 2835 /K -5 b 98 s 7R
Sy IE ARG 2 W NSCLC I RbrEd . CY-
FRA21-1 @ AR gt T R B WA AR .
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R R 9 S A 15 W . VEGF 5 Jie g 3 A= it
ETE R g A= S e RS 2 TR G ARBIFSE 25 51
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VEGF 7K -2 {2 A% T X HR 41, 45 7R JR 22 3 A1) g
A Ak 7 AT B i P AR NSCLC H 3 1035 e s s
K AR AR DI REVR &2 . ZE 2RI RN
AT, o S A 1~2 S 2 1 4 6 200 i A 184 4 i 0 R
PR USAR (1) % A B G X R AL AN P2 R 3~4
BRI KA R TC W 25 5 RN TR IR %
MR PRLT A o R R U A R ) A% T A Ak dE
b, T B RSN B TR AR YT o BB, UK 5 ]
FAHTIRA ALY IR YT e B 1 B8R e B R NSCLC,
BH PFS M OS Y BEFRK TR . S HriAh, IRE
e F AHTAE R LCL, BB T 40 M, i B3k b 98 S8
B i G ze Ml o Ay ek R SR A R RS
MRS, B T IR T AR . AT iR T gk
7S PR AR5, Ul VR 45 T 0 R P R S s 4
i B 5, DT A B0 8 2R 4 O s B s A R 2R 1
NEPNSUN ol s L B ) DR e B S AN I AR Y P S
W PD-L1, #3587y 7F4k.

25 LA YR R BT A AT R IRIT
P Bl SRR I 3 IR NSCLC H i A s it , ] 1
BRI, CGE S RE DI fiE , ELAS 2 Btk 36 o 2 @ 4
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BT, 5 ST T E— 25 LA S e R 1
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