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Clinical efficacy of camrelizumab combined with CapeOX for elderly
patients with advanced gastric cancer and its effect
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Abstract: Objective To explore the effecacy of camrelizumab combined with capecitabine and oxaliplatin (CapeOX)
in the treatment of elderly patients with advanced gastric cancer and its effect on T lymphocyte subsets. Methods Eighty el-
derly patients with advanced gastric cancer enrolled in the hospital between November 2020 and November 2022 were ran-
domly divided into two groups. The control group was treated with CapeOX regimen, and the study group with camrelizum-
ab and CapeOX. The clinical efficacy, toxic and side effects, and the levels of T lymphocyte subsets and tumor markers be-
fore and after treatment were analyzed and compared between the two groups. Results After treatment, the clinical effective
rate of the study group was significantly higher than that of the control group (P<0.05). As compared with before treatment,
the levels of CD4+ and CD3+, and the CD4+/CD8+ were increased, while the CD8+ level was decreased in both groups af-
ter treatment (P<0.05). Moreover, the levels of CD4+ and CD3+, and the CD4+/CD8+ in study group were significantly
higher and the CD8+ level was lower than those of the control group after treatment (P<0.05). The serum levels of CA199,
CEA and CA724 in both groups were decreased after treatment (P<0.05), and those of the study group were lower than

those of the control group (P<0.05). No significant differences were found in the incidence of gastrointestinal reactions,
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bone marrow suppression, liver and kidney damage and peripheral nerve toxicity between the two groups (P>0.05). Conclu-

sion Camrelizumab combined with CapeOX has great efficacy in the treatment of advanced gastric cancer, not only improv-

ing immune function, but also inhibiting the levels of tumor markers. In addition, it has no significant increase in toxic and

side effects, so it is worthy of clinical application.
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Tab. 1 Comparison of clinical efficacy between the two groups [n (%)]

215 1%k 54 R B4 R HasE Jek HRE
WER 40 6(15.00) 14(20.00) 16(60.00) 4(5.00) 20(50.00)
X HEZH 40 4(10.00) 6(15.00) 15(37.50) 15(37.50) 10(25.00)
X 5.333
P 0.021
2.2 TARETHEMEIT LR T+ & (P<0.05) , CD8+ I 3 & AIK (P<0.05) , HLAFFT A

VAT G, TR 41 CD3+ .CD4+ . CD4+/CD8+¥ I & PU_EFEhnI B B0 X IR (P<0.05) (2 2) .

k2 BFAE L EE TS i B AR ph A

Tab. 2 Comparison of T lymphocyte subsets before and after treatment between the two groups

ql CD4+/(%) CD8+/(%) QD4+/CD8+ CD3+/(%)
YRYTHT IBIT A IRITHT GBI IRITHT BIT A IRITHT IBIT A
WHoTdl 40 27.74+2.74 39.55+3.40° 27.22+2.62 20.25+1.15° 1.02£0.32 1.95+0.64"  58.55+6.62 74.58+7.84"
WL 40 27.55+2.28 32.50+3.35°  27.18+2.58 24.01+2.09° 1.01+0.12 1.35+0.18"  58.50£6.57 68.96+7.01"
t 0.337 9.342 0.069 9.969 0.185 5.708 0.034 3.380
P 0.737 <0.001 0.945 <0.001 0.854 <0.001 0.973 0.001

7E: 56T AT LA, T P<0.05,

Note : Compared with before treatment, “P<0.05.

23 WHABREMEREWLE TR, A4 B T X R (P<0.05) (363)
VAIFIE LIS CA199.CEA .CA724 /K F-2H]

k3 HUEBEMNBITEMILE(XLS)

Tab. 3  Comparison of tumor markers between the two groups (¥ £ s)

1l P CA199/(U-mL™) CEA/(U-mL™") CA724/(mg-mL™)
IRYTHI RIT )R IRYTHI BIT IR IRYTHI BIT IR
B 40 87.44+10.65 65.52+8.46" 22.44+5.63 15.10+3.25 47.74+6.66 35.55+6.10"
X} 2 40 87.40+10.60 74.58+9.52" 22.40£5.60 18.7424.36 47.70%6.60 40.4426.47°
t 0.017 4.499 0.032 4233 0.027 3.478
P 0.987 <0.001 0.975 <0.001 0.979 0.001

iE 50897 AT g, " P<0.05,

Note : Compared with before treatment, “P<0.05.
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Tab. 4 Comparison of toxic and side effects between the two AN =T S E R N 5 = B R R Y e Rl
groups [n (%)] W, ks TR ERE N i IR )T O 58, HREHE
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L EE L B Qi SR RO 625
FE41 40 10(25.00) 6(15.00) 4(10.00) 2(5.00 " e o - ‘

XTI 40 13(32.50) 7(17.50) 6(15.00) 4(10.00) AL AT BT 2 B o B8R CapeOX

X 0.549 0092 0457 0721 J5 SEAERGE T 9 P IR T —E AR R B AL
P 0459 0762 0499 039 30% Ze A, FLR RS BE AR SR L BRI, i

- 604 -



iR 22 2024 4F 10 45 14 4555 5 1)
Anti—tumor Pharmacy, October 2024, Vol. 14, No.5

HE— 25 2 75 W 0T T R AR T AR e AR A T
Je , BRI RS 22T 1] . A BFFEIAR , Cape-
OX J7 RIRA AT BRI B 9 1 3 s A3 ot
ANUAT 2 55 BB R T e S AR I i, IR N BN
BERAI RN o R i A R BT — P B AT BT PD-1
T KSR AL IR e s 1 A R N TR AL B
REPLAR™ BEAEB ST & B A il s L B ik
YR (IR ST R Y R R T AR I AR
WFSE T T R EG R R LR A CapeOX 7 RIGIT &
AE A B i I R TR

ARWFFEEE T s, BFFE 4 B A RCR W s T4
M2 (P<0.05) , HBg R v TR I 25 55 (P>0.05) , #2
7R E R BAHTIE S CapeOX J5 R AE T A RO &5
(AR NSRRI E 11 e A A N )
21 i e A\ R L A e e A Y, 2 S WML 1 S g
AR, F3 4% CD3+ , CD4+ , CD8+%5 V. BF , 75 40 Jifd %o 7%
R YE T SR . CD3+ Al iz e LA 4 28 K OF
CDA+ IR G S i 7 2L (X AL 4N ; CD8+1E A
PR T 240 i A AR 0 VE 5 1T CD4+/CD8+
W T LA 4T iR 8 O AR T TR R R
BUART IR 68 Sy 3 . REAEBF 9 % B, 76 IR (36
Y7 TR S R v ML S 2E ) R ke 1 o e g
AHFGE R, WF5E 4 CD3+ . CD4+7K - Fl CD4+/CD8+
B S T XL, CD8+/KF B I F X B4 (P<
0.05) , $&7R F Hi FIZR FRHLIE A CapeOX 7 R A RL
Pt e I 0T R e AR R S TR . R IR AR
AR ARACI A EL A 40 6 75 1 1) JRUPR W i, ik T
RNA FIE 5 A % 300l 40 6 43 24 % 35 e i 9 A
FH 5 10 B V0 ) B0 AN AN T 2% B i 8 40 i, [] Bsf 3 B 4
568 968 A0 M G 8 SR PR 2208 . R B R R BT ] Aot
5 PD-1 ZRZGEAH PD-1/PD-L1 38 % , 5@ WA
YR JE o2 2%, 5 CapeOX J7 BB A W A 50 =
SR Ty s A R Rk

CA199.CEA .CA724 342 H Ak K H FH B FF 5
PEMp IR bR, HF IR IKOF- Bl 22 B I e (1) 32 e
MTH R o ASHFFE 25 50 o , AR o 4L BB 3 Lok it 5 b
JREAR AWK R T BR 4 (P<0.05) , #17 K Fii
FIBRAHTER A CapeOX J7 58 W1 REA &5UAE 2% W 4] 15 i
BEMBIREE . IEEIRETN , S R RRIE U
IV 3% Mo 96 200 L, L PR 1 e S el R e e A
128 PD-1/PD—-L1 5 % 3 [ 16 ikt o0 75 W AR, 12 i i
Jed 20 L HRR I B oAb o R F AR SLBTAE S PD-1 41
155, AT 3 32 FH W PD-1/PD-L1 {55 5 1 Bk &2 He i

YRR AT A I RE T, A AR = ALK S g Dy de , 4 ]
A IE s CapeOX T BAE I —ALIT T, T A K
A% bR 4t L I PR ) A R BRI T &
I HRCR B AE

g5 B PR R 5 A BRSPS CapeOX 7 1A
I7 2 AT 01 B e EAT 0 3BT R, AN AT A AR Y T
I 2L 20 L KT = ML e 2 D i L 3 B AR AR i 97
b WK, HoBE RIS JC B 38, {751 R HE
TR

[1] MACHLOWSKA J, BAJ J, SITARZ M, et al. Gastric cancer:
epidemiology, risk factors, classification, genomic characteris-
tics and treatment strategies [J]. Int J Mol Sci, 2020, 21(11):
4012. DOI: 10.3390/ijms21114012.

[2] FRi&, &3%, MR, 5. Cape OX SOX B % & R % 25 37 4
ALY 7 R AR B AT 0 A AR BT &
MMP-9. VEGF K -F 45 % »& [J]. & & E 5, 2021, 32(23):
3028-3031. DOI: 10.3969/j.issn.1003-6350.2021.23.009.

(3] #HC, sk, LB, 5. LA ARKREFIRLERHKSE
BRI T REREM B RGT F oy E ek
A AT A B W sh A2 &, 2021, 24(2): 138-144. DOL:
10.3760/cma.j.cn.441530-20200721-00433.

(4] #rara, 5 AW, Faf. VI8 BT 016 Rm2
4 BB T B A CapeOX 7 £ 6957 o #7(]]. % A B
Z &, 2023, 38(5): 807-810. DOI: 10.3969/j.issn.1001-5930.
2023.05.029.

[5] Fweix, TR, ZEH, F . Fmpl st FRED
A TF W R R ) AT (0. 254 R BB 2, 2022, 24(3):
116-122. DOI: 10.3760/cma.j.cn114015-20211028-01108.

(6] A2AHP. 50 2k FHIREALIT 06 77 WA AR 4 77 2 (],
16 R 5 % 22 e &, 2022, 42(12): 2870-2876. DOI: 10.3978/.
issn.2095-6959.2022.12.002.

(7] P EIGRMN BT 2R TEET2MR . T B IE RN B
% £ (CSCO) R A1 B &5 95 48 1 —2017.V1, 2017.VI[M].
b AR R, 2017: 90-100.

[8] EISENHAUER E A, THERASSE P, BOGAERTS J, et al. New
response evaluation criteria in solid tumours: revised RECIST
guideline (version 1.1) [J]. Eur J Cancer, 2009, 45(2): 228-
247. DOI: 10.1016/}.ejca.2008.10.026.

(9] B RI;E, HEA, EX4E, 5. 2000—2015F W B i 5 452
W R B K A RS B AR[]). SRR B A 5 e &, 2020,
34(1): 1-5. DOI: 10.11904/j.issn.1002-3070.2020.01.001.

[10] k4o, LK . TP RIS CapeOX 7 £ 6T 41 B /&
a0 RAR I AP B B 44 &, 2023, 33(7): 18-21.
DOI: 10.16458/j.cnki.1007-0893.2023.07.006.

[11] &Bem, s FHALE R RH FIEHRIEAS CapeOx
FEEITT R RS RELKEF T AGEN KR ESRS
W& A, 2022, 19(17): 2382-2384. DOI: 10.3969/j.issn. 1672
9455.2022.17.020.

[12] EHRir AToe%t . AR 2R 2R TE A CapeOx 7 % 7% 77 Her2
PRI B R 69 BRI M6 R B F AP L 5K, 2023,
8(16): 46-49. DOI: 10.19347/j.cnki.2096-1413. 202316012.

- 605 -



iR 22 2024 4F 10 H 45 14 4555 5 1)
Anti—tumor Pharmacy, October 2024, Vol. 14, No.5

[13] W, vk T o5, R R, 3 Fam A s R RBEAALTT &7
WE 1 NSCLC & & 49 77 & st o & I B A7 & M Fe T AR € 20
R T BE K 00 va )] 16 R A SR B B A &, 2021, 2024):
2607-2611. DOI: 10.3969/j.issn.1671-4695.2021.24.009.

[14] #EF, XM, K2R, F. Fam B ARG T T
71 SR M AR — (D). 55 R g Ak &, 2021, 36(5):
451-453. DOI: 10.13267/j.cnki.syzlzz.2021.091.

[15] % 3, Bate, mab 90, & . FaAlsk LM AREF R
&7 /AR % Sk an B IR 38 35 0l AR AR (T, P B e R
th g k&, 2021, 37(24): 3323-3325. DOI: 10.13699/j.
cnki.1001-6821.2021.24.005.

[16] BB, RKHE, FHI. FRmARERKES % FHRETF
W 0 AT 5% 04 97 A e A (]). AR B, 2022, 22(4): 237-
242. DOI: 10.12019/}.issn.1671-5144.2022.04.009.

[17J WANG J T, LI R C, CAO Y F, et al. Intratumoral
CXCR5CD8'T associates with favorable clinical outcomes and
immunogenic contexture in gastric cancer [J]. Nat Commun,

2021, 12(1): 3080. DOI: 10.1038/s41467-021-23356-w.

- 606 -

(18] Zik4F, L MEFF, 45 . PD-1/PD-L1 44k FiL B 25 4 64 #F 52
#E S W RS A I]. TR FF (A KA FR),
2021, 49(2): 87-92. DOI: 10.16366/j.cnki. 1000-2367.2021.
02.012.

[19] ZHAO X, HE Z R, HAN P Y, et al. Efficacy of neoadjuvant
CapeOX/mFOLFOX6 without radiation for patients with baseline
resectable mid—low locally advanced rectal cancer [J]. J Dig Dis,
2022, 23(12): 695-704. DOI: 10.1111/1751-2980.13156.

BAs: T#H Fie

A5 AE: ki, A, KRR, 45 . R AR ER BT S CapeOX
T3 GG TT 2 AR WU 8 i I PR 280 B X T 94K L 40 A S A ) B2 1. e
S22, 2024, 14(5): 602-606. DOIL: 10.3969/j.issn.2095-1264.2024.05.13.
Cite this article as: ZHANG Di, DAI Ling, ZHANG Boya, et al. Clinical
efficacy of camrelizumab combined with CapeOX for elderly patients with
advanced gastric cancer and its effect on T lymphocyte subsets [J]. Anti—
tumor Pharmacy, 2024, 14(5): 602-606. DOI: 10.3969/j. issn. 2095~
1264.2024.05.13.



