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Abstract: Objective

tislelizumab injection in the treatment of patients with advanced

To observe the clinical efficacy and safety of

non — small cell lung cancer ( NSCLC ) harboring epidermal growth
factor receptor ( EGFR) mutations and resistance to targeted therapy.
Methods Patients with advanced NSCLC and EGFR mutations were
assigned to control group and treatment group. The control group
received 500 mg + m " pemetrexed disodium for injection by intravenous
infusion on the first day + 7.5 mg - kg~' bevacizumab injection by
intravenous infusion every 3 weeks + 80 mg - m~’ nedaplatin by

intravenous infusion on the first day. On the basis of control group,
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the treatment group received 200 mg tislelizumab injection by intravenous infusion every 3 weeks. Two groups were
treated for 3 cycles with 3 weeks per cycle. The clinical efficacy, tumor markers, quality of life and safety were
compared between two groups. Results Treatment group was enrolled 51 cases; control group was enrolled 51 cases.
After treatment ,the overall effective rates of treatment and control groups were 54.90% (28 cases / 51 cases) and
21.57% (11 cases / 51 cases) ,with statistically significant difference (P <0.01). After treatment, the levels of
carcinoembryonic antigen (CEA) in treatment and control groups were (6.67 +1.24) and (11.58 £1.36) ng - mL™";
the levels of cytokeratin — 19 fragments were (7.64 +1.47) and (12.25 £1.63)ng - mL™"; the levels of neuron —
specific enolase were (22.65 +2.81) and (25.05 +2.94)ng - mL™"; the quality of life scores were (73. 67 +6.24)
and (64.45 +5.36) points; the median progression — free survival were 7. 00 and 10. 00 months; the median overall
survival were 14. 00 and 20. 00 months, respectively. The differences of above indexes were statistically significant
between two groups (all P <0.05). The adverse drug reactions of two groups were nausea and vomiting, liver function
impairment and renal function impairment. The incidences of total adverse drug reactions in treatment and control
groups were 27. 45% (14 cases/51 cases) and 31.37% (16 cases/51 cases) , without statistically significant difference
(P>0.05). Conclusion Tislelizumab injection has a definitive clinical efficacy in the treatment of patients with
advanced NSCLC harboring EGFR mutations and resistance to targeted therapy, which can reduce the tumor marker
levels,improve the quality of life,with high safety.
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Table 1 Comparison of general information in two groups(x +s)

Control Treatment
[tem

(n=51) (n=51)
Sex ( male/female) 32/19 30/21
Age (year) 59.24 £5.37 60. 13 £5.30
BMI (kg - m™2 % £s) 24.52 £1.07 24.63 +1.12
Pathological type( squamous cell

. ype(sq 28/23 26/25

carcinoma/adenocarcinoma)
Tumor staging (IB/IV) 31/20 28/23
SBP(mmHg,x +s) 117.16 +£11.57  116.81 =12.34
DBP(mmHg,x +5) 75.92 +7. 80 76.30 £8. 11
70.29 +4.56 70.37 +5. 08

Kamofsky score( point,x %)

BMI; Body mass index; SBP: Systolic blood pressure; DBP: Diastolic blood
pressure; Control group: Pemetrexed combined with bevacizumab and

nedaplatin ; Treatment group : Tislelizumab on the basis of control group.
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XFRE A 5 e 4 0 b 2 PES 4351 S 7.00
(4.67~9.33)/ A F110.00(5.63 ~14.37) 4~ H ,
fi7 OS 435124 14.00 (9.01 ~ 18.99) 4~ H F1 20. 00
(13.00 ~27.00) ™ H o IR A7 PFS F1 0S ¥4
ERTRIRA G R A R EE (Y
P<0.05), 45RILE 1,

R2 2 QUBHEMRAREY) GBEREIR JAE TR bR FIAE iy S A

4 2 ABEHIEKRTIOIEMN

1BIT A R AT R 414 DCR 4351 4 54. 90%
(28 fil/51 i) F1 21. 57% (11 /51 fi) , FEGeit2# b
ZERBGHIFE (P <001) WL 3,
5 REMWIEH

TRYT AR I K A I 25N RO A O
MKtk 5 v B S BREH 3 S 1 R AT S RE# 5F 4 4
W0 B K AR I 250 R R A 45 O K ik 6 4]
W BRI E 6 IR FIF DI RE 3 4 Filk. RER Al
FUX HRZEL Y B 25 R KSR & A 2R 43 A 27. 45 % il
31.37% eS¢ 22 R G T2#E X (P >0.05)
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Table 2 Comparison of tumor markers, immune indicators, inflammatory markers and functional assessment of cancer therapy — general

(FACT - G) scores between two groups (x +5)

Control (n=51)

Treatment (n =51)

frem Before treatment After treatment Before treatment After treatment

CEA (ng - mL™!) 12.90 £1. 83 11.58 £1.36 " 12.45 £1.51 6.67 £1.24 %%
CYFRA21 =1 (ng - mL™") 14.31 £3.57 12.25 £1.63 " 14.28 £3.65 7.64 +1.47*
NSE (ng - mL™") 27.76 £2.17 25.05 £2.94* 27.20 £3.29 22.65 +2.81*"
CD4* (%) 35.25+2.16 36.70 £3.38 " 35.12£2.24 38.54 £2.90**
CD8* (%) 28.53 £1.42 27.50 £1.48 " 28.62 £1.47 26.13 £1.59 %
Ch4*/CD8 * 1.24 £0. 13 1.34 £0. 14" 1.24 £0. 13 1.49 £0.17**
Tregs( x10° - L™1) 5.95+0.24 5.73£0.31* 5.93 £0.27 5.64 £0.39*#
NLR 3.71 +1. 41 3.14£0.29 " 3.68 +1.36 2.46 +0.28 **
PLR 170. 25 +£37. 69 149.34 +35.21 169.52 £35.73 125.89 +32. 64 **
SIL 342.35 +51. 89 260. 01 +40. 88 * 340. 31 £52. 47 157.12 £28.56 **
FACT - G( point) 60. 58 +£5.28 64.45 £5.36 " 60.62 £6. 31 73.67 £6.24 %

CEA ; Carcinoembryonic antigen; CYFRA21 — 1. Cytokeratin 19 fragment; NSE: Neuron — specific enolase; Treg: regulatory T cell; NLR ; Neutrophil — to —

lymphocyte ratio; PLR ; Platelet — to — lymphocyte ratio; SII; Systemic immune — inflammation index; Compared with before treatment in the same group,

* P <0. 05 ; Compared with control group at the same time,* P <0. 05.
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Table 3 Comparison of clinical efficacy in two groups(n,% )

Ttem Control (n=51) Treatment (n=51)
Complete response 0(0) 0(0)

Partial response 3(5.88) 10(19.61)
Stable disease 8(15.69) 18(35.29)
Progressive disease 40(78.43) 23(45.10)
Disease control rate 11(21.57) 28(54.90) "

Compared with control group, * P <0. 05.
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