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Efficacy Analysis of Tislelizumab Combined with Albumin Paclitaxel in the

Treatment of Advanced Lung Cancer and Its Influence on T Cell Subsets™
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ABSTRACT Objective: To study the efficacy of tislelizumab combined with albumin paclitaxel in the treatment of advanced lung
cancer, and to explore its effect on T cell subsets. Methods: 80 patients with advanced lung cancer who were treated in the hospital from
July 2018 to October 2021 were selected and divided into monotherapy group and joint group according to different treatment methods,
with 40 cases in each group. The monotherapy group received albumin paclitaxel treatment, and the joint group received tisleli beads
combined with albumin. To compare the clinical efficacy, adverse reactions, serum IgA and IgG levels before and posttreatment, and
peripheral blood CD4" and CDS8'T cell subsets between the two groups of patients. Results: (1) The clinical treatment effective rate of
patients in the joint group was 87.5 %, which was higher than the clinical treatment effective rate of 67.5 % in the monotherapy group
(P<0.05); (2) Liver and kidney damage, vomiting, fatigue, and leukopenia in the two groups of patients posttreatment There was no
difference in the incidence of adverse reactions such as neurotoxicity and hand-foot syndrome(P2>0.05); (3) Serum IgA and IgG of patients
in the joint group posttreatment were higher than those in the monotherapy group(£<0.05); (4) Study posttreatment, the ratio of CD4"* and
CD4"/CD8'T lymphocytes in the group was higher than that of the monotherapy group (P<0.05), while the ratio of CD8'T lymphocytes
was lower than that of the monotherapy group (P<0.05). Conclusion: The treatment of tisleli beads combined with albumin paclitaxel can
significantly improve the clinical treatment efficiency of patients with advanced lung cancer, but does not increase the incidence of
adverse reactions, and can effectively improve the immune function of patients.
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Table 1 Comparison of general clinical data of the two groups

Indexs Monotherapy group (n=40) Joint group (n=40)
Male 20(50.0) 22(55.0)
Sex
Female 20(40.0) 18(45.0)
Age (years) 60.88+ 4.98 60.90+ 4.21

I 16(40.0) 17(42.5)

TNM stage
v 24(60.0) 23(57.5)
Yes 23(57.5) 25(62.5)

Smoking
No 17(42.5) 15(37.5)
Yes 26(65.0) 28(70.0)

Complications

No 14(35.0) 12(30.0)
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Table 2 Comparison of clinical efficacy between the two groups (n)

Groups n CR PR SD PD Effective rate (%)
Monotherapy group 40 4 8 15 13 67.5°
Joint group 40 8 10 17 5 87.5

Note: Compared with Monotherapy group, *P<0.05.
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Table 3 Comparison of adverse reactions between the two groups (n (%))

Liver/kidney ) ) ) .
Groups n Vomit Fatigue Leukopenia Neurotoxicity HFS
damage
Monotherapy group 40 8(20.0) 9(22.5) 9(22.5) 10 (25.0) 6 (15.0) 5(12.5)
Joint group 40 7(17.5) 10 (25.0) 8(20.0) 8 (20.0) 7(17.5) 4(10.0)

Note: HFS, Hand-foot syndrome.

(P<0.05) (HEX A 41 IRIT LT 1gA R 1gG ¥ 3% i T2
—VRITH R (P<0.05), nF 4 Fis,

2.4 MARTHIRIER SRR INRELLER
PHLLE R 7 RIS SR LTS TgA R 1gG JF#EAT HLAL, 45
R ALREIRYT IR L 1A H1 1gG XBGAT T AT i & P

R 4 WHEBFBIFIE [gA #0 1gG tEb(mg/dL, xt )

Table 4 Comparison of serum IgA and IgG between the two groups before and posttreatment (mg/dL, xt s)

IgA 1gG
Groups n
Priortreatment Posttreatment Priortreatment Posttreatment
Monotherapy group 40 1.38%+ 0.12 1.30% 0.08° 10.59+ 1.02 9.16+ 1.03°
Joint group 40 1.39+ 0.12 1.12+ 0.07® 10.74+ 1.11 8.071 5.28®

Note: Compared with Monotherapy group, *P<0.05. Compared with before treatment in the same group, °P<0.05.
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Table 5 Comparison of peripheral blood T cell subsets between the two groups before and posttreatment (%, x% s)

CD4* CD8* CD4'/CDS8*
Groups n
Priortreatment Posttreatment Priortreatment Posttreatment Priortreatment Posttreatment
Monotherapy group 40 40.39+ 4.12 43.32+ 5.13° 33.89+ 2.57 30.15% 2.08° 1.19¢ 0.11 1.46% 0.18°
Joint group 40 40.231 4.03 48.38% 5.21*® 33.26x 2.98 28.19+ 2.18® 1.21+ 0.13 1.72+ 0.19®

Note: Compared with Monotherapy group, *P<0.05. Compared with before treatment in the same group, °P<0.05.
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