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Clinical Efficacy and Safety of Denosumab Combined with Immune
Checkpoint Inhibitor in the Treatment of Solid Tumor with Bone Metastases™
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ABSTRACT Objective: To explore the clinical efficacy and safety of denosumab combined with immune checkpoint inhibitor in the
treatment of solid tumor with bone metastases. Methods: 60 patients with solid tumor bone metastases, admitted to Nantong Cancer Hos-
pital from July 2020 to November 2022, were selected for the study and divided into two groups: observation group, n=18, and control
group, n=42. The control group was treated with irbandronate plus tireilizumab, and the observation group was treated with tirelizumab
plus dixulumab. Control group to carry out the Ibandronic acid + for Tislelizumab resistance to treatment, observation group to carry out
for Tislelizumab + denosumab of resisting treatment. Comparison of treatment effect, the level of bone mineral density, bone related
events, related indicators and safety. Results: The treatment control rate of the observation group was 82.86 %, which was higher than
54.76 % of the control group (P<0.05). Before treatment, there was no difference between the observation group and the control group in
the change of right foot SOS (P>0.05). After treatment, compared with before treatment, both the observation group and the control group
were increased, and the observation group was higher (P<0.05). The incidence of bone-related events was 22.22 % in the observation
group and 50.00 % in the control group, with a lower incidence in the observation group (P<0.05). Before treatment, Pittsburgh Sleep
Quality Index (PSQI), self-assessment of Anxiety and Depression (SAS), (SDS), and Assessment of Ability of Daily Living (ADL) scores
were compared between the observation group and the control group (P>0.05). After treatment, compared with before treatment, the lev-
els of all indexes in the observation group and the control group were decreased, and the observation group was lower (P<0.05). The inci-
dence of adverse reactions was 44.44 % in the observation group and 52.38% in the control group (P>0.05). Conclusion: Denosumab
combined with immune checkpoint inhibitors can effectively improve the treatment effect of solid tumor bone metastases, improve bone
mineral density, reduce the risk of bone adverse events, improve the psychological and physiological indicators of patients, and promote
the effective improvement of daily living ability, with high safety.
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Table 1 Efficacy of denosumab combined with immune checkpoint inhibitor in the treatment of solid tumor with bone metastases [n( % )]
Groups Complete remission Partial relief Stable Progress Efficiency rate( % )
Observation group (n=18) 3(16.67) 8(44.44) 4(22.22) 3(16.67) 15(83.33)
Control group (n=42) 4(9.52) 12(28.57) 7(16.67) 19(45.24) 23(54.76)
2 _ B, - - 4.429
P - ; - - 0.035

R 2 WEFRRBE RRRE ST S EEEREBNEEEKES N (xt 5,m/s)

Table 2 Analysis of bone mineral density in patients with solid tumor metastases by combination of denosumab and immune checkpoint inhibitor

(x5, m/s)
Right foot SOS
Groups t P
Before treatment After treatment

Observation group (n=18) 1305+ 10.29 1610+ 25.63 112.67 <0.001
Control group (n=42) 1311+ 11.17 1503+ 22.15 103.58 <0.001

t 0.087 4.956 - -

P 0.963 <0.001 - -

23 M ERKERERE R MFIFIXSEEERBHEE
KEHST

EZLLH B A T A %R 22.22 %, X REZH R 50.00 %,
N2 e R EAK(P<<0.05), WL 3,
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Table 3 Analysis of bone-related events in combination with denosumab and immunocheckpoint inhibitors for bone metastases in solid tumors [n (%)]

) Pathological fracture Spinal cord )
Groups Severe bone pain . Hypercalcemia Incidence rate( % )
of bone compression
Observation group (n=18) 1(5.55) 1(5.55) 1(5.55) 1(5.55) 4(22.22)
Control group (n=42) 7(16.67) 6(14.29) 4(9.52) 4(9.52) 21(50.00)
% - - - - 4.000
P - - - - 0.046
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Table 4 Score analysis of related indexes of denosumab combined with immune checkpoint inhibitor for bone metastasis of solid tumor(x+ s,%3)
PSQI ADL
Groups Before After t P Before After t P
treatment treatment treatment treatment
Observation group (n=18) 15.54+ 2.01  6.19+ 0.95 17.843 <<0.001 22.85+ 232 14.22+ 2.11 11.675 <<0.001
Control group (n=42) 1536+ 2.05 7.11% 1.10 15.045 <0.001 23.17¢ 2.05 16.95% 2.16 13.536 <<0.001
t 0.313 3278 - . 0.533 4517 . -
P 0.755 0.002 - - 0.569 <<0.001 - -
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P51

ELLH AN BN 28N 44.44 Yo, SHRAAA B W % 5238 %,
SER ] Ko BRAH LTI 24 5% (P>0.05), IL# 5,



- 2566 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.13 JUL.2023

gR4

Continuation of Table 4

SAS SDS
Groups Before After t p Before After t P
treatment treatment treatment treatment
Observation group (n=18) 48.98+ 5.15 31.26% 4.15 11.367 <<0.001 52.33% 5.18 34.59%+ 4.21 11.275 <<0.001
Control group (n=42) 49.11% 5.32  37.52% 4.36 10.920 <<0.001 52.65+ 522 39.89% 5.10 8.820 <<0.001
t 0.088 5.168 0.218 3.874
P 0.930 <<0.001 0.828 <<0.001

RS MFEREARERE SMEFIXNSMEEERBHNZ S H(%)]

Table 5 Safety analysis of denosumab combined with immune checkpoint inhibitor for bone metastasis of solid tumor [n (%)]

Nausea and White blood cell Acute inverse Total incidence
Groups Hypocalcemia Toxicity of kidney
vomiting decrease reaction rate( %)

Observation group (n=18) 3(16.68) 2(11.11) 1(5.55) 1(5.55) 1(5.55) 8(44.44)

Control group (n=42) 8(19.05) 3(7.14) 3(7.14) 3(7.14) 5(11.91) 22(52.38)
o 0.317
P 0.573
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