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Effect of Immune Checkpoint Inhibitors Combined with Anti-angiogenesis
Second-line Treatment on Efficacy, Tumor Marker Expression and Prognosis

of Patients with Advanced Esophageal Cancer*
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ABSTRACT Objective: To study the application effect of sintilimab and apatinib in the second-line treatment of advanced
esophageal cancer. Methods: According to the random number table method, 70 patients with esophageal cancer admitted to our hospital
from January 2019 to January 2022 were divided into control group and observation group, 35 patients in each group, The control group
was treated with apatinib, The observation group received cindilizumab in combination with apatinib, Objective response rate (ORR),
disease control rate (DCR) in both groups, The levels of sugar antigen 50 (CA-50), sugar antigen 199 (CA199), carcinoembryonic antigen
(CEA) and squamous cell carcinoma antigen (SCC) were detected by enzyme-linked immunosorbent assay before and after treatment;
Record the subsequent prognostic survival in both groups by follow-up, A multivariate Logistic model was established to analyze the
independent risk factors affecting patients reaching median OS and PFS. Results: Compared with the control group, the ORR and DCR
rates of the observation group were higher (P<0.05). Compared with the control group, the levels of serum CA50, CA199, CEA and SCC
in the observation group were lower after treatment (P<0.05). Compared with the control group, the median OS and PES in the observation
group were longer (P<0.05). Multivariate Logistic analysis showed that treatment, CA50, CA199, CEA and SCC were independent risk
factors affecting the prognosis and survival of esophageal cancer(P<0.05). Conclusion: The use of immune checkpoint inhibitors and anti-
angiogenic drugs for second-line treatment of patients with advanced esophageal cancer can not only reduce the concentration of tumor
markers in serum, but also prolong the prognosis and survival of patients, and the therapeutic effect is more significant.
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Table 1 Comparison of short-term efficacy between the two groups [n( % )]

Groups n CR PR SD PD ORR DCR
Control group 35 7(20.00) 11(31.43) 4(11.43) 13(37.14) 18(51.43) 22(62.86)
Observer group 35 10(28.57) 16(45.71) 4(11.43) 5(14.29) 26(74.29) 30(85.71)

% - - - - - 3.916 4.786
P - - - - - 0.048 0.029
*® 2 MAMBMBEIRESITEE (o 5)
Table 2 Comparison of serum tumor markers between the two groups(xt s )
CA50(U/mL) CA199(U/mL) CEA(ng/mL) SCC(ng/mL)
Groups n Before Posttreat- Before Posttreat- Before Posttreat- Before Posttreat-
treatment ment treatment ment treatment ment treatment ment
Control group 35 4229+ 10.24 24.38% 6.52 4724+ 425 2684+ 328 894+ 148 524+ 0.65 1.08+ 0.21  0.79+ 0.16
Observer group 35 4134+ 11.17 18.55+ 4.19 46.38% 4.58 20.84% 2.15 8.78+ 1.55 4.15+ 043 1.12+ 032  0.46x 0.09
t - 0.381 4.576 0.814 9.306 0.442 8.507 0.636 10.935
P - 0.704 <0.001 0.418 <0.001 0.660 <0.001 0.527 <0.001

2.4 R EFHREIERS T

PUE A A EI A7 PFS Hl OS A AR & (O =1 73, 15 =0
73 ) VAR M) . BMILKPS 37} iR TNM 7304 JR77
Jrik (CA50,CA199 CEA SCC iy A7 (L RIMIEILE 3)

172 W& Logistic 43¥7, &R EBR, 16751k .CAS0,.CA199,
CEA SCC & WM EEF TG LAY G IR E (P<
0.05), 3% 4,

#x3 TEWE

Table 3 Variable assignment

Prognostic survival

Variable Assignment
OR 95%Cl P
Age (years) <60=1, =60=2 1.258 0.428~1.654 >0.05
Sexuality male=1, female=1 1.354 0.418~1.635 >0.05
BMI <24 kg/m=1, =24 kg/m=2 1.215 0.384~1.584 >0.05
KPS (points) 70~80=1, =90=0 1.569 0.411~1.879 >0.05
pathological type Adenocarcinoma=1, squamous cell carcinoma=1 1.658 0.524~1.834 >0.05
TNM =1, IV=2 1.654 0.548~1.875 >0.05
therapies Sintilimab Plus Apatinib=1, Apatinib=2 1.741 1.165~1.974 <0.001
CAS0 Original value input 1.859 1.218~1.957 <0.001
CA199 Original value input 1.814 1.254~1.932 <<0.001
CEA Original value input 1.824 1.136~1.935 <<0.001
SCC Original value input 1.863 1.125~1.987 <<0.001
3 s AU, R T T B AT I 2 SR i R 2R

W B R BB, H 2RO X — S HILZS 1
TR SR, IG5 5 R TCRE I 52 B AN R BN, 5 3508
UG AR A AR I R 0 AT S b o PO R 30 £ —
LARIT TSR, HPEIRYT L AT SR ARG ¥ T U ) A
A R GRS A kA TR AT LS A B2 W R R R S iR T
B2 WA 77152 — . PD-L1/PD-1 Fif 4 WL S e A

AT AT AT, PRI 25 WA R rp L A A S0 7 T 2
YR AR AL AR O B Bt ZRURE IR TR
Ples U, fElF By 3 A 0P R 254, n] i i BE KT
PD-1/PD-L1 AHE A 77 XA T W RE e Mt 52, I3 e o
P T 20X g A5 D A 30 R e 240 i 75 i A i 24
FHMY, BaPpEs A S DL AT LA A FC 2 0, ELAT BELA JMf9g 1
A ROV, AT A R Rk Jr
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Table 4 Logistic multivariate analysis results

Variable o SE(a) Wald 2 OR 95%Cl P
PFS
Therapies 1.694 0.758 3.694 2.684 1.414~3.694 <<0.05
CAS0 1.758 0.763 4.168 2.847 1.369~4.284 <0.05
CA199 1.895 0.812 4.594 3.261 1.428~4.128 <0.05
CEA 1.847 0.835 4.364 3.625 1.269~4.847 <0.05
SCC 1.824 0.847 4.548 3.584 1.365~4.958 <<0.05
oS
Therapies 1.711 0.784 3.258 2.845 1.269~3.879 <0.05
CA50 1.745 0.795 4.125 2.968 1.322~4.658 <<0.05
CA199 1.825 0.824 4.221 3.542 1.396~4.845 <0.05
CEA 1.863 0.825 4.265 3.714 1.321~4.254 <<0.05
SCC 1.847 0.847 4.369 3.798 1.218~4.987 <0.05
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