- 338 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol24 NO.2 JAN.2024

doi: 10.13241/j.cnki pmb.2024.02.026
B FIER SAH T ESHRIN & A R SRR R e 1] NSCLC B
WA E R SIT PNI 5500 *
EHHFT O M OFERE' K H K £’
(1 ATV B B2 M T BB R NRL 52 % 211100,

2 BRI T BE B (R Bt BE R IR VT T R B )W N R 3 da 7 2111005
3 ARBIRAAR & PR R BRI A} T 3R da T 210009)

RBE HH: it FTARLREHRKSOF G LM AT it D e (NSCLC) &% Wil B TUs & 464
(PND) 4% %9 Kz 458 (SID#IFoh, Fik: w2020 £ 5 A ~2023 2 AMA AR R T ITERARARFZRE T XERE
2T W NSCLC &4 115 4], ARABRAMK F R EH B 5 h 2 BAfeF A, &2 57 6 F 58 4, T RAEZ OK G EH
B AeF 487677 AR AR R A ol E 2 B F A BRI IEHIRIE ST . ST B B F (ORR) & 5% 32 ) F(DCR) | o 7% A
FARE W[ EEa 19 A B (CYFRA21-1) J& e R (CEA) 2R 4R 125(CAL25)] id B (AT ) LB AT 3R )
Fo SII.PNI, F] B UL 7 2858 57 B8 R B RS & A WL, 55 #F % 40 ORR(44.83% ) . DCR(77.59% )34 & T % PR 2864 24.56% .
50.88%(P<0.05), 5T M40 7 G4k AFR 40 CYFRA21-1.CEA .CA125 i3k (SI # 4%, S AF 1  SLER AT \PNI £ 3 (P<O0.
05), MLRREEMEAEFIFEAIEF(P>0.05), Eit: HFH LIRS O K G KM B+ 4075 57 Wl NSCLC &%,
ST 3T RT3k, & SILPNI A= 7 8 i &,

KA % F A BRI OB G EAMEL T4 W ; k) da IORF 5 ; 4 8 ) B SIT; PNI

FESHEE R7342 CEERIDAD A  XEHE:1673-6273(2024)02-338-05

Effects of Telizumab Injection Combined with Albumin Paclitaxel
and Carboplatin on Intestinal Flora, SII and PNI
in Patients with Advanced NSCLC*

WANG Hui-hut', LIU Ying', LI Ai-ying', ZHANG Wef, ZHANG Lf
(1 Department of Medical Oncology, Nanjing Jiangning Hospital (The Affiliated Jiangning Hospital of Nanjing Medical University),
Nanjing, Jiangsu, 211100, China; 2 Department of Respiratory Medicine, Nanjing Jiangning Hospital (The Affiliated Jiangning Hospital
of Nanjing Medical University), Nanjing, Jiangsu, 211100,China; 3 Department of Respiratory Medicine, Zhongda Hospital Affiliated to
Southeast University, Nanjing, Jiangsu, 210009, China)

ABSTRACT Objective: To investigate the effects of telizumab injection combined with albumin paclitaxel and carboplatin on
intestinal flora and prognostic nutritional index (PNI) and systemic immune inflammatory index (SII) in patients with advanced non small
cell lung cancer (NSCLC). Methods: 115 patients with advanced NSCLC who were treated in Nanjing Jiangning Hospital and Zhongda
Hospital Affiliated to Southeast University from May 2020 to February 2023 were selected. Patients were divided into control group and
study group according to the random number table method, 57 cases and 58 cases respectively. Control group was treated with albumin
paclitaxel and carboplatin, and study group was treated with tirelizumab injection on the basis of control group. The objective response
rate (ORR), disease control rate (DCR), serum tumor markers [cytokeratin 19 fragment (CYFRA21-1), carcinoembryonic antigen (CEA),
carbohydrate antigen 125 (CA125)], intestinal flora (bifidobacterium, lactobacillus, Enterococcus), SII and PNI were compared between
two groups, and the incidence of adverse reactions during treatment was observed. Results: The ORR (44.83%) and DCR (77.59%) in
study group were higher than those in control group (24.56%, 50.88%) (P<0.05). Compared with control group after treatment,
CYFRA21-1, CEA, CA125, Enterococcus and SII in study group were lower, and bifidobacterium, lactobacillus and PNI were higher
(P<0.05). There was no difference in the incidence of adverse reactions between two groups (P>0.05). Conclusion: Tirelizumab injection
combined with albumin paclitaxel and carboplatin in the treatment of patients with advanced NSCLC, which can improve clinical
efficacy and improve SII, PNI and intestinal flora.

Key words: Teralizumab Injection; Albumin paclitaxel; Carboplatin; Advanced; Non small cell lung cancer; Intestinal flora; SII; PNI

Chinese Library Classification(CLC): R734.2 Document code: A

Article ID: 1673-6273(2024)02-338-05

* AT E VLA TR T TR - 3 AA A BT H (QNRC2016042)

YEF A : £77F(1980-), 20, AR, B AL BRI, 5275 1) : g AR, E-mail: 13813809099@163.com
(Weks H197:2023-08-23 257 H#1.2023-09-18)




PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol24 NO.2 JAN.2024 - 339 .

YN

]

o}

AE/IN2H i 938 (NSCLC ) J2 i 988 F) — Fh 2 2, 249 o5 fii e 14
80%LL L, Her i o 20%-30% . NSCLC Ak 4] ke = iRl
e RAEAR , IS I AR FE 2020, I e NSCLC k£ T
AT HLe U HEE SRR B 0 15 1l SUH T e 0
NSCLC W—&ifyrIrik, (HAD B ALY 72 Bl SN 4n -4
T B 2R AL AR I R SECRITIR MR RS, fARI6 T AL
AROMELL I PR R P TR MR BT BB N IR S e Bk
HH(1gG)4 HURFFIEFLT 2K | g bk, B R4FA9T
Fibga FE T, BETE LT T e NSCLC B —E ik Bt
PREJRAE 15 K (ST R S WRAILAA e ¥4 G 922 P 422 B JRAE S 7 -1 i
AR, U B SR8 B (PNL) 2 RE RS S e S0 3 198 SR A S iR 2
(FE bR , P4 AT FIPAl G NSCLC B TS , il 1E
I3 NSCLC B 1Y Al FE Rt AT IR M R AL
PUHE S5 H 3 H R AZBE AR B0 3] NSCLC 3% 132
Wi, & A RIGS T 7 S A RS S 2 25 1kl

I w5k

L1 IR

BEHL 2020 4F 5 H ~2023 4F 2 H W] IHI7E B UL TR BE )
AR KRB PR BR Be 32 3R ) 7 B NSCLC /B 115§,
WABRIE: (1NSCLC ZWibRifErT & (o [ I stk Ve i 12
AL FILR(2016 4RRO), 2R B AT 2, 2/ A — A Al
TR RR AL s (2)39 0 i @i 0, SRS BATE 5 (3) 8 5L
FIBBZ WA (4) R IRIIAEIFT(KPS) =60 43, Titit AL AF
HI>3 A5 (S)ImR TNM 2 HIIIB~IVI, HERRARE: (1)l
IR e 5 (2) 7 E A% D REREAT ; (3)45 I 1 B S e g
s (4) 40 T gLl 22005 (5)BE I DhRERRERT ; (6) ALLRTE 2=
TGRS 5585 (7) & IFHAMEPERRR ; (8) ARG R L 5
COFFLERS ABIFFE T HI 2545 BRI A RalE &

MR 45 BE DL EL 7 2 5 K 15 3] NSCLC s 40 i R4 (57
1], %of HRZH $3 52 AR VS AZ BN R BATRYT ) FBIESE4H (58 3], %
NEZH LA, 1 B2 TR MR DT SHRRA T ) o PR —
FOREXT LU AR W22 55 (P>0.05) . W3R 1,

F1—MHER
Table 1 General information
TNM stage
Groups Male/Female Age(years) KPS (score) Smoking history
(IIIB stage/IV stage)
Control group (n=57) 36/21 54.69+5.18 28/29 72.94+3 .41 24(42.11)
Study group(n=58) 38/20 54.73+5.94 23/35 72.86+4.97 23(39.66)
xt 0.070 -0.038 1.044 0.100 0.054
P 0.792 0.969 0.307 0.920 0.817
1.2 ik BHAYSME ML ARA 5 mL, SR H] Sysmex XN-2800 42 H 2 IfiL
Xt IR 2 TR R (AR AE 6 1)) (36 Celgene UMM ( F AR AR IEBHEA WK sh vk 40 8tk e 4n

Corporation 23 & , HMHIFS : H20130650, $14% : 100 mg) Fl-R4
WS GrEHI25A RA R, E 2515 H20227082, HLA% : 5 mL:
50 mg)iRYT , Hh s S R (R P 456 8 il 7 4 100
mg/m?, ki 30 204, IGYT A d1,d8,d15 2,21 d h—4
JAA o RN SR 5%t AR SRV W 10 mg/mL,
PRI 5% B SR 250~500 mL ki v, — e A
FHE AR E A —IK 200~400 mg/m? JEY74S 1d FHZ4,21d 2
— A WFFT LA BRZH B Al 1 3 32 B T R BR S LR SR
O MBEGER M AR 258 RAE, B 2585 S20190045, 41
¥ : 100 mg (10 mLY/ i )V&YT , 4 5 >R F i i 19 7 =X 45 24
FIEEA 200 mg, 3EY7EE 1d 2, 21d —AN R, — AN
— TR, BARYT 3 TR
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IEARAR BRI = 20% 0 R A Bk (PD ), A T
AT A PR E R Z M Ry ek e (SD) . B f#3(ORR)
=CR #F +PR F, Fffa i3 (DCR)=CR F +PR X +SDX
1.4 MEIEHR

(1) M3 a5 4 S K PN G < VAT R G SRS

& i/ SR KEA-TR100 42 [ 8 A Br i (5
DU FLHE A R w)D AN LT & H /K PNI= 1L 5
A (GL)+5xitk AR (107L) . SI= ifi/ M Eoch i
AR/ IR AR TR (L0 ) o SR FHTTEIR S A AL A U0 5 1
RIS (CEA) AR EH 19 5 Bi(CYFRA21-1) W4T
Ji 125(CA125)7KF . CEA 1R & A SBEER A PIRHAT R
A7) CYFRA21-1 350 @ 1 _E 96 & 7 AE W) B A FR A W 5
CA125 7 @&l A DU S YR A IR A . (2) BB R
Gl . IRY RIS B ORI 4~6 g, BEAREEIRIRTT
-80°C KA o A RV A He M T B IR iRk, AU 37°C %
Fr 48 h, TEE 37TCHIFR 24 h, A A A pd FEE v U T
B FLIRAT B BR B A TV £, U 1g CFU/g #R o (3) 2
W BT AT R AR 1 A RORAR L 8 il s L B
P EZ PR TR R A | HUR R DD RENEE
IE R4 BIRESEFE S BT 2 A RSN R AL o

LS SitEHE

R SPSS25.0 et F o BTN xes 7, HLIH] L

BORHT A0 TR LG (96 ) FRoR , AR FLECR T o K.
P<0.05 hZEmAgit L

2 &R



- 340 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol24 NO.2 JAN.2024

2.1 ®ZE ORR.DCR 3fEk

T4 ORR (44.83%) DCR (77.59%) 455 T-%F HELH A

24.56% .50.88%( P<0.05), iL3k 2,

% 2 43 ORR DCR X LE[f( % )]
Table 2 Comparison of ORR and DCR between two groups[n(%)]

Groups CR PR PD ORR DR
Control group
@=57) 0(0.00) 14(24.56) 15(26.32) 28(49.12) 14(24.56) 29(50.88)
Study group(n=>58) 0(0.00) 26(44.83) 19(32.76) 13(22.41) 26(44.83) 45(77.59)
x 5.205 8.939
r 0.023 0.003

2.2 MmiERhEIRE YIRS L

YRITTT, Widl CYFRA21-1.CEA CA125 1A%} L o2 5
(P>0.05). 8975 , 9540 CYFRA21-1 .CEA .CA125 i F-XT 18

ZH [R] 451 (P<0.05), 7897 2 Y7 RE )5, B4l CYFRA21-1 CEA,
CAI125 FRE(P<0.05), L5 3,

3+ 3 MEMEAREI I L (25 )

Table 3 Comparison of serum tumor markers( xzs )

CYFRA21-1(ng/mL)

CEA(ng/mL) CA125(U/mL)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group

(1=57) 31.66+4.74 22.78+5.62¢ 13.61+£3.53 7.86+2.83* 196.13+29.74 128.17+£25.35*
n=
Study group(n=58) 32.03+4.52 14.06+2.39* 12.97+3.69 4.92+1.71* 195.19+24.63 91.33+21.87*
t -0.428 10.860 0.950 6.756 0.185 8.349
P 0.669 0.000 0.344 0.000 0.854 0.000

Note: Compare with same group before treatment, *P<0.05.

23 FAmEEELL
TEIT T, L OUSAT B FLIAFT B8 Bk o L ) LT 2 5
(P>0.05), JAITIG BT 5T 4L SUBE T 14  FLIR T 14 85 % B 4 ]

W, IR TE AR T-%F BE2H [R) 151 (P<0.05) , JA9T 2 MNP RRIG , B4 W
BT FLERAT T NI, BRI (P<0.05), W3 4,

x4 FAREERST L (1g CFU/g, x5 )
Table 4 Comparison of intestinal flora between two groups( lg CFU/g, x+s )

Bifidobacterium Lactobacillus Enterococcus
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(0=57) 6.84+0.63 3.17+0.69° 9.74+1.15 4.86+0.87* 5.28+1.46 6.89+1.67°
n=
Study group(n=58) 6.89+0.71 4.49+0.58* 9.68+1.25 7.49+0.79° 5.35+1.52 6.11+1.58°
t 1.828 -11.155 1.022 -14.248 -0.252 -2.753
P 0.070 0.000 0.309 0.000 0.802 0.011

Note: Compare with same group before treatment, *P<0.05.

2.4 4H SII.PNI Xitk

YRYTHT, PIAL SILLPNI 4 [A] %} G227 (P>0.05) . 397 )5,
FF5E 20 SILARG T X R ZH R , PNI o5 % IR 40 [R] 191 (P<0.05 ), i3
J7 2 AT RIS, B4 SIT R [, PNI 755 (P<0.05), L 3% 5.
2.5 MBARR R & EZESTLE

X RZH B 4 461 B T S N L 2 8 AR I T EORRAIR, 2 6]
PR A T ERAIG L 2 B 292, 3 i B, R R A
KA S 22.81%, BEFRA B 4 BB B iE RN, 2 Bl 3

B CR AR T REIGRAE , 4 61157392, 5 BRI T4 RARA LB T
B AN B Sk e %o 31.03%,, IHAEAS BN & N R
U125 5 (42=0.988, P=0.320),
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% 5 M 4A SII.PNI F Lk (xs )
Table 5 Comparison of SII and PNI between two groups( xzs )
NI PNI
Groups
Before treatment After treatment Before treatment After treatment
Control group (n=57) 1168.22+69.86 883.67+£56.36" 41.83+5.21 53.47+£6.41*
Study group(n=58) 1165.95+72.74 719.13+65.72* 41.49+4.29 68.98+7.39*
t 0.171 14.401 0.382 -12.014
P 0.865 0.000 0.739 0.000

Note: Compare with same group before treatment, *P<0.05.

MaHA®, R SRR RS TR R TR IA T R NSCLC
e B B HE DR PR A — 2 8, o B A2 B R T b
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