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ABSTRACT Objective: To investigate the efficacy of carelizumab combined with capecitabine for maintenance therapy in first-line
treatment of patients with recurrent metastatic nasopharyngeal carcinoma(NPC), and its impact on immune function of patients. Methods:
80 patients with recurrent metastasis of NPC who were admitted to Qinzhou First People's Hospital from January 2020 to January 2022
were selected, the recurrent and metastatic NPC patients were divided into the control group and the observation group according to the
random number table method, each group has 40 cases. Both groups received gemcitabine combined with cisplatin chemotherapy, the
control group received carelizumab monotherapy maintenance treatment for 1 year after chemotherapy, and the observation group
received carelizumab combined with capecitabine maintenance treatment for 1 year after chemotherapy. Differences in efficacy, adverse
reactions, and percentage of B lymphocyte subsets and natural killer cells (NK) before and after treatment were compared between the
two groups. Results: The objective remission rate  (ORR) and disease control rate (DCR) in observation group were higher than those in
control group (P<0.05). The percentages of CD5'B cells, CD5'CD19'B cells and CD3'CD56'NK cells in peripheral blood after treatment
was decreased between the two groups (P<0.05), but the percentages of CD5'B cells, CD5'CD19" B cells and CD3'CD56'NK cells in
peripheral blood of the observation group were higher than those of the control group after treatment (P<0.05). There was no significant
difference in the incidence of adverse reactions above grade III between the two groups (P2>0.05). Conclusion: Carelizumab combined
with capecitabine in first-line maintenance treatment of recurrent and metastatic NPC could improve clinical efficacy, reduce the impact
on cellular immune function, and it was safe and reliable.
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Table 1 Baseline data[n(% ), x% s]

Gender TNM stage Osseous Liver Lung ECOG score
Groups n  Age(years) ) i )
Male Female Stagelll Stage [V ~ metastasis  metastasis ~metastasis ('score)
Control group 40 50.25% 5.59 31(77.50) 9(22.50) 21(52.50) 19(47.50) 30(75.00) 11(27.50) 4(10.00) 1.21% 0.30
Observation group 40  51.03+ 4.74 30(75.00) 10(25.00) 23(57.50) 17(42.50) 32(80.00) 15(37.50) 6(15.00) 1.15+ 0.27
t/a? -0.673 0.069 0.202 0.287 0.912 0.457 0.940
P 0.503 0.793 0.653 0.592 0.340 0.499 0.350
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Table 2 Comparison of the clinical efficacy[n(% )]

Groups n CR PR SD PD ORR DCR
Control group 40 0(0.00) 8(20.00) 6(15.00) 26(65.00) 8(20.00) 14(35.00)
Observation group 40 5(12.50) 12(30.00) 8(20.00) 15(37.50) 17(42.50) 25(62.50)
e 4713 6.054
P 0.030 0.014
2.2 WMARTRIESMNE N B # B4 NK a8 CD3CD56'NK #iifd i FL AR )7 A AR (P<<0.05) , (R EE 413
PI 236 97 J5 A JE ol CDS'B 46l g (CDS'CD19'B 4 i . TXTIRAL NN (P<<0.05) [l L3 3.
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Table 3 Comparison of B lymphocyte and NK cell counts in peripheral blood between the two groups before treatment and after treatment(x+ s )

Groups n CD5"B cells(%) CD5'CD19" B cells(%) CD3-CD56"NK cells(%)
Control group 40
Before treatment 60.32+ 6.23 5.75% 0.35 11.02+ 1.62
Aftre treatment 53.12+ 8.46 4.05+ 0.42 8.35+ 1.23
t -4.334 -19.666 -8.302
P 0.005 0.000 0.000
Observation group 40
Before treatment 60.11% 6.04 5.72+ 0.33 11.03% 1.56
Aftre treatment 56.45+ 9.81* 4.92+ 0.24* 9.42+ 2.47*
t -2.009 -12.400 -3.486
P 0.048 0.000 0.001

Note: Compare with the control group after treatment, *P<<0.05.
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Table 4 Comparison of adverse reactions above grade III between the two groups[n( % )]

Myelosuppres- Immune related ~ Gastrointesti- Liver and o Total adverse
Groups n . . . Infect . o Neurotoxicity .
sion adverse reactions  nal reactions kidney injury reaction rate
Control group 40 3(7.50) 2(5.00) 3(7.50) 2(5.00) 1(2.50) 0(0.00) 11(27.50)
Observation group 40 4(10.00) 3(2.50) 4(10.00) 1(2.50) 1(2.50) 1(2.50) 14(35.00)
2 0.524
P 0.469
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