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[ Abstract] Objective To investigate the clinical efficacy and safety of chemotherapy combined with

camrelizumab in the treatment of advanced esophageal squamous cell carcinoma ( ESCC), and to
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analyze the predictive value of peripheral blood neutrophil lymphocyte ratio( NLR) for the therapeutic
effect. Methods
Hospital in Kashgar region from January 2018 to April 2022 were retrospectively analyzed, including

Clinical data of 168 patients with advanced ESCC admitted in the First People’s

92 cases received a combination of chemotherapy and camrelizumab ( study group) and 76 case received
chemotherapy alone( control group). The objective response rate( ORR) , disease control rate( DCR) ,
progression free survival ( PFS), overall survival (OS), and adverse reactions of two groups were
compared between two groups, and Kaplan Meier method was used for survival analysis. The value of
NLR for prediction of the therapeutic efficacy was evaluated with ROC curve. Results The indicators of
CR, PR, SD, ORR and DCR in the study group were significantly higher than those in the control
group ( P<0.05). The median PES(8. 7 months vs 4. 6 months) and median OS( 14. 8 months vs 11.2
months) of the study group were significantly higher than those of the control group( P<0.001). The
incidence of adverse reactions in the study group was higher than that in the control group( P<0.05) ,
but within a controllable range and the safety was still acceptable. The PFS and OS rates of patients in
the high NLR2 group were lower than those in the low NLR2 group( P<0.001) , and the area under the
ROC curve( AUC) of NLR2 for prediction of therapeutic efficacy was 0. 91( P<0.001). NLR2=3. 12
is a risk factor for the poorer PFS and OS of ESCC patients( P<0.001). Conclusion Camrelizumab
combined with chemotherapy prolongs PFS and OS, and improves ORR and DCR in patients with
advanced ESCC compared to chemotherapy alone, and NLR2 has a good predictive value for the
efficacy of treatment.

[ Key words] esophageal cancer; immunotherapy; camrelizumab; adverse reactions; neutrophil
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Tab.1 Comparison of various indicators between survival and fatal groups
ey A (n=92) XL (n="76) /x> P

AEs 65.12£8.91 64.43+7.71 0.527 0.559
51

5 63 50

% 2 2% -0. 367 0.714
AARREIBE (KHEHRE O s eEy) 83 72 -0.557 0.578
W2 A 2 30 23 0.324 0.747
JifR K B/ em 5.63+1. 83 5.3542.21 0.914 0. 362
Jibyg E A%/ cm 2.41x0. 46 2.52+0. 41 -1.518 0.131
R A LR 2 e S Bk A0 R
AR

[ 8 1

ok 72 65 1. 142 0. 255

e 12 10
HLUEIHI(T)

T 4 1

T3 45 43 0.187 0. 852

T4 43 32
WELEE S (N)

NO 8 8

N1 58 56 1.677 0. 095

N2 26 12
LRSI (M)

Mo o1 49 -0. 247 0. 805

Ml 31 27
AT TR A (R SME BRIl ) 41 28
WEEFAR %L

HIEFA 21 21 0,402 0. 688
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2 R AT BT 22 16
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S5 REBR AT A AT X A I B A TR B A VRS HT B NLR 738 i A (L

RN IR 2 AR EA R (5) ATHEN
I RGN, NI REZRBLE T 5 (6) A&
MR FRGEPI UGPSR 5 (7) A e I L &
P AN A T A i XRS5 (8) M FL T Bk
WAL,

WIT R RA R EZRDHAZ 3 IR I
FIER BHUIR G AT IRTT B9 TR R R 5 A 2k R
PU(200 mg, &5 3 F4425 1 W) BRAEALIT; f0IT &
LV FE (75 mg/m®, B 3 A5 1 k) AR
(80 mg/m”, % 3 JHI 4525 1 k) , 4 50 i 5 R A L
FE;AEALEEE (260 mg/m*, & 3 421
W) 4 (75 mg/m? B 3 L6245 1 1) , 3t 42 il i
BRI T s AR UIRIT IR B RYT 451 (3R
JTHT 3 d N IRITEA G 3 .d ) il 2 i T4

XTREZH B 22 /07 3 R AT IR YT IRYT T

FHh . ZVMFE (75 mg/m® B3 FAZG 1 IR) Bk
#A(80 mg/m’ ,&f 3 JEIZA 24 1 1) X HRAL L 50 B s
KA % 5 2 A2 (260 mg/m” | 5 3 JR 45
251 ) (75 mg/m” , 4F 3 JBIZ525 1 k) X i 3t
26 BB F R I % A B A B G R 1,
1.2 Fi&
1.2.1 HTRA MEATH Z2MEIFE, ARA
NLR J7 8 0 A48 M AT WFGTZE 0T HE 2 i 2
TP Z 6 (358 CT) WEARTAY T RICR , Mg
I ROV BB AIR T TR LR I PEAN 1 0, S5 5 2
JAMRRIT IR AT 1 OIPAL, 255 3 IR YT ) 1
ANAWHEAT 1 RIS, 25 406G YT 5 B 12 FPEAR 1
K, ZMERECISTL. 1 J7 80T A o 1) 2 58 4= 2% i
(complete response, CR) . #3712%f# (partial response,
PR) . %< Ji§ f2 %€ ( stable disease, SD) . ¥ 4% ik &
(progressive disease, PD) Z5y7 A5 br' " . B WM LE
fi# % ( objective remission rate, ORR) = ( CR il %k +
PR 151] %) / B ) % x 100% , ¥ 9% 15 il 2R ( disease
control rate, DCR) = ( CR | % + PR 14| %% + SD 4
)/ BB x 100% , 54X R 2 TC HF R A A 10
(progression free survival, PFS) . &4 77 (overall
survival, OS) #7420, FIHA R FH 448 H
Ri# #5 #E (common terminology criteria for adverse
events, CTCAES. 0) 18 4L A B =514 - X Ho itk A7
S,

W R B AR YT R 4 32 30 97 2
IR JE WA A0 JE i R A I 96k B A6 A A JE
A I 45 S (AR B 53 BT 3 5% B9 v M b 4 R ok 12

20 315 P B T A S B R A 4 SR 3 Sk R
T 40 i 790 B H At W O RED) o A TR
ESCC f£55 1Y NLR 15 &, % LA~ M35, NLR
g F R 20 M 5 LA AR B 40 G, B NILR = H ok 2
JRLTT 0/ b A0 T R, I SR 2 — 2k R E R B
HYTEC A LYY JF NLR B PFS . OS, 43 5l i 5% 3 £k
NLRO( #5255 1 G Y7 J5 1) NLR {H) , NLR1 (£
ZH 2 WIAYT IS Y NLR i), NLR2 (35245 3 Ik
JBITJE I NLR 1H) .

1.2.2 M AEEHEIGRTR BT A RN
S AT ) FL T AR A, A A ) 3 e i
Vit BEVIELE A1 2023 4E 1 H 10 A,

1.2.3 it 43 RH SPSS 22. 0 X g1
Gt T THECE R L n( %) e, 20 1] % T
x~ K56 5% Fisher ¥ 4; % F Kaplan-Meier ¥ 1t iT
PFS fll OS, 4 77 2= 5 Rk F log-rank Ki %, P<
0.05 WERAGIHFEX,

2 # R

2.1 EBFARSHT

BE#L L 2 2023 4F 1 H 10 H, H 7 Fifi i s ]
1 16.8 1~ H . 54 CR PR .SD . ORR .DCR i
BIEST 5 T AR S5 b5 0 T X B4, % RRZH PD 97
BUOR A SZOT S FR b R R AL 5, 25 5 A Si it
B (P<0.05) WFoE 255 Won i o8 41AH Fo o BE A7
ROtk 4 . BB R AEIR YT S MR B B 4 /N2
TR FR B IR gk e vy A R A s 1B
e A JR Fsf £ — NG O v T A A7 — 2D
57, MERS Ik it — 2 & €, P4l ORR \DCR . J&
SRRSO, W 2, B2 B BRI IR AR KK
BFAREOHIE 3,

*2 WABRENEKFRRIGEATER

Tab.2 Clinical efficacy and follow-up treatment of the

two groups of patients [n(%) ]
(an MRA(n=92) XA (n=76) 1/x* P
CR 8(8.7%) 1(1.3%)
PR 40(43.5%) 10(13.2%)
19. 154 <0.001
SD 31(33.7%) 22(28.9%)
PD 13(14.1%) 43(56.6%)
ORR(%) 48(52.2%) 11(14.5%)  2.435 <0.001
DCR( %) 79(85.8%) 33(43.4%)  3.794 <0.001
IPRORAR RS E 11(12%) 19(25%) -2.368 <0.001
WHEAZ T B
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Tab.3 The status of two groups of patients receiving neoadjuvant therapy and subsequent treatment [n(%) |
EiEta WSS B2 B AT IR (n=22)  XFHIRLIEAZ B BhIBIT I (n=16) /3 P
NG R FAREH 20(90.9%) 2(9.5%) L 023 0.001
. <0.
BTG YT SR ik T AR 2(9.1%) 14(90.5%)

2.2 ABHH

PIZH 53 J2 LB, Bt 5 21 B %) R 2 A8 3 | v 6
PES 733 °h (8.7 N H vs 4.6 ™), WF5E 4 7
PFS BH AT %) FE2H  log-rank #5643 ks 2 5% 44
45t = X (HR = 6.787,95%CI. 4.479~10. 282,
P<0.001) , WF5E4 KT B4 3 v OS 4351 Ay
(14.8 ™H vs 11.2 D H) s W52 4 OS B AL T X
M, 2R H 5125 X (HR = 2.291, 95% CI.;
1.614~3.251,P<0.001) , W& 1.2,

Kaplan-Meier4: 47/, Log-Rank<0.001
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JeRt AN

E1 HRASMNREAZE PFS LR
Fig.1 Comparison of PFS between study group and

control group patients

Kaplan-Meier4: 775341, Log-Rank<0.001
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Fig.2 Comparison of OS between study group and
control group patients
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YRR i R G | B AN I R AR E R
il ERINIR 2 ) R IAE R BN R AR LR
WL ERA G FEE L (P<0.05) , HHMF 5 H L
A KR & AR R B R, 25 R R R 2R
PR AT 12 i X S AN | N 9 & AR R AfFgE A
Tt BT 35 ™ B A AS B RN Ok B B A
F AR E (B T R A R ST 4L B 18 vk
(18/310,5.9%) fos B e H A A B A BN R R
B BRZH HY B 5 IR (5/271,1. 8% ) fa X i
HHEME AN EA R RS (A Lk
AN RSy 3 2 B X RE YR YT AR LA OE ) |, 56
AL, B 5 41 B ™ AN RO N B R AR R (P<
0.001) , 5 A GIT % X, T BAEIR T 98] Kt
RIS

WL BRI R FH 2 V0 M 38 + 23 iR 40 B A2
FER L+ 7 38, 12007 SR 35 I R R B L K 5 55
K05 + )% ( ESCORT-1" BF 528 Oy AL /D 1ML
W ARG FE, PRALIAYT o B0 40 A s 2 I I 9 7
P, P 28 3 TH 40 B A B BB E 4 Bl 49 ik
(15.8%) M 23(8.4%) Bk, 40 22 576 Goit 247
L(P<0.05) , LRI A BT A B F R AN R
N RSB R IR 7 H 7 R B LI S Ab L, PR
HHADAS B &R R, 25 g FE X
(P>0.05), 3% 4,
2.4 FEA 2R EFIEAALTF NLR J7 20T 48 % b
ST

fIF 5% 20 52 % M 4 A % NLRO,NLR1 Fl NLR2
(Y4307 ISR A 09 vh AL 80N B8, 4 28
A4 A NLR 41l s NLR 4, 7E36 97 iR
imf, f% NLRO #H 1 & NLRO 4 i PFS % (HR =
1.114,95%CI; 0.734~1.692,P=0.613) ) OS %
(HR=1. 143,95%CI. 0.756~1.730,P=0.526) 25 5%
TG it2rE L, WK 3.4, log-rank K 5 /R 232
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R ER ST A A7 T T U L A Y7 AR e AR B S NLR X7 A% B B0 4 (i

55 2 IAYT IR NLR1 41 F1 NLR1 4% PFS % (HR =
0.866,95%CI: 0.571~1.314,P=0.499) } OS #*
(HR=0.964,95%CI; 0. 637~1.459,P=0.862) 2 5t
TGt X, WE 5.6, #5258 3 WA T K

NLR2 ZH 175 NLR2 £H /Y PFS % ( HR =4. 339,95%
CI: 2.689~7.003,P<0.001) 5 OS * (HR=3. 147,
95%CI; 2.018~4.907,P<0.001) % %4 G it &
UL 7.8,

F4 WMABENTREMEER
Tab.4 Adverse reactions of two groups of patients [n(%) ]
FFE4 (n=310) SRR (n=271)
AR 1/ P
& 1% 24 3P L ¥ 1% 2% 3HKDLE

SE v end 261(84.2) 28(9) 13(4.2)  8(2.6)  248(91.5)  16(5.9) 5(1.8)  2(0.7) 2.848 0.005
T L 40 ki 26(8.4)  79(25.5)  149(48.1) 56(18.3)  66(24.4) 104(38.4) 92(33.9) 9(3.3) 8.536 <0.001
R AN E  257(82.9) 29(9.4) 13(4.2)  11(3.5) 257(94.8) 8(3) 4(1.5) 2(0.7)  4.353 <0.001
I R i 302(97.4) 8(2.4) 0 0 268(98.9)  3(1.1) 0 0 0.521  0.602
i 206(66.5)  81(26.1)  16(5.2)  7(2.3)  219(80.9) 43(15.9)  9(3.3) 0 4.178 <0.001
FUIRIRSHAREGEAE  257(82.9)  42(13.5) 9(2.9) 2(0.6)  269(99.3) 2(0.7) 0 0 6.918 <0.001
IRIEZi] 273(88. 1) 34(11) 3(1) 0 247(91.1)  20(7.4) 2(0.7)  2(0.7) 0.580 0.562
B DIRESZ 310(100) 0 0 0 271(100) 0 0 0
PR 1] 261(84.3)  27(8.7)  12(3.9)  10(3.2)  252(93) 12(4.4)  4(1.5)  3(1.1) 3.281 0.001
it ¥ e e 267(86.1) 34(11) 7(2.3) 2(0.6)  258(95.2)  12(4.4) 1(0.4) 0 3.984 <0.001
3z 227(73.2)  76(24.5)  7(2.2) 0 271(100) 0 0 0 10. 182 <0. 001
B0 M A1 A E 173(55.8)  128(41.3)  9(2.9) 0 271(100) 0 0 0 14.936 <0.001
BAEGR 181(58.4)  116(36.7)  13(4.2) 0 182(67.2)  79(29.2)  10(3.7) 0 1.974 0.041
RN 187(60.3)  109(35.2)  12(3.9)  2(0.6)  181(66.8) 78(28.8) 10(3.7)  2(0.7) 1.294 0.196
g i 274(88.4)  30(9.7) 6(1.9) 0 241(88.9)  24(8.9)  6(2.2) 0 0.081 0.936
Jgi5 280(90.4)  26(8.2) 4(1.3) 0 246(90.8)  21(7.7)  4(1.5) 0 0.091 0.928
zh 185(59.7) 107(32.7)  17(5.5)  1(0.3)  184(67.9) 79(29.2)  7(2.6)  1(0.5) 2.379 0.018
R 275(88.7)  24(7.7) 8(2.6) 3(1) 256(94.5)  10(3.7) 4(1.5) 1(0.4) 2.287 0.023

WFSELL Bt LR A LB 20300 92 B A 76 (] (HEAN A BN BH B OHZ 3 WREHLITELST , SR 310 AWREZIRIT, X
HEZH 271 NUHSZIRIT s R AL B IR 2 A RSO A sl 80 2 77 L A0 20 R | IR 2 200 0l A | v P A i A % BE T

ML B2 BN AT S AR AE | FAR IR D BENSR A5 , BF ST R oA BN A RSB BT B, 2 e A ] $ R fE Il 2 A

Kaplan-Meier A= 47787, Log-Rank=0.613
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Fig.3 Comparison of PFS status between two groups of
patients after the first treatment

Kaplan-Meier/E /75047, Log-Rank=0.526
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Fig.4 Comparison of OS status between two groups of

patients after the first treatment
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Kaplan-Meier/E /7504, Log-Rank=0.499
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Fig.5 Comparison of PFS status between two groups
of patients after the second treatment
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