h E MR AE R T 2435 hitp:/www.biother.org

Chin J Cancer Biother, Mar. 2022, Vol. 29, No. 3 + 225 -
. I a0,
DOI1:10.3872/j.issn.1007-385x.2022.03.009 '[é; &"ﬁl ZU

UPD-1 RS TR E A R AYATr R IR B BT ML £

MR R A S G RE R BGA, EWMW, EA RS, IRE (R KFERMNB S LR E
M2 T AP IB 5 8 A 5P a. B 5985 MG AL b. b kAT R4 T8 K R budl R s ALHE R R 2R
TEFERE AT 100142)

(& ZF] & & FTHiPD-1 AP T KPS £ R P0ia 7 W 2B (3R 17 i e 4tk . & & U8B 20204E4 A &
2021 4F 6 FTEAL IR 52 g 2 B 422 52 470 PD-1 BB Ie & A7 2540 8 SEME SR I« (1 B 1 4 6 B SRS I T i 85 A B 2440 DA Bk
BPUIETT I 14490 (3 6+ 22 8 451D A FI U] ok 1) G0 1) 208 6 200 A A IR W . R B AL SO G JR AR A7 I (PFS) , IR B UMK
MAT 213 CORR) i 12 1] 26 (DCR) B AEAF A (OS) J % A K4 (CTCAE S.04RiE) o 48 R & 1445115 1 58 €0 3000 SR g N 2B
T2 0T, R ALBE VTR ] 5.50 4 H (95% CI: 0~13.124 H ), AL PFS 4 7.43 4~ H (95% CI: 3.07~11.79 4 H) , #4708 4 13.50 1~ A
(95% CI: 5.19~21.81 ™D, PALEZUR A4 1.5 4 H ; ORR N 28.6% (4 16l 5 N #5432 /#) , DCR 4 85.7%; AN KR N2 4 1~2 o
4 e : PLPD-1 BPUBC AT BT A 25 W 3a T 10 I 0 5 £ 30 J 3 v SR HE D 0 2k e R 2 A, IE T R A e O
IR DA TR T SRS B AL T T B

[EA] WO B0 3008 HUPD-1 5 Aby7 s TR R BT TS

[(FESZES] R739.5;R730.5;R730.7  [SCEAFRIRAE] A [CEHS] 1007-385x(2022)03-0225-05

Efficacy and safety of anti-PD-1 antibody combined with chemotherapy and
anti-angiogenic drugs in advanced melanoma

YANG Yue!, LIAN Bin**, WANG Xuan®, SI Lu*, CHI Zhihong’, SHENG Xinan", MAO Lili*, CUI Chuanliang®’, GUO Jun*’
(a. Department of Melanoma and Sarcoma Oncology, b. Department of Genitourinary Oncology, Key Laboratory of Carcinogenesis and
Translational Research (Ministry of Education), Beijing Cancer Hospital & Beijing Institute for Cancer Research, Peking University
School of Oncology, Beijing 100142, China)

[Abstract] Objective: To investigate the efficacy and safety of anti-PD-1 antibody combined with chemotherapy and anti-angiogenic
drugs in the treatment of advanced melanoma. Methods: The clinical data of 14 patients (6 males and 8 females) with unresectable
advanced melanoma who received anti-PD-1 antibody combined with chemotherapy (temozolomide+cisplatin, albumin bound
paclitaxel) and anti-angiogenic drug (bevacizumab) in Peking University Cancer Hospital from April 2020 to June 2021 were collected.
The primary endpoint was the progression-free survival (PFS), and the secondary endpoints were objective response rate (ORR),
disease control rate (DCR), overall survival (OS) and safety data (CTCAE 5.0). Results: All of the 14 patients with advanced
melanoma were included in the survival analysis. The median follow-up time was 5.50 months (95% CI: 0-13.12 months). The median
PFS was 7.43 months (95% CI: 3.07-11.79 months), and the median OS was 13.50 months (95% CI: 5.19-21.81 months). The median
onset time was 1.5 months. The ORR was 28.6% (all the 4 patients were in partial remission) and the DCR was 85.7%. The adverse
events were almost grade 1-2. Conclusion: Chemotherapy combined with anti-PD-1 antibody and anti-angiogenic drug showed certain
efficacy and safety in patients with advanced melanoma, which might provide new ideas for the combined treatment of advanced
melanoma.
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