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A comparative study of PD-1 antibody plus chemotherapy and antiangiogenic drug
plus chemotherapy in the frontline treatment of advanced lung adenocarcinoma

DUAN Yugqing, XIA Ning, JIA Yunlong, LYU Wei, WANG Yu, WANG lJiali, WANG Xuexiao, LIU Tianxu, LIU Lihua (Department of
Tumor Immunotherapy, the Fourth Hospital of Hebei Medical University, Shijiazhuang 050035, Hebei, China)

[Abstract] Objective: To study the efficacy and safety of PD-1 antibody plus chemotherapy compared with those of antiangiogenic drug
plus chemotherapy in the frontline treatment of advanced lung adenocarcinoma with negative driving genes. Methods: We collected data
from 141 patients with unresectable stage [IIB/IIIC and IV lung adenocarcinoma with negative driving genes who were treated in the
Fourth Hospital of Hebei Medical University from March 2018 to August 2021, and retrospectively studied the efficacy and safety of
PD-1 antibody plus chemotherapy and those of antiangiogenic drug plus chemotherapy in frontline clinical application. The primary outcome
measure was the progression-free survival (PFS), and the secondary outcome measures were objective response rate (ORR), disease control
rate (DCR) and adverse reactions. Results: All of the 141 patients were included in the survival analysis. The median follow-up time was
13.0 months (95% CI: 12.0-14.0). The ORRs of PD-1 antibody plus chemotherapy group (group A) and antiangiogenic drug plus
chemotherapy group (group B) were 33.33% and 27.38% respectively; the DCRs of group A and group B were 98.25% and 89.29%
respectively, both with no statistical significance. The median PFSs of group A and group B were 8.4 months (95% CI: 7.3-9.9) and
6.9 months (95% CI: 6.1-7.7) respectively with no statistical significance. The results of subgroup analysis showed that the median PFSs
of group A were longer than those of group B for stage I[IB/IIIC patients and patients with liver or brain metastasis (all P<0.01). The
incidence of adverse reactions in group A and group B were 26.32% and 14.29% respectively, and most of the adverse reactions were
grade 1-2. Conclusion: Compared with antiangiogenic drug plus chemotherapy, PD-1 antibody plus chemotherapy had the same efficacy
in the frontline treatment of advanced lung adenocarcinoma with negative driving genes and the adverse reactions were tolerable. These
two therapies could be standard first-line treatments for advanced lung adenocarcinoma with negative driving genes.
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