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Effects of anti-PD-1 antibody immunotherapy on prognosis of patients with non-
small cell lung cancer and cachexia

ZHANG Jing', LI Ni*, BAI Shuang® (1. Department of Oncology, the First Affiliated Hospital of the Air Force Medical University
[Xijing Hospital of Air Force Medical University], Xi'an 710000, Shaanxi, China; 2. Blood Tumor Center, Xi'an People's Hospital
(Xi'an Fourth Hospital), Xi'an 710000, Shaanxi, China)

[Abstract] Objective: To investigate the effects of anti-programmed death 1 (PD-1) immunotherapy on the prognosis of patients with
non-small cell lung cancer (NSCLC) complicated with cachexia. Methods: A total of 80 patients with cachexia associated with
NSCLC, treated at Xijing Hospital between January 2019 and January 2021, were enrolled in this study. These patients were divided
into two groups using a random number table: a control group and an observation group. The control group was given sequential
chemoradiotherapy and other symptomatic treatments, as well as nutritional therapy. The observation group was treated with combined
anti-PD-1 antibody immunotherapy. Clinical efficacy and improvement in physical condition were compared between the two groups.
Pulmonary function and immune function in patients were observed before and after treatment. The patients were followed up for one
year after treatment, and their cumulative 1-year survival rate was calculated. Results: There were no significant differences in disease
control rate (DCR) and objective response rate (ORR) between the two groups of NSCLC patients (all P > 0.05). However, compared
with the control group, the observation group showed significantly higher appetite score, Karnofsky performance status (KPS) score,
and higher proportions of CD3" and CD4'/CD8"lymphocyte subsets (all P < 0.05); additionally, the forced expiratory volume in 1
second (FEV)) and the ratio of FEV, to forced vital capacity (FEV /FVC) in the observation group were also higher than those in
control group (all P < 0.05). At the 1-year follow-up, the survival rate in observation group was significantly higher than that in the control
group (62.50% vs 4000%, P <0.05). Conclusion: Anti-PD-1 antibody immunotherapy can alleviate immune dysfunction and pulmonary
function impairment in NSCLC patients with cachexia, and it significantly improves the 1-year survival rate of these patients.
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HIAb T I, BARTN R - CONP J7 % 2 41 75 mg/m?,

1R KERNE2S mg/m?, 5 1.8 K [ 3 A HE , 2~
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P )
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LS 16(40.00) 18(45.00)
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Jpa B A
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TNM 431
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WELH  55.19+£3.54 4732+£3.96"  32.64+3.08 2693+4.76 33.85+3.62 2491 +447 0.96+0.09 1.08+0.12"
SHHEZH 54414327  4524+4.17 31.58+3.65 25.02+4.21° 33.42+3.19 2637+4.16° 0.94+0.11 0.95+0.10°

t 1.024 2.288 1.404
P 0.309 0.025 0.164
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SHEAAITRTELE, P < 0.05; 53R 77 J5 4 AL EL 52 ,°P<0.05.
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I AR BRI IR, b JE A SO S5 e A Mg v T ] R i
& TR GHRR = AR AN IR R 3, S WA S )
REZAEL. AWK, B NSCLC 35677 )5 CD3'.
CD4" J CD4'/CD8" T4 s Lb Al /b F¥597 i, HLCD8 T
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