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Efficacy and safety of PEG-rhG-CSF combined with sintilimab and
chemotherapy in the treatment of advanced non-squamous non-small cell lung
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[Abstract] Objective: To evaluate the efficacy and safety of Pegylated Recombinant Human Granulocyte Colony-Stimulating Factor
(PEG-rhG-CSF) combined with sintilimab and platinum-based chemotherapy in the treatment of advanced non-squamous non-small
cell lung cancer (NSCLC). Methods: A prospective, randomized controlled study was conducted on 187 patients with stage [V non-
squamous NSCLC admitted to the Department of Oncology at Jinan Eighth People's Hospital from January 2020 to December 2021.
The patients were randomly divided into an experimental group (PEG-rhG-CSF + sintilimab + pemetrexed + platinum; n = 94) or a
control group (sintilimab + pemetrexed + platinum, n = 93) using a random number table method. All patients were followed for two
years. Short-term clinical efficacy, progression-free survival (PFS), overall survival (OS), and treatment-related adverse reactions were
compared between the two groups. Results: The objective response rate (ORR) in the experimental group was higher than that in the
control group (61.63% [53/86] vs 45.35% [39/86], y* = 4.554, P = 0.032 8). The disease control rate (DCR) did not differ significantly
between the two groups (87.21% [75/86] vs 81.40% [70/86], x> = 1.092, P = 0.079 1). The median progression-free survival (PFS) in
the experimental group was significantly longer than that in the control group [10.6 months vs 9.1 months; HR = 0.72; y* = 3.899 8,
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P = 0.048 3]. The median overall survival (OS) in the experimental group was also significantly longer than that in the control group
[not reached vs 22.6 months; HR = 0.63; > =4.7716, P = 0.028 9]. Consistent OS benefits (all HR < 1) were observed in the predefined

subgroup analyses, including age < 65 years (yes or no), gender, smoking history (yes or no), PD-L1 TPS > 1% (yes or no), platinum-

based drugs (cisplatin or carboplatin), and ECOG PS score (0 or 1). The incidence of neutropenia was significantly lower in the

experimental group than that in the control group (P < 0.000 1), while the incidence of fever was significantly higher (P = 0.045 1). No

significant differences were observed between the two groups in nausea, anemia, fatigue, constipation, diarrhea, decreased appetite,

vomiting, cough, dyspnea, peripheral edema, muscle pain, rash, thrombocytopenia, hypothyroidism, immune pneumonitis, or immune-

related colitis (all P > 0.05). Conclusion: The combination of PEG-rhG-CSF with sintilimab, pemetrexed, and platinum-based

chemotherapy in advanced non-squamous NSCLC patients may improve short-term clinical efficacy and long-term survival, reduce the

incidence of neutropenia, and maintain controllable safety.
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YR AE T REZH Bttt F 15X & PEG-rhG-CSF.

T IR (4535%) , ZE R BEH G it E X
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CR % PR F 2 ik 6F H 40, 40 7 M [4 (4.65%) vs
1(1.16%) ,49(57.98%) vs 38(44.19%)]: PD AL T %}
TEZA[11(12.79%) vs 16(18.60%)]. 356 45 i 8 4 /)N
HI{Z . ORR M1 DCR #& V¥4 62 197 2506 97 M A~ 18
i, SD ] DA S By 5 14 19 SR JEERE , i I8 i /I8 D) B
FEJ7 %0, R ORR M EE DCR W AESE A HE %, H6H R
1 R FH 1 2 S S e B B8 7% 1 A % NSCLLC (1) — £k At
HEIRIT R, HDCR H A 2] T 81.40% , J7 2 & 3%
R B A IRTH(87.21%) HR A ERAEF ()
e S B80X — I Z 0 JE T e 2 R 5 A N
PEG-thG-CSF Ja#& i 7 ik 4 &, o 1 %
IhREA PD-1 $M I RCR . Bk, OR B 1
FEE (PRCRO 3N bk 2L 40 i 22 Sy 348 56 B 72 R 1) 2%
TEBR I CD8' W NK 4H A 55 bk LA B I o 1 bk B 440
EHEF, B T BRI S VR T T R A A
i 3 R M T 20 R A5 AT BRI R S 2 VR T T R
MR, 3% — 7 Ik L2 P R Y o AR PD-1
FRRTT RO B s im R %, 2E i 2 2 PD. BT, 1E
TEAR M@ I 48 PD-L1 RIA /K LA A Psic 4,
PUIARE— 2 X o S 6T ISR s N B TR — 251
F 3k — 5 B 7T PEG-thG-CSF it T B 31 4k %
NSCLC 7 bk T 40 i 375 2 472 D) RE A 5200, AT
PR 0] 58 AP FR I ) K i % PEG-rhG-CSF B
PEIRIT IX — A VR I BN IE N s GO AR FL T
9NN H1I9 9 AT 45 /0 B 7 B DA TR K BT T 4
T OS 38 A A , AT gt 2 5 30 41 DCR G i 3%
gritE 2 5 E I 22— ; (ARECIST 1.1 /2 H §i 8
W 0 H L )32 ) SEAA IR G i v P AR bR . {H%
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S PRI R R A /N B K IX ) ) A 2 R
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[95%CI (0.63,1.19)], PAH 73 725 0.275 2 #10.363 4,
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hG-CSF S 4 f i 45 /F B W28 o A 748 K15
R T + 7535 M E + BN FN A KRS 7 &, TR
BT B0 MR A FN )RR B AN T . T
FEZ N a7 7 R EE RS = 14N 8 H
B R R & 5 8 14T rhG-CSF 8¢ PEG-rhG-CSF — 2
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