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Clinical Study on Immunotherapy Combined with Chemotherapy for Advanced
Non-Small Cell Lung Cance — Observation of Efficacy and Quality of Life
Zhang Shilin

Liyang Branch of Jiangsu Provincial Hospital of Traditional Chinese Medicine (Liyang Hospital of Traditional Chinese
Medicine), Liyang, Jiangsu 213300

Abstract : Objective To evaluate the clinical efficacy of immunotherapy combined with conventional
chemotherapy in the long—term management of advanced non-small cell lung cancer (NSCLC)
patients. Methods A total of 154 advanced NSCLC patients admitted to our hospital from May 2022 to
May 2025 were enrolled as study subjects. All patients were randomly assigned using a randomized
number assignment method into an observation group (n=77) and a conventional treatment group
(n=77). The conventional group received sintilimab monotherapy, while the observation group received
sintilimab combined with carboplatin. Results After treatment, all groups showed increased FVC and
FEV1 indices (P<0.05). Both groups exhibited improvements in oxygen saturation index (Ol) and
PaO2 levels post-treatment (P<0.05). Quality of life indices improved across all groups, with the
conventional group demonstrating a smaller magnitude of change compared to the observation group
(P<0.05). Overall treatment satisfaction rates were lower in the conventional group (80.51%) than in
the observation group (94.80%) (P<0.05). Conclusion Immunotherapy combined with conventional
chemotherapy demonstrates superior clinical outcomes in the management of advanced NSCLC
patients.
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SPIAERS (56529+0.71) %5 WS4 BMITF4: (19.48+1.06) km/

ZRIGH R (P>0.05) . JrAmEitmEs 5, 43
BEfCRIZE B s S A =
Fl HHRE—BIRHEN ( x+s5 )
—fBE B (n) BMURBHESEE (kg/m?®)

SR (%)

T 77 19.46+1.14 55.29+0.71
MR 77 19.48+1.06 55.15+0.95
X 0.113 1.036
P 0.910 0.302
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M, FFEHIZARAR) , Mk 100me/ 3, GRS EZAEE
H20020180,

2. LA TR

WA EEA BT, B A B 20mLAE ] S5t
EET, SREGERKE 7y 2208 H AR A2, B I () RRs
TE60min 7247, R BN M RITIE, JEEHEN RI4E 8 2
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(H N EAFR%C (PH value and oxygenation index, OI) . Bkl
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(=) GriteaeE

KM SPSS 26. 0 BT E A B S 34T, B TTR 2L
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< 0.05 MFIRE ST Lo
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PFERL (P>0.05); B8k, S4UkE FVC, FEVIEELETF,
FERAGITFENL (P<0.05),
2 PHMIRERRIEN ( xxs )

i3 % FVC (L) FEVI (L/s)
LR BiRfE LR LifE
AL 7 1.31+£0.05 1.39£0.02 1.15+£0.01 1.29+0.03
W EH 7 1.32+0.04 1.67+£0.09 1.15+£0.03 1.54+0.02
t 1.370 26.650 0.001 60.843
P 0.173 0.001 1.000 0.001

(=) A2 mBEREIELER
W23, LRI, P4l Ol PaO,feirltis, ZERIEITER
X (P>0.05) 5 FALHELIEE, WAL Ol PaO,fRARIH I K
WL, ZRAGEFEL (P<0.05),
3 PAHRBA AT IR ( x+5 )

e § Ol (mmHg) Pa0, (mmHg)
an B s - o
VAT 2= VAT 12
J— 151.06 206.19 50.06 69.33
WA 77
+1.14 +0.97 +0.10 +1.20
151.09 275.55 50.09 83.07
WM 77
+1.06 +0.60 +0.11 +2.21
t 0.169 533.620 1.771 47.944
P 0.866 0.001 0.079 0.001
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I 77 33.27+0.05 52.56+0.10 42.09+0.05 80.43+2.19 21.80+0.22 70.09+1.21 30.75+0.20 115.71+0.03
WA 77 33.28+0.02 121.55+1.49 42.10+0.01 138.90+3.52 21.80+0.15 139.88 + 2.54 30.73+0.19 145.82+0.12

t 1.629 405.387 1.721 123.761 0.001 217.668 0.636 136.045

P 0.105 0.001 0.087 0.001 1.000 0.001 0.526 0.001
(M) BREAEELE SR BE SR — IPURIEME . SN . BERBHIL, R

WS, BIBIE, &R RS R A R, SIE  ESSHRRY,
80.51% (ST 94.80% , EFAZHERL (P < 0.05), %E%%EE%?%%ﬁmﬁ%%%ﬁ%%%fﬁ%ﬁﬁ
#5 WIS RIS (n/% ) o, HEE RGBS , W FRIEL S IR R R T
s p e w, EOORERWE Mk 1ﬂﬁﬁ%ﬁ”oM§ﬁ@ﬁ$EE%% ﬁﬁﬁaﬁﬂ%ﬁ%%
) () () R TEBMIGRS TR, B ST S SR 10
maa 7 ooz Mo B B W%éﬁ@@%ﬁ%ﬂi%ﬁﬁ%%ﬁﬁ$,%mEELﬁﬁﬁ
. . SRALF? BB

WL T OO sy PO auso) LSO A T SN A SR AR
* 60.501 AT T Y @Em%rﬁﬁ—ﬂﬂﬁ@r“ DES'S
r 0001 B, SCEREAKIEN M, (LA TR E R
Ko, HOIK ABERRIERH; AR AR s Sl T 6k
= i ARSI, MR DA R, RS L
U SCUERT 2110 DU HE A A S M AR S T
IR W N T A L A LTS M T N R ORI

HAEEGHARMTIEMHL, HRTE2H00EEERBEH A S %
PEAMET, AN A TG, WOn T & By

v ?n??&, BEMTBY AN B U8l , AMLBEBE S BHIRAF7E S
R BN B o7 S A e Hﬁ%ﬁlid\éﬁiﬂ@ﬂﬂiﬁﬁ%%ﬁ%ﬁﬂ@

FH%%EI AT EE, IR TR FURRRIE . AR

243t

AR R 2R

Zi L, ASCEFGSRY, WA NI IR RS I
FE PP S0 Tk & T AT AWV R TR, i A RE L I

TSR I AR S, HATE R I E

(1) Wit [,

[ I, A SHrE Rl JE NS IR AT RO X T AR
(5] SR, RO, Xz,
(6] W05, e, A,

[7) XUBE, USRS, Amks, &
8] BUNE, B/, R,
697-704.

OB, s, Aebss,

B AREGFIRR RO NS HO96 T RO B PD—1/PD—-L U STE B AL [J]. 63k EE%2, 2025, 49 (04) :
(2] SR, D, HakE, % AR NBIIYE S IR RS FE T IEAT ()] PR R4,
(318X F5, MRS, XUMEIE . (NCON iRl AR rE : AR/ NI ) 202648 V1 ~ 3 H A3 P Sk (1/0L). HhE e O S MRHIg s
SN (0] PR AGETEE S, 2025, 18 (12) -
5 MHEAR MR IE AL SHA IR EES PET/CT R SR SHL 7RI R U RIS Z4E, 2025, 30 (12) :
S5 LI BT X I R N e R P R BRI, B S R AN (). el 2025, 41 (12) :

CRBRJRHAT PD- MGG EGFR S8/ INT I filiis FL S H R 4347 (0] 0L EE 2y, 2025, 47 (12)
55 BAI/BACE BEA#12EMZG 57 B PD— 14T IV 399 4 DRI kAN A (i Ry 5800 22 4 k. (7). R DB RE DI IR 248

55 PEG-rhG—CSF B A SR SRy 7 3 i ARtk NI 77 280 22 @ VERRER (). I ARy 7 2,
[10] FRAUL, XUBRBK . Soe e 2 a5y 7 SR e Ik N U BO A= brs M AR FE b e (). vPElSEiig ey, 2025, 29 (12) -

10-13.
2025, 27 (06) : 947-952.

, 1-8[2026-03-19].
1396-1401.

1179-1184.

914-921.

1967-1972.

2025, 17 (06) :

2025, 32 (12) .
1447-1453.

1271-1279.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 023



	晚期非小细胞肺癌免疫联合化疗临床研究

