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ABSTRACT Objective: To investigate the effects of PD-1 inhibitors pembrolizumab combined with pemetrexed and carboplatin on
T lymphocyte subsets and serum tumor markers in patients with non-small cell lung cancer (NSCLC). Methods: 80 patients with NSCLC
in the first affiliated hospital of Suzhou university from January 2018 to January 2020 were randomly divided into control group (40
cases, pemetrexed and carboplatin treatment) and observation group (40 cases, combined with Pembrolizumab treatment). The curative
effect, T lymphocyte subsets, serum tumor markers, quality of life and adverse reactions were compared between the two groups. Results:
The objective effective rate, disease control rate of the observation group were higher than the control group (P<0.05). Compared with the
control group after treatment, the Karnofsky functional status (KPS) score of the observation group was higher (P<0.05). Compared with
the control group after treatment, CD3*, CD4", CD4/CD8" were higher and CD8" was lower in the observation group (P<0.05).
Compared with the control group after treatment, carcinoembryonic antigen (CEA), carbohydrate antigen 125 (CA125) and cytokeratin
fragment antigen 21-1 (CYFRA 21-1) were lower in the observation group after treatment. There was no difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: PD-1 inhibitor pembrolizumab combined with pemetrexed and
carboplatin in the treatment of NSCLC patients, can improve the therapeutic effect and quality of life, reduce immunosuppression,
prevent tumor progression and the security is good.
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups CR PR SD PD Objective effective rate  Disease control rate
Control group (n=40) 5(12.50) 9(22.50) 4(10.00) 22(55.00) 14(35.00) 18(45.00)
Observation group
9(22.50) 14(35.00) 4(10.00) 13(32.50) 23(57.50) 27(67.50)
(n=40)
x 4.072 4.119
P 0.043 0.043
F2 AT M E AT BRI R (ves)
Table 2 Comparison of T lymphocyte subsets indexes between the two groups( xzs )
CD3%(%) CD4(%) CD8"(%) CD4*/CD8"
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(1=40) 42.61+£5.92 33.63+5.83* 39.82+4.73 30.26+5.52* 25.22+3.04 31.82+3.15% 1.58+0.21 0.95+0.19*
=
Observation
42.33+4.88 37.19+5.61%* 39.25+5.64 35.07+£5.47* 25.13+4.15 28.09+4.07* 1.56+0.23 1.23+0.24*
group(n=40)

t 0.266 -3.203 0.564 -4.506 0.127 5.276 0.468 -6.659

P 0.791 0.002 0.574 0.000 0.899 0.000 0.641 0.000

Note: Compared with before treatment, * P<0.05.

2.4 FLEMMERREWILLE PR bR P FEAR (P<0.05 ) 5 H 55 %F HEZHAH LY, WEEE 2 fib
PIZIGTT TR bR 25 FE AR WL 22 5 (P>0.05 )3 3R97 fe . ARG /K-FBEAR(P<0.05) s TR IR 3.

R 3 FAMEIRE LR (s )

Table 3 Comparison of tumor markers between the two groups( x=+s )

CEA(ng/mL) CA125(U/mL) CYFRA 21-1(ng/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=40) 11.72+1.71 8.93+1.16% 113.34+14.39 82.67+£10.25* 12.96+1.65 7.80+1.67*
n=
Observation group
(n=40) 12.59+1.87 5.11+0.82% 112.01+15.26 57.23+9.04* 11.47+1.49 5.34+1.19%
n=
t -0.324 19.577 0.100 13.551 1.394 8.734
P 0.726 0.000 0.921 0.000 0.167 0.000

Note: Compared with before treatment , * <0.05.

2.5 MAARRRMNE £ E3TLE H 35.00%( 14/40) , 20 [a] Fb g 4 0L 25 57 (P>0.05 ) ; TEILEE 4.
KBRS B RN & AR5k 30.00%(12/40), SEL 2L )

RAFMEATREEE EELLR[FH(%)]

Table 4 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Gastrointestinal Abnormal liver and
Groups i ) Myelosuppression Nausea and vomiting Total incidence
abnormalities kidney function
Control group (n=40) 2(5.00) 3(7.50) 3(7.50) 4(10.00) 12(30.00)
Observation group
3(7.50) 3(7.50) 4(10.00) 4(10.00) 14(35.00)
(n=40)
x 0.228

P 0.633
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