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ABSTRACT Objective: To observe the effect of xindili monoclonal antibody injection combined with oxaliplatin and capecitabine
(XELOX) regimen on the expression of programmed death receptor-1 (PD-1) and programmed death ligand-1 (PD-L1) and peripheral
blood myeloid-derived suppressor cells (MDSCs) and regulatory T cells (Treg) in patients with advanced gastric cancer. Methods: 121
patients with advanced gastric cancer received in our hospital from April 2021 to March 2023 were selected. Patients were divided into
control group (n=60, received XELOX regimen) and observation group (n=61, received xindili monoclonal antibody injection combined
with XELOX regimen) according to the random number table method. The efficacy, incidence of adverse reactions, tumor markers, rela-
tive expression of PD-1 and PD-L1 mRNA, and the ratio of Treg and MDSCs to peripheral blood mononuclear cells (PBMC) were com-
pared between two groups. Results: Compared with the ORR (25.00 %) and DCR (48.33 %) in control group, the ORR (40.98 %) and
DCR (73.77 %) in observation group were higher (P<0.05). After treatment, the relative expression of carbohydrate antigen 125 (CA125),
carcinoembryonic antigen (CEA), squamous cell carcinoma antigen (SCC-Ag), PD-1, PD-L1 mRNA, the ratio of Treg and MDSCs to
PBMC in observation group were lower than those in control group (P<0.05). There was no difference in the incidence of adverse reac-
tions between two groups (>0.05). Conclusion: Xindili monoclonal antibody injection combined with XELOX regimen in the treatment
of patients with advanced gastric cancer, which can reduce the level of serum tumor markers, regulate the expression of PD-1, PD-L1 and
the ratio of Treg and MDSCs to PBMC, and effectively control the progression of the disease.
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Table 1 Two groups of general information

Tumor location Pathology type Differentiation of tumors Pathological stage
Bottom Mod
Male/Fe  Age Adeno- Colloid  Signet Well-dif Poor
Groups Body of Stomach  of'the i . ) . Stagelll
male  (years) . carcino- carcino- ringcell ferenti- differen- StagelV
stomach  sinus cardia ifferen-
ma ma cancer ated tiation
stomach tiated
Control
52.31%

group 37/23 418 23 20 17 48 8 4 18 26 16 35 25
(n=60) '

Observa-

52.57+
tion group  36/25 305 24 18 19 47 7 7 20 28 13 34 27
(n=61) '
X/t 0.089  -0.352 0.229 0.887 0.482 0.083
P 0.766 0.726 0.892 0.641 0.786 0.773
1.2 % 10 min J&5 73 B , -80 CARIELIR AT, 2R FH BRHBC G 132 K P 0 A
XFHRZH 3% XELOX J5 BALYT : SE &M 25 () A IR AW MRSt (CEA) WESEUR 125(CA12S) SRR AR i dit

SR A 1 BV R B U (A 240 mL:02 g, [ 24 ik
H20203218]130 mg/m? #flikiiid:; mE mtULRHE 254 BRA 7RI
R 35 b B (BA% - 0.5 g, 245 v H20223015), 4 H 2500
mg/m?, TG /NS KSR, BRI . 56 1~14 K, ZJF1K
B7d,21d 9 1AL IRYT 4 R, ISR e AT L a
LR A ZG (G ) A B2 ) SR ) B4 A il ) 2 v
Y [FAE : 100 mg(10 mL)/ Jifi , & 245 4 S20180016], 2R I #it ik
R RG2S, Bk 200 mg, A 21d 52—
Wo 21d K 1A VAT 4 AR,
1.3 FFRFIERIED

SEATEH (CR) AL S8 TH e, HLARLE 4 JH L L #5028
fift (PR) kb4 /N> 30% , FLERSE 4 JH LA I Bdmfase (SD) : Bk
IEAE] PR AR BB J& (PD ) ; PD: BB AL, sl 500
IR >20% ., BWMEMHF (ORR)= (CR+PR)/ 55 Hx
100% ; 4% (DCR )=ORR+SD %,
1.4 IMELIEHR

(1IBITRIE B4 AM A bkl 9 mL, B 3 mL & F
T v, B BN B0 2R 15 em, 2900 r/min B0

JF(SCC-Ag) K, il &l B LG REEC A TRA A A .
(2) SyEHMNERBK I 3 mL, Ficoll 25 B 5.0 B4 3 f4lifk
AN I AR (PBMC ) KB it 43 B3 1) PBMC i il s 41 i
10 e W= A% 4 )| NS B e e k8 e
fi(MDSCs) &5 1 T 4N Treg) ANMI AT EHRICHIIR, 4 CHE
H 40 min, 4°CHEOEMER 30 min, PEREMARNZE HiREE,
FAMRAE A (G S a R A R A R A,
B2 HUA% : RaiseCyte 2L6C ), 435l kil Treg A1 MDSCs it i
PBMC [, (3) 53 BUAME Rk 3 mL, >R Ficoll % A6 25
VMO SR L B AZ R L AT, SR FH T rizol 4R BURAZ M A% R
(RNA), Jif S staatal) & (b st 2 R A R 52 A B A 71 ) 8
RNA S 555 AN AR IR (cDNA) | 13 FH 3R A s R
N (PCRO)AF £ (13 A 5L A BR 2 ] ) Je S s 98 6 e i
PCR Y (VG2 KEERHH A BRA F)DIEAT PCR 338 [ by 254K -
95°C R 2 60 8.95°C I 30 $.62°C RS 308.72C F %
N 15 s, L08R 30 IR, U6 S NS, RA 2 ¢ @ 3ki148 PD-1 &
FEHEFET- iR f& — 1 (PD-L1 )mRNA F%T 355, B H 5
SWE YR A RAR, 5197 F U6 LilE514):
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5"ATGGAACGACAGAGAAGAT-3',U6 T~ J% Bl % - K FH SPSS24.0 it (25.0 i), iHRERILL v+ s
5-GGAACGCTTCACGAATTTG-3', PD-1 I+ #iF 5l # . 7R, K5 18R LI (% ) FoR , KA &2 K5 ; P<0.05 2
5-GCGTGACTTCCACATGAGC-3'.,PD-1 F % o] # . SHGH%EY

5-GCAGGCTCTCTTTGATCTGC-3', PD-L1 I W% 2l 4 g
5-CTATGGTGGTGCCGACTACA-3',PD-L1 F & 8] ¥ -

5"TGCTTGTCCAGATGACTTCG-3', (4)idsRM4liarHiaA 2.1 frEites

B 55§ B4 ORR(25.00% ) . DCR(48.33% ) Lt , WLELZH K9
LS Gt ETE ORR(40.98%) DCR(73.77% ) H #(P<0.05). W% 2.

2 TR [B1(%)]
Table 2 Comparison of the efficacy [n(%)]

Groups CR PR SD PD ORR DCR
Control group(n=60) 0(0.00) 15(25.00) 14(23.33) 31(51.67) 15(25.00) 29(48.33)
Observation group(n=61) 0(0.00) 26(42.62) 19(31.15) 16(26.23) 25(40.98) 45(73.77)
S 4.193 8.239
P 0.041 0.004
2.2 PhEtREMIXT EE (P<0.05), WEALIAITIE CA125 CEA SCC-Ag Hobf L HA

Pi4LiA 97 Al CEA CA125 . SCC-Ag 4l ] ELiw R W 22 5% (P<0.05), W% 3.
(P>0.05), J&J7J5, Wit CA125 CEA SCC-Ag BIG)TRFEAR

R 3 MEIREWIXTEE (ot )

Table 3 Comparison of tumor markers (x* s)

Groups Time point CA125(U/mL) CEA(pg/L) SCC-Ag(U/mL)
Control group(n=60) Before treatment 49.8735.24 40.17+ 3.82 56.27+ 5.26
After treatment 39.92+ 6.32%* 36.39+ 3.97* 47.81x 4.93*
Observation group(n=61) Before treatment 49.73+ 6.46 40.48+ 4.36 56.87+ 5.91
After treatment 34.14% 4.65** 32.69+ 3.52% 40.19% 3.18*

Note: Intra-group comparison, *P<0.05. Comparison between groups at the same time point, “P<0.05.

2.3 PD-1.PD-L1 mRNA #3fRiZE3TF L mRNA X} E£ IR mBIRITRIRAR (P<0.05), WERHIRIT A
W46 Y7 A PD-ImRNA PD-L1 mRNA #iX} ik F4HH  PD-ImRNA PD-L1 mRNA #f X 3% 35 it ¢ % 16 21 58 % (P<0.
AR WZR (P>0.05), 1GY7 /G, P4 PD-ImRNA PD-L1  05), W4,

% 4 PD-1.PD-L1 mRNA 3 RIXEXF L (22 5)
Table 4 Comparison of relative expression of PD-1 and PD-L1 mRNA(xt s)

Groups Time point PD-1mRNA PD-LImRNA
Before treatment 1.39% 0.31 0.63+ 0.17
Control group(n=60)
After treatment 0.91% 0.26* 0.54+ 0.09*
Before treatment 1.36x 0.25 0.62+ 0.12
Observation group(n=61)
After treatment 0.84+ 0.23%** 041+ 0.08**

Note: Intra-group comparison, *P<0.05. Comparison between groups at the same time point, “P<0.05.

2.4 Treg MDSCs fr 5 PBMC b 23t tE N IR AN B AR R 21.67%, WERLAAY A 29.51%
WiZHIAYT AT Treg A1 MDSCs fif (5 PBMC HRAR HLER  (P>0.05), ¥ 6,

WEF(P>0.05), 16J7)5, Fidl MDSCs . Treg fif i PBMC [L% 3 ik

BRI R AR (P<0.05). WLZZZHIGYT J§ MDSCs. Treg fif 5

PBMC Lt ERE} A AR (P<0.05), WL 5. B I RIAT XK, BUG 4025 . A7 e i) 15 98 1 k3

2.5 ARERI3TEE J7 U7 %8, XELOX Jr 58 nl R B A sl A% K e A i /R L (R e
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PERAEAT AT HA — 2 1 JR FRAES, Seehs A il 7 /R
BB EATREE, JIE ERR TR AL Z T AR, fRl

FBAGTAEIRY AR  JBE D IET R  Z R IR 2 R
IR, WiAT AR W) B e i rh i AT

% 5 Treg MDSCs B & PBMC EbZXfLE (%)
Table 5 Comparison of the proportion of Treg and MDSCs in PBMC( % )

Groups Time point Treg MDSCs
Before treatment 5.37¢ 0.48 23.19+ 3.83
Control group(n=60)
After treatment 3.82+ 0.36* 17.33+ 4.25*
Before treatment 5.33+ 0.52 23.64% 4.07
Observation group(n=61)
After treatment 247+ 0.29* 12,17+ 3.94**

Note: Intra-group comparison, *P<0.05. Comparison between groups at the same time point, “P<0.05.

* 6 AR [6i(%)]

Table 6 Comparison of adverse reactions [n(%)]

Gastrointestinal
Groups . Myelosuppression Fever Fatigue Dizzy Total incidence
discomfort
Control group(n=60) 4(6.67) 3(5.00) 4(6.67) 1(1.67) 1(1.67) 13(21.67)
Observation group(n=61) 3(4.92) 4(6.56) 5(8.20) 3(4.92) 3(4.92) 18(29.51)
£ 0.976
P 0.323

AR LR IR, BATRYT AT $2 5 ORR I DCR, B 1k
PRE R BRI E G CA125 BB SCC-Ag .CEA ¥J1EH
P A2 8T 5 W B S M (', XELOX J5 8 Hh i BV
FRERE LU AR ] , 300 A ) B 07, R 5 A A B
FRAVREAE FHREAEHE A R 5- SRUPRMENE , (4550 e A FH B R A0,
TE LR AT Bl - FRES B S R AT E ST, DR e i
il i T ZuAEEPE B SR SRS S RO &, Bk
A e G gBE N2 A B R TR L, I RYAY T R B s R L
il At e BE A AE R S B B9, PD-1 FREAE %
40 M % w3k, 1 PD-L1 3 BRI R 40 A 3 Rk,
PD-1/PD-L1 i& AR A {2 i I Jid A i e i ik ik, B Sy 1)
ARSI, 14 e 300 15 s £ SR I P TR Y, BRI EIE S,
e AT, IR PD-1/PD-L1 3R3k nf 4l Ieys 40 i (R 22 A4S
$&7% PD-1.PD-L1 i }§2 5 BRI R A R RP, A AR R

R BTSN G XELOX 5 23R 7 R & i i3, AT

5 PD-1.PD-L1 2R3k . 4381 J5 R g £ bt R 50470 1] 3 i BT PD-1
B AR B bR e Ze B3N, 0] 67 ) S T LR i
T VR G e A R 02T, 3k P 2 2 Bl 3 P o S e A 5
SR BRATLA Y G i VR, D0 11 965 200 M4 58 2, MDSCs J&
— TS VR T B O S Pk 2 R, S P RS TR
Fren, nIECE R AN & A e kiR BT, AR ST R
MDSCs i nJ e ik Treg 20 Hi (1 35 5 1531k , foff 15 s e e 4t o %
A IR, AHIFSY e BRI R A SR & XELOX Jy
ZIRIT IR B R R, W AL3E Treg #1 MDSCs fit 5 PBMC
R, S HT R (il A BT RE RN PD-1,PD-L1 il 33k, i
JinaE XELOX F R MAbIT AR , A8 B o AR HE hR,
[, BEARRSEHR 5 R AR SR AN R R P,
ASCEE SR AR A BT I VR A XELOX J5 387 i A
P R e MR RSN RSN 2 AR AU

25 BRI AR A BT SRR S XELOX J7 31R 77 1 1]

B SR, AT AR LS AR A B 0K SF- , [ i PD-1.PD-L1 %

FAF Treg Fi1 MDSCs fif i PBMC F%,
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