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Efficacy and Safety of Camrelizumab Combined with Apatinib in the Treatment of Stage II to
ITA Non-Small Cell Lung Cancer with Negative Driver Gene

YAN Zhengping, CHEN Cheng, LIANG Xiaohong, JIN Jing ( Dept. of Pulmonary Diseases,
Zhangjiagang Hospital of Traditional Chinese Medicine, Jiangsu Zhangjiagang 215600, China)

ABSTRACT OBJECTIVE: To probe into the efficacy and safety of camrelizumab combined with apatinib in the
treatment of stage Il to Il A non-small cell lung cancer (NSCLC) with negative driver gene. METHODS: Forty
patients diagnosed with stage II to I A NSCLC with negative driver gene in the hospital from Jan. 2020 to Jan. 2023
were extracted to be divided into the camrelizumab + chemotherapy group (n=20) and the apatinib + camrelizumab +
chemotherapy group (n=20) by simple randomization. The camrelizumab + chemotherapy group was treated with
camrelizumab combined with chemotherapy, while the apatinib + camrelizumab + chemotherapy group received
apatinib on the basis of the camrelizumab + chemotherapy group. General clinical data of patients were recorded. The
efficacy was evaluated after treatment of 3 months. The levels of serum interleukin (IL)-6, IL-10 and interferon-y
(IFN-y) were detected before and after the treatment. The quality of life was evaluated by Functional Assessment of
Cancer Therapy-Lung Cancer (FACT-L). During the treatment, the occurrence of adverse reactions in two groups was
recorded. RESULTS; The remission rate in the apatinib + camrelizumab + chemotherapy group was 90.00%
(18/20) , significantly higher than 60. 00% (12/20) in the camrelizumab + chemotherapy group, the difference was
statistically significant ( P <0.05). After treatment of 3 months, the levels of IL-10 and IL-6 in the apatinib +
camrelizumab + chemotherapy group were significantly lower than those in the camrelizumab + chemotherapy group,
and the level of IFN-y was significantly higher than that in the camrelizumab + chemotherapy group, the differences
were statistically significant (P<0.05). The scores of social/family status, emotional status and functional status in
the apatinib + camrelizumab + chemotherapy group were significantly higher than those in the camrelizumab +
chemotherapy group, while the scores of physical status and additional concerns were significantly lower than those in
the camrelizumab + chemotherapy group, with statistically significant differences ( P<0.05). There was no statistically
significant difference in the incidence of chemotherapy adverse reactions between two groups (P < 0.05).
CONCLUSIONS:; The efficacy of camrelizumab combined with apatinib is significant in the treatment of stage I to
ITA NSCLC with negative driver gene, which has higher tolerance and medication safety.
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