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Abstract:Objective To investigate the disease control efficacy of toripalimab combined with pemetrexed
plus cisplatin regimen in the treatment of advanced non-small cell lung cancer (NSCLC) and its impact on ser-
um cytokeratin 19 fragment antigen 21-1 (CYFRAZ21-1), carcinoembryonic antigen (CEA) and Ki-67 levels.
Methods A total of 160 patients with advanced NSCLC admitted and treated in Handan Municipal Central
Hospital from December 2022 to March 2024 were selected as the research subjects and divided into the obser-
vation group and control group by using the random number table method,80 cases in each group. The control
group adopted the pemetrexed plus cisplatin regimen, while the observation group was combined with toripal-
imab for the treatment on the basis of the control group. The disease control rates,levels of tumor markers
(serum CYFRA21-1,CEA and Ki-67), T cell subsets (proportions of CD3" T cells,CD4" T cells,CD8" T
cells,and CD4" /CD8" T cell ratio) ,immunoglobulins (IgA,IgG.IgM) , quality of life score,and incidence of

adverse reactions before and after treatment were compared between the two groups. Results The disease
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control rate of the observation group was higher than that of the control group (P <C0. 05). After treatment,
the serum CYFRA21-1,CEA and Ki-67 levels and the proportion of CD8" T cells in the observation group
were lower than those in the control group (P<C0. 05),while the IgA,IgM and IgG levels as well as the pro-
portions of CD3" T cells,CD4" T cells,and the CD4 " /CD8" T cell ratio were significantly higher than those
in the control group (P<C0.05). The quality of life score after treatment in the observation group was lower
than that in the control group (P<C0. 05). There were no statistically significant differences in the incidence
rates of adverse reactions such as nausea and vomiting, white blood cell count decrease,rash,abnormal liver
function and fatigue between the two groups (P~>0. 05). Conclusion Toripalimab combined with pemetrexed
plus cisplatin regimen has good efficacy in the treatment of advanced NSCLC, which could reduce the levels of

tumor markers such as serum CYFRAZ21-1 and Ki-67,increase the disease control rate and improve the im-

mune function of the patients.
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