- 14 - SR R BE 254035 Journal of Clinical Medicine in Practice 2025, 29(2): 14 - 18, 23.

EFERECZE-VEFERTZME-BEE1AFHAS
WirBaiRT R EEEEB M6
S E) I 28 1 A 7 0 B 52 IR

A %5 oMy, A E', fek g’
LB A ARER:, 1. MRN—F, 2. B e, w4t 54, 054000)

B E: B RTEFMEIETZR-1(PD-1) /REFFYEFE T 52 R-BLR 1 (PD-LL) 3500 16 77 & A7 XTI 401 15 78 (AGC)
B BN SANE MRS SR . FiE UBE T 2022 4 2 4 —2023 48 8 A TABEHEZiRY7 Y 128 il AGC 7%
B R BERE, BRI A [RIIA YT J5 58 43 AT A (4532 W AL ST ) 5 WF 58 4L (#2232 PD-1/PD-L1 3R FA 7 6 & BUALYT ) , T4 64
Blo Mo 2 dLmIT AL, AT IR XA YT 3 ARG B DI REKF SR ML A YRR B YK, IR 2 A RO R A AL
SR UIRAR WM (ORR) B 426 2 (DCR) ¥ T XML, BRA it #8 L (P <0,05), 67 3 MEME,
2 2R AEE VR Ik (VIP) A KANER (SS) ARFEIRITRTBIREAR, H W &K (GAS) | H 3 & (MTL) FIHHFEHL 4 2 CCK) K-FEIR YT
AT TR, BSR4 VIP (SS KR T X IR4L, GAS \MTL,CCK /K- T X AL, 22 A GEi T ER X (P<0.05) o ¥RI7 3 A
W5, 2 b Mok AN S5 bk 20 HE 0 (NLR ) L/ 55 9k B2 200 0 A (PLR) 7K P50 U7 i 44 FARedios A C20 200 0 15 B4 200 M L
5 (LMR) /K-F-# 7185, HAF5E 40 NLR \PLR /KPR T B84, LMR K T IRAL, 2 R E Si2E 8 X (P <0.05) . #F54l
AR A 2R A R IR oS, 22 RGeS (P >0.05) o #5i¢ PD-1/PD-LL 410 il Mk & AbI7 1R 77 AGC R4 T+ Iy7
B, B E A IRE , BTSN I NLR (PLR 7K, IF4& R 41 L LMR 7RS¥, HAS SRR R Rt 65 25 22 AP o

KR . W B BT MEAETo AR BT T2 AA-ICOR 15 R s ARy B ITne s MR Y

hESES: R45; R57; R735.2 CHf#R-ERS: A XEHS: 1672-2353(2025)02-014-05 DOI; 10.7619/jemp. 20245203

Effects of programmed death receptor-1/programmed
death receptor-ligand-1 inhibitor combined
with chemotherapy on gastrointestinal function
and inflammatory markers'in peripheral blood
of patients with @dyanced gastric cancer
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Abstract; Objective To investigate the effect of programmed death receptor-1 ( PD-1)/pro-
grammed death receptor-ligand-1 (PD-L1) inhibitor combined with chemotherapy on gastrointestinal
function and inflammatory markers in peripheral blood of patients with advanced gastric cancer
(AGC). Methods The clinical data of 128 AGC patients treated in our hospital from February 2022
to August 2023 were retrospectively analyzed, and they were divided into control group (64 cases re-
ceived conventional/chémotherapy) and study group (64 cases received PD-1/PD-L1 inhibitor treat-
ment + conventional ‘chemotherapy) according to different treatment schemes. The short-term curative
effect, gastrointestingl function level and inflammatory markers in peripheral blood before and after
three cycles(of treatment were recorded between the two groups, and the adverse reactions of the two
groups were counted. Results The objective response rate (ORR) and disease control rate (DCR) in
the study group were higher than those in the control group(P <0.05). After three cycles of treatment,
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the levels of vasoactive intestinal peptide ( VIP) and somatostatin ( SS) decreased in both groups,

while the levels of gastrin (GAS), motilin (MTL), and cholecystokinin ( CCK) increased com-
pared with those before treatment. The VIP and SS levels in the study group were lower than those in
the control group, while the GAS, MTL, and CCK levels were higher (P <0.05). After three cy-
cles of treatment, the neutrophil-to-lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio ( PLR)
decreased, and the lymphocyte-to-monocyte ratio ( LMR) level increased in both groups compared
with those before treatment. The NLR and PLR levels in the study group were lower than those in
the control group, while the LMR level was higher (P <0.05). There was no statistically significant
difference in the incidence of adverse reactions between the study group and the control group (P >
0.05). Conclusion PD-1/PD-L1 inhibitors combined with chemotherapy for AGC can improve
short-term efficacy, enhance gastrointestinal function, reduce NLR and PLR levels in peripheral

blood, increase LMR levels in peripheral blood, and do not increase adverse reactions. The combi-

nation therapy is relatively safe.

Key words: advanced gastric cancer; programmed death-1; programmed death-ligand 1; in-

hibitors; chemotherapy ; gastrointestinal function; inflammatory markers
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