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Abstract

Objective: To retrospectively observe 15 cases of locally advanced lung squamous cell carcinoma
treated with immune checkpoint inhibitors combined with intensity-modulated radiotherapy
(IMRT), and to further verify the feasibility, safety, efficiency of immunotherapy combined with
radiotherapy, and the prospect of it is worth looking forward to. Methods: From July 2019 to July
2020, a total of 15 patients with squamous cell carcinoma of the lung were enrolled. All patients
had clear pathological and clinical stages (IIIA-IIIB). There were no contraindications of immuno-
therapy and radiotherapy in all cases. All 15 patients received first-line immune checkpoint inhi-
bitor Sindilizumab combined with local intensity modulated radiotherapy. On the first day of ra-
diotherapy, Sindilizumab (pd-1) 200 mg was simultaneously intravenous dripped, and the immu-
notherapy was maintained until 12 months after the end of radiotherapy. Radiotherapy Way:
IMRT, Verification method: weekly CBCT validation. Totol dose: 95% PTV 6000 cGY/30 f. The effi-
cacy was evaluated by follow-up visits until August 2022. Results: All 15 patients are currently
under follow-up. Target tumor was evaluated mainly according to RECIST1.1 criteria. Among them,
9 cases had partial response in one year, and 6 cases had complete response. ORR was 100%. The
one-year survival rate was 100%. There were 7 cases with partial remission, 5 cases with com-
plete remission, 2 cases with stable disease, and 1 case with progressive disease. The 2-year local
control rate was more than 85%, and the 2-year survival rate was 100%. The median PFS was not
reached. The toxicity and side effects were mainly based on the toxicity grading standards of drug
therapy (CTC2.0) and immunotherapy toxicity grading standards of CSCO guidelines. None of the
15 patients had toxic side effects more severe than grade II. Results: Inmunotherapy combined
with radiotherapy was feasible for the first-line treatment of locally advanced non-small cell lung
cancer, and the short-term efficacy was significant. Long-term survival is continuing to be assessed
under observation. It is worth further expanding the sample observation and promotion.
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FRIT o AT — 254 o S BT =1 /) 4 i e Je 342 1) 26 S R R AR A TR, e 2B B I B YR 9T 2
FIiik. A e: 9T IE R #2458 RIZiaIT FTEUR. I EGfE 2 MEMIRTT PSR
Witk . KENOTE-407 —ZiRyTiITFL: IV IS S Rk & A7 LW S PR BB T2 ARG, S8 Kb iz ek
J&& £ 779 (Progression-Free Survival). &1 477 #(Overall-Survival). $2 & 4 1% W 2% fi# % (Objective Response
Rate)%[4].2019 4F CSCO ¥ J= 5 W 10 il e (5] 20 AT J5 #5252 durvalumab R VA YT 5 N 45 56 . B f& 2020
fF, 2021 4%, 2022 4 CSCO # WBMEMIE LT Ha i EEEFF 5] S BRIl R TAE Hh 6 20998 A D & i
A B AP LB A AT T o TSR T T B S i6yT . FRRHE 2019 4F 7 A % 2020 4F 7 A{HH E
GRS T SIS S R BB A T — 2R T R R I e 15 5. Bk
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2019 4F 7 H & 2020 4F 7 H 3% 15 {9 5 252 [ 7= S e i 2 sl 45 il R SR BT A 0T — 8RBT
IPIRBL: ECOG 1 2% 11 #i], 2 9% 4 il A=2EfoI 35 Ml B iz . b 13 WA Bk, 2 &
P, IR AR AJCC it o0 55 )\ ki, b i a3 6, b 12 . #5045 57 £ £ 75 % . Hf
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3.1. BT

1) EAn: PIBREARALIE 2, BUTE R RILE CT Hfli. 2) 5eB X A . il ikt il i 2, e
SEONF T A . B S ARHE ICRUS0 B ICRUG0 5445, GTV, CTV, PTV K ITV 435l& SUCH: GTV
8 S R bk S e S R L s CTV: R )T bk S XIS L 51 X o 1TV: CTV KIRFIRGE B 1 iy 5
PTV: f#h CTV, ITV, $BAIRZE KRG R KIGTT PR AL 8 AR S I BGE Rl . 3) 4
FER S BOT (IMRT), 48 CBCT ¥if. 95% PTV6000CGY/30f.

3.2. BRIEATT

T E H R 25E R $.47(PD-1) 200 mg B, 7K 60 4081, L5 AERE B HENR 30 28k — /3 JH .
BT AR BB T G5 Rk S e B i & 12 H .
4. BEVE RS
4.1. SLkEH

B U7 £ ELE B RN T2 M HEIERRE T, BUTER 4 B —IRE e, G 4 FIHSERT S —
Wo HETBHEDTE 2022 48 H. WE: — MR AdiBIE. & aa, mEW, ATThas, 'BIhe, IR
RRICThRE, OB, B ARREESE, MG A AR A, W ECG, M CT &% . AR

HIF(AE, Adverse Event)itsRINA: RAMCIEWE], KA. FREEN. M™EEESH, BTl
B, AE I ATEN.
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VRO S T RO B RIE F o AR SR S5 V0T IT RO AR AEGIRECIST), 2 MIT UK HE S 4
J8 RECIST V1.1 brifte i 5245 25 A 25 B IR A A I PPk A 1c S5 B A 140 o 300 o K m P 110 e 8 s A % 25
BIVER o JRITAIIATT I S K AR S AR IR . BTSSR 4 F FEW A B e e 67 Ja AT i VPR, T
JaEE 4 iR 7 BT FRRVRAY, YR B ARIR RECISTL.L AnifE: 58422/ CR (complete response):
Fifa HARR I 2. 585022/ PR (partial response): J&£R55 kK42 RMANYE /N 30%. FfifaE SD (stable
disease): LKA SFNE 45/ MEARIE PR BUA S IN(E AL PD. Wit @ PD (progressive disease):
IR IR SAIE N 20%E% HIUHR AL . BERIVE R ITALKHE CTC2.0 MEWIGYT BE1E F 0 bm e I S
1BIT FEAE 7 Pbr it

4.3. R

GERIYMT: JTRCL4E: 6 I PR, PR: 9, ORR: 100%. —4E/E7E% 100%; Pi4E 5 % CR, PR: 7 ff,
SD 2 |, PD 1. 41E% 100%, RIEBIEHIZE > 85%. Hif; PFS RikF. 78mALAIGYTiT% 15 6 H
WAL L ERAMER . MESEEER 1 % 14 A, 147 AN, HI-IV 260 A k. HoR
PRIEE R L 240, N LB, I~V 92 0. SethO s 0. Stz 1~110 28 341, N~V 2%
0 fl. BAkGns 1 fik 2.

Table 1. RECIST 1.1 standard evaluation
5% 1. RECISTL.1 ¥R TR

i #s CT PP 2Bk W =K ALV CENIR/N FNIR L
CR 6 {5 6 1l 6 17l 6 1l 6 {5 5 {1 5 4
PR 9141 9 9 4l 8 4l 741 8 1l 711
SD 0 {3 0 f 0 1 141 2 {51 2 {31 2 1
PD 0 {3 0 1 041 0 41 0 {3 0 f1 1 1

Table 2. Evaluation of toxic and side effects: no toxic and side effects above Grade Il occurred. (Mainly hematological side
effects)

F 2. FERNERITE: REW N EULESEER. (FEMMLBRFHEIER)
Pin 115 B JFThge B IhaE FORIRT) BE LI EF G ETE i 5%
53 12 5l 251 0 2 {51 F ik 01 2 431
1 241 2 11 141 1 51 0 41 141
1 i 0 i 0 f3i 0 i 0 151 FF sk 0 fi 0 1
IV B 0 i 0 1 0 %1 0 151 FF sk 0 1 0 %1
5. 7ig

18] it B2 Y 8590 LA _E Ak /INAH M it o e £ 15 30%~40% . NSCLC 5 4F 2 AEAF % < 10%.
AR T IR RIEE K. BIRTFARIGIT NSCLC 3 FAAFHYL] 60%, 5 FAAFHYL) 39% A fk . M 80%7 4
BEVNSI R 25 TG TETF AL o RIS T Rl 5 R B P 1 = e A /N B i, TsCte s TR
FEIT TR SR RALTT 5 S EfER Al <5%, JUT 5 AR 5%~10%, HALIT4E & 5 FEFER
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10%~15% [6]. JEALIT Y7 280 O AN o AnAnTsdE— 204 vy Je 0 s S s s J 042 1) 26 S R AR AF IS ) o B A
T 10 AEFTERRAE A . BTIAITERS . BTN A BT A AN R I, AR Goan e B 2 AT T IE B B
TP RAIRTT TR . 3 BRI S v T T WL ST I IE 0, A L2 T B B

G PR TT R VR BN R A S R Gu iR B AR SE R A A ) —Fhia 7 77 7). Seiayy & B R sUm o
RN R ) e 5 AE 1. PD-1 A4IARE P BT IR 7, RS — MR I & i 1, FER
RAER RS T 4000, B 4 ASEREANL. 5 PDL-1 HONMCAR[8]. fH N —fKAN 61k PDL-1. 7E IR 1)
RIS b R 40 i 263k PDL-1, 55 PD-1 45408/ TCR (s T 40 M [ S0 )5 5 i i i e 1k, FAIK TCR
PR T WIS S s S T 40 e A A R T R AR . DRI PD-1 @ B mT DA E R B s ATLAA 1
B 4%9% . PD-1/PDL-1 Hiffmt 28t B PD-1/PDL-1 f)45 & SZERE I, M0 AL A4 fik 733 44 e ) 4 25
AATRE[9]. SERRIEPR AT ARG, S if T B —IR T R BN, EEUBERIT NE. RENE
T BB 29 B T 2R 2t R . R E R E.

G P R AT IR TT SR BTy DR 1 e SR =1 /) 4 e B A AR K BTy o %o T2 AR 14D s 0 e S A 6
&, B PD-1/PD-L1 AR R Syt 2 sl #RFIB FE RN, SiGyT HUS T Rk . 2019 4E3EH
Imfinzi 7& 111 AT UIBR R/ N M fila 1) PACIFIC 3R56 1 = 4F B A A7 R (0S) 45 R B, #25Z Imfinzi 1697
()8 3 4EM OS FN 57%, IMiLEHH N 43.5%. Imfinzi ZHA9H AL OS MAIER], Mi@A4HN 29.1
AN A o Lmfinzi B H T R ARSI OS 3K 2 - 2019 4 A R Bk BB BE & 1h g7 w6l Sk e 307 it il e 2658
P PD-1/PD-L1 AME RSP BT i R KA @RIl 11 ] KEYNOTE-407 W5t 4558, AR 2k bt
AT AT T 4 A AL OS 230508 17.3 N H vs. 12.6 N H, BEAHBALTT A FEAK T 56%IH LT XU ;
A AT R AL PFS 239008 8.3 N H vs. 42 AN H, IBRE LA T L IRAK T 68%I11 9575 1t FE B AL TR
F[10]. S s G AT 2500 E P AT AR 8 S AH AR A 822 o SRR I PR AT o 4098 N R 9 2% b L R AS '
25 AL B A A0 IT o T T HOTBE A I i16)T » BAR GRS 0T — 2R 167 J) PR JUI i ke s PR AT 7
SAR IR o B G B G TROTT BRI T A e R S BRI HE 7 VA T SRV IR A6 A e I T R R L 2 A e
USRI =

G IR A HOTAESH Y o CHUE T A NIRR A . Kim 251k HCC /) SRR J5 35482 52 iy I Iy
PD-L1 (R IEACTF[11]. R/ AU, WHHEL, $T PD-L1 41, Buv 4, BUTE E T PD-L1 4. 4550 BoR,
T AT B IFN-y/STAT3 {5 5B % _E iR MR i PD-L1 (IR, MmiieE$t PD-L1 2590097 3. BeA
VAT AR T A2 B P T R AR K, BEARYT A BT PD-LL 4. JBOT AL 7 R AEAE R 500N 90%.
0 LK 30% (P < 0.001).

JET AT DA — S R S R, T T AN . T AT DAV B A B, 3 R A
Bk st Al F CXCL10 Al CXCL16 HI/KF, Rt ity FIEREEA . fae Hssok, o7 i s 4
Jil PD-L1 [FERIE LA K T 4ifl PD-1 [f)3i1k, PD-1 @ i nl il ey A 5 (13 RS ¥ 7= 42, 1 PD-1/PD-L1
oA AT AN AT S PD-1 G, AIfIIEsERPUR R ST ATRI R R PR AR R RN . WA
NSCLC 7£:#25Z pembrolizumab y697 il A JC 8 52 07 % Pl f5 4 520 3 52 0T 1 =8 35 62 PRS Sy 4.4 4N H
Wiz OS A 10.7 ™A, REESZHUTHIEE A PFS N 214 H, #47 0S N 53 MH, W& ZIMFERLT
s, BT P A R RONAE AT 2 T N [12]

FIRT, BEEROT W 8, RS KR SBRT/IMRT U7 BT Seiti, M7 e SR B Ik s A
I7 AT A AR ORI E L SRR BT FR (IMRT) A e AR A S 57 9 S5 S SR AL, 3E TR L
3D-CRT FEAAL, $EIX 4 )5 50 AT B35 5], ¥RIX A 2 vk B B2 T BE U [13] . RS TT #2417 25l . IMRT
PR R R IR, AR S R AR R BRIE R AL R, BIK T RUTERIER .. i rI0R
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P E T LA [14] [15]. 2018 43 [H Py ARz 0K 2 B2 2 0 il MD 22 AR g E RO ATl 10 47
JTERA IR TT WG R 78, 5 1 DN G 28 B A5 0T T o thE 75 Bl 4 PR v 97 32 2R

ST RBE AL, FREHE 2019 4 7 H % 2020 4F 7 H 3T RBEECETSOT —&IA YT i 15 6. B8
V% 2022 48 . J7% 14: 64 CR, 9l PR, ORR: 100%. —4E4A7EZ 100%; M4E5 %] CR, 7 4
PR, SD2 %1, PD 1. 4473 100%, &EiEHlR > 85%. FHFARSE, B A KA F] . LR
15 R A Fp8 e fil e s DL A9 5 b iR RLAS ‘B[R0 R BRI A 10T o i S A IR B SR R SR IA, 1548
EExt EGFR SR A1 EYT 2990 AN T F o B I AE A B PO B0 1) 24547 8 L0 B AR A I 1 4&3R97 [5]. i
it i gt 22 AR SR it PR S UL AR R D AE T R TR I S R o S IR T SRR 7 K
15 PR 5 e FH A G 0K 51 ks A i P S 9P S /N A o it 52 e B, 15 380 I A A I PR e v 97 FE P AEERE . S
e IMRT B SBRT SRS HABOT I, il R 43 A /N i s 4 ) 2 e B2 (1L T 3 R0V 7 008 1@
A AR 25 RAeR T A U7 — IR YT R R I B e Ay, AL TVEEAT. WMDY KR
AN S5 Z OGRS

E&InH
ST B2 WG R R L T Bh 3 . i3814s 5 320.6750.2020-10-71.
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