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Clinical study of toripalimab combined with osimertinib in the treatment
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[Abstract] Objective To investigate the clinical effect of toripalimab combined with osimertinib in epi-
dermal growth factor receptor (EGFR) positive advanced non-small cell lung cancer (NSCLC). Methods A
total of 90 patients with EGFR-positive advanced NSCLC admitted to the hospital from December 2021 to
September 2023 were randomly divided,using a random number table,into a control group (45 patients,trea-
ted with osimertinib alone) and an observation group (45 patients,treated with toripalimab combined with os-
imertinib). Each treatment cycle lasted 21 days,and all patients received three consecutive cycles. Disease con-
trol rate, serum carcinoembryonic antigen (CEA) and cytokeratin 19 fragment antigen 21-1 (CYFRA21-1)
levels before and after treatment,and immune function were compared between the two groups. The incidence
of adverse reactions during treatment and survival outcomes at 12 months of follow-up were also recorded. Re-
sults The disease control rate in the observation group was 79. 55% , which was significantly higher than that
in the control group (58.14%) (P<C0.05). After treatment,serum CEA and CYFRA21-1 levels in the obser-
vation group were (24, 25+3. 28) ng/mL and (5.40+1.52) pg/L,respectively,which were significantly low-
er than those in the control group [(30.73%£3.52) ng/mL and (7.4342.12) pg/L] (both P<C0.05). Post-
treatment immune function indices,including CD4 " /CD8" ,CD4" ,and CD3" , were (1. 50=0. 38),(28. 65+
3.59) % ,and (50.39+3.41) % in the observation group,all of which were significantly higher than those in
the control group [(1.2740.29),(26.2542.12) % ,and (46.25+4.84)% ] (P<C0.05). The proportion of
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grade 3—4 diarrhea and oral mucositis in the observation group was lower than that in the control group,with

statistically significant differences (P <C0. 05). During follow-up, the median progression-free survival in the

observation group was 11. 00 (7. 00,12. 00) months, which was longer than that in the control group [9. 00

(4.00,12.00) months] (P<C0.05). There were no statistically significant differences between the two groups

in overall survival or survival rate (P >>0. 05). Conclusion

Toripalimab combined with osimertinib in the

treatment of EGFR-positive advanced NSCLC can improve disease control rate,reduce immune impairment,

prolong progression-free survival,and alleviate the severity of adverse reactions.
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