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Efficacy of camrelizumab combined with low-dose albumin paclitaxel and
platinum first-line therapy on elderly patients with advanced

lung squamous cell carcinoma
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Liberation Army, Hefei 230031, China)

[Abstract] Objective To observe the efficacy of camrelizumab combined with low-dose albumin paclitaxel and plat-
inum first-line therapy on elderly patients with advanced lung squamous cell carcinoma (LSCC). Methods 98 elderly pa-
tients with advanced LSCC in the hospital from January 2020 to January 2023 were included in the study and grouped ac-
cording to treatment method. 49 cases in the control group were treated with low-dose albumin paclitaxel combined with
carboplatin first-line chemotherapy, and 49 cases in the treatment group were given camrelizumab combined with low-dose
albumin paclitaxel and carboplatin first-line chemotherapy. The short-term efficacy, and levels of cytokeratin 19 fragment
(CY-FRA21-1) and squamous cell carcinoma antigen (SCC) before and after treatment and safety and prognosis survival
status were evaluated in the two groups. Results Compared with the control group, the objective remission rate in the
treatment group was significantly enhanced (P<C0. 05). The levels of CY-FRA21-1 and SCC in the treatment group were
significantly decreased after 4 cycles of treatment compared with those in the control group (P<C0.05). There were no
significant differences in adverse reactions between groups (P>>0.05). The cumulative survival rate in the treatment
group was higher than that in the control group (P<<0. 05). Conclusion On the basis of low-dose albumin paclitaxel and
platinum therapy, combination of camrelizumab can effectively enhance the objective remission rate of elderly patients

with advanced lung squamous cell carcinoma, improve the levels of tumor markers and enhance the survival rate of pa-

HEWMB 2022 F2H4 5T LA+ X A A (202207020011)

WIS EE . 30 3% , E-mail : 15395006880@163. com

SIAAX AT FEA . xE, 5 FRARERRGKNZTOROEELE AL - KRETEFRENHEBEE SO TARAR[]]. BRES,
2025,37(12) :1816-1820. DOI:10. 3969/j. issn. 1672-3511. 2025. 12. 016



WHERES 2025 F 12 A % 37 £ % 124  Med ] West China, December 2025, Vol. 37.No. 12 . 1817 -

tients, and the safety is acceptable.
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Table 1 Comparison of baseline data between the two groups
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Table 2 Comparison of clinical efficacy between the two groups
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Table 3 Comparison of tumor markers levels between the two groups
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Table 4 Comparison of adverse reactions between the two groups

B kB 4

] - Y
W T gm0 MERE ek

BITAL 49 7(14.29) 5(10.20) 3(6.12) 2(4.08) 5(10.20) 22(44.90)
SPHEZE 49 4(8.16) 5(10.20) 3(6.12) 2(4.08) 0(0.00) 14(28.57)
¥ 2. 810
P 0. 094

2.5 W 1AFEWNEAERLE WX E 1 ENIRT
ZH ) B AR T A (P<<0. 05), #5111,
xRS WHIEREEBRLILE

Table 5  Comparison of survival status within 1 year between the
two groups
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Figure 1 Survival curves of the two groups
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