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Efficacy of camrelizumab combined with albumin-bound paclitaxel
and cisplatin in advanced esophageal cancer®

Chen Qian, Lu Kun, Wen Lin-chun, Shen Hui
(Department of Oncology, Nanjing Drum Tower Hospital Group Suqian Hospital, Suqgian,
Jiangsu 223800, China)

Abstract: Objective To investigate the efficacy of camrelizumab combined with albumin-bound paclitaxel
and cisplatin in advanced esophageal cancer. Methods A total of 98 patients with advanced esophageal cancer who
received treatment at Nanjing Drum Tower Hospital Group Suqian Hospital from August 2023 to March 2025 were
selected and divided into a control group and an observation group using a random number table, with 49 patients in
each group. The control group received albumin-bound paclitaxel and cisplatin chemotherapy, while the observation
group received camrelizumab in addition to the control group's regimen. Each treatment cycle lasted 21 days, and
both groups received four cycles of treatment. The objective response rate (ORR), disease control rate (DCR),
immune function, levels of tumor markers, programmed cell death protein 1 (PD-1) and programmed cell death
ligand 1 (PD-L1) levels in exosomes, swallowing function, quality of life, and incidence of adverse reactions were

compared between the two groups. Results The ORR and DCR of the observation group were higher than those of
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the control group (P < 0.05). The differences in CD3", CD4", and CD8" T-cell levels before and after treatment in the
observation group were smaller than those in the control group (P < 0.05). The differences in CEA, CA199, and SCC
levels before and after treatment in the observation group were greater than those in the control group (P < 0.05).
The differences in PD-1 and PD-L1 levels before and after treatment in the observation group were greater than
those in the control group (P < 0.05). The differences in SSA and QLICP-ES scores before and after treatment in the
observation group were greater than those in the control group (P < 0.05). There was no statistically significant
difference in the overall incidence of adverse reactions between the two groups (P > 0.05). Conclusion The

combination of camrelizumab with albumin-bound paclitaxel and cisplatin can improve the ORR and DCR of

patients with advanced esophageal cancer, and enhance their immune function, swallowing function, and quality of

life, without significantly increasing the incidence of adverse reactions.

Keywords: advanced esophageal cancer; camrelizumab; albumin-bound paclitaxel; cisplatin; programmed

death-1; programmed death-ligand 1
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iz B HLEC T 2 5% 40 A 0 R AL AT ER 4], 4% 49 B .
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_ BRI 151 (%) AR (%)

el 12z /(% x+s)

J S L b0 V3] W -t s Bt W Bt
X HEZH 26/23 58.23 £ 6.63 22(44.9) 27(55.1) 16(32.7) 22(44.9) 11(22.4)
WAL 24/25 57.82+6.41 20(40.8) 29(59.2) 14(28.6) 23(46.9) 12(24.5)
X’/ t1E 0.163 0.311 0.167 0.199
P 0.686 0.756 0.683 0.905
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30 mg/m’; 21 d A 1ANRYT R . WL 4 AE X 4
8 T S o il 1 .31 €1 TR e o N B R 1R ol 4
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1.4 WMERIEHR

1.4.1 Ve T 2 g R (complete response,
CR) Jy i 988 5¢ 41 2R KR &k 4 A UL L 5 & 4 2%
(partial response, PR) iy It 8 $5c K A% 4 /)N >30% JF
S 4 JH L L ;95 1 R 5E (stable disease, SD) § i i
KA 45 /N <30% 23 K <20% ; 9 18 3 '8 (progressive
disease, PD ) hy il I fe KAS 18 K =20% B H BLHT IR 4L .
& 52 fil R (objective response rate, ORR) = (CR+
PR)/E 5] 50 x 100% . ¥ 9% 45 1l % (disease control
rate, DCR)=(CR 4-PR 4 SD )/ %1 x 100% .

142 fsrorae 3 RN B A ) BT TR
U345 BRZN 51 (4 BriCyte Mx 3t 28 40 JiASCRS: I 36 77 A
TBIT 4P I CD3T . CD4™ . CD8* /K.
143 AR EM KT G I G e I R e A
MEYT A5 #EPTE (carcinoembryonic antigen, CEA) |
WS PUR 19-9 (carbohydrate antigen 19-9, CA199) N
IR 41 it 95 $t JR (squamous cell carcinoma antigen, SCC)
IR TR G e [ I R S A R

1.4.4  $PLAPD—1.PD-L1AKF  BURZ S E &
Jok il & T EDTA HT#E & i, Y6 )5 LA 2 000 t/min £ 0>
10 min .3 000 t/min 50> 20 min, B H [ 2 102K 5 7 DA
10 000 r/min 0> 30 min, Z2BR5E B4 406 A, W HC I
B 2 0%, H PBSIE W5 |, il i
R R A W R A R 2 R R AL Y DL 5 2 Optima
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SR FH Tt 3K 2 W% B 38 46 A6 0 40 3 4 PD—1, PD-L1
KV R S A S A BR A .
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(quality of life instruments for cancer patients—
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1.5 Sit=FiE
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P<0.05 82554501175 Lo

&HR

[GEEUS g A
Xt R 528 2H ORR \DCR FL#8, 48 x> K 56, 2
SR G2 B X (x?=5.254 F1 4.141, P =0.022 FlI
0.042) ; M%<2H ORR \DCR 41 T4 W 4H . W52 2.
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2.1

Fx2 WHAIRKTHEEE [n=49, H(%) ]

20331 CR PR SD PD ORR DCR

XHRZH 000.0) 13(26.5) 18(36.7) 18(36.7) 13(26.5) 31(63.3)

WigEH 1(2.0) 23(46.9) 16(32.6) 9(18.3) 24(49.0) 40(81.6)

2.2 MWAHBTIERRINEEIERMNTH

X R 5SS IR YT HT CD3 T, CD4* . CD8*
i, @k, ZRWESEITFE L (P>0.05),
X HEZH 5 ML IRIT A CD3 T, CD4T | CDSTHLAS,
Zo ks, ERWASIIEE L (P<0.05); W
HIRJT I CD3T . CDAT ¥y F X4, CcD8M Ik T
R . X REZH S5 ER VG YT R JS CD3Y . D4t |
CD8TIY (A LA, L, ZRIAZITFEX
(P<0.05); WEAIARYTHIG CD3T . CD4* . CD8*
2 /N TR, R 3,
2.3 MAETIaMEREYKENTL

X HE A 5 W2 4 iR 97 i CEA L CA199 . SCC 7K F
e, &t K, 22 R B RG22 L (P >0.05) o XF
W20 5 W82 401697 )5 CEA L CA199 . SCC /K F %5,
Z K, ZRHA G FEE L (P<0.05) ; WELE
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*3 WAERTAIERBEINEIERILER (=49, %, x+s)

CD3* CD4* CD8*
WTH TR B wril WiR 2 wre bR 2
XTHRZ]  54.69+6.25 46.13+524  8.13+129 40.93£553 3433:401 639079 3024415 36.05+446 6.21+0.82

4151

WEEL]  54.22+6.06 5047+569 436+0.72 40.41+527 3747+452 342+048 3049+433 3344+405 3.28+0.54
t{H 0.378 3.927 22.052 0.477 3.638 27.836 0.292 3.033 25.923
P{H 0.706 0.000 0.000 0.635 0.000 0.000 0.771 0.003 0.000

JFJ5 CEA. CA199. SCC /K34 T XF B4 . X R WL LHIE YT RIS CEA . CA199. SCC M ZHI AT
2H 5 ML LHIE YT RIS CEA . CA199 . SCC 1Y 218 [ XHRZH . W4,
B, &1+ K85%, 238 A5 %2 X (P<0.05);

®4 FWHEBTREMEREDKFELRER (1=49,xxs)

CEA/(ng/mL) CA199/(u/mL) SCC/(pg/L)
R adil) BIT)E P HBTTHI TR ZAtl by adil) v P
FITEZL 12354240 752+139  524+093 5174624 4096+545 924+159 956+145 502:0.62 4.52+1.05

Eivill

WL 1291263 544+1.08 7.50+128 52.02+654 34.11+4.68 18.15+271 929+ 131 3.69+043  6.18+1.42
tfH 1.101 8.272 12.779 0.217 6.675 25.567 0.967 12.339 8.403
P{E 0.274 0.000 0.000 0.829 0.000 0.000 0.336 0.000 0.000

2.4 WHLEIBTTRIEIMLE PD-1.PD-L1 K FRIFE{L HIGIT G PD-1, PD-L1 K F¥MEF X R4 . xF R

XF B 2H 5 W E 4 VA ST AT PD-1. PD-L1 K FHb A5 W AIRYF AT 5 PD-1. PD-L1 B 2= {8 LL %L,
B, %, Z5HEL5ITFEX (P>0.05), gk, E5MAGITEEL (P<0.05); W
X R 2 5 W24 VR JT J5 PD-1, PD-L1 /K Ho %%, ZHIA YT I JG PD-1. PD-L1 f 25 (H ¥ R T X R4,
Za KR, ZRWASITFEN (P<0.05); W &S,
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5 PD-1 PD-L1
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X R 269.57 +30.25 213.95 +24.89 56.45 +7.02 316.29 +34.82 296.78 +30.94 20.78 +4.19
MEELH 270.45 +31.54 169.36 + 20.57 101.08 + 12.49 315.44 +32.47 252.56 +27.11 53.01 £6.78
g 0.141 9.666 28.124 0.125 7.525 36.394

PIH 0.888 0.000 0.000 0.901 0.000 0.000
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XF BEA 5 WLE 41IR Y7 SSA . QLICP-ES 34y e BB L] % A= 446 /N> . 3 461 1 4 s 2

B, Lok, RFRRMIERIL (P005)e gy 3 it | 1 E s R SR A X WL
F B8 2H 5 I 2% 2H V4 _ NP L 2
Zji;“;i;g: S:i Q;C(P ESVF;} t“ri; B 1B, R B R N % A 2k 32.65% (167
22 B 5, P SRS RA ety P <0.05); WzL

R, 2T e < 49); XFHALL% A 6 i R A . 5 1 40

AT G SSA . QLICP-ES 37 ¥ T XF Bi2H . %} N ‘
W2 5 B ALR T HIT IS SSA . QLICP-ES PF43 i) 22 B ABIRS . SRR RS, FRESE
G, K. 2R G Y (P e KAFRH40.82% (20/49) , WILlA R b o kA4 R

0.05); MELALIEIT R JT SSA . QLICP-ES ¥4 (1) 22 A, & K5, 2R 5% (x’=0.172,
H¥ERFXTIEA, WEe6, P=0.678) .

« 63 -



AR 2 A 36 4
*x6 WHBITHIESSA.QLICP-ESEALLE  (n=49, 7, x+s)
- SSA P4 QLICP-ESTT-4)
JRITHT RITIE Z(H YRITHT RITIE ()

popiikiil 38.45+5.31 28.13 + 3.87 10.25 +2.48 142.99 + 23.62 66.01 + 8.83 76.13 £ 8.20
WL 38.79 £5.50 24.02+3.21 14.72 £3.01 144.03 £ 25.44 50.22 £ 6.24 94.28 +10.76
tH 0.311 5.722 10.202 0.21 10.223 11.980

P 0.756 0.000 0.000 0.834 0.000 0.000
3 i S AR %ALY O Al K R B R BR PR, IR T

IR R TR H UL 0% T A A R, R
5 AW 2 CE IR s R SR AT A S 2
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A BH Lk P A P 2 R e A A 22 5 2T
5 S LR A PR T DGR D) 3 s ) e R A A
i 0t R AELHS 43 BB XA Y O SRR R 2
HL Bl Ak Y7 sk LA AT 550 EE 98 IR A 92 TR B e A
g PN ARG N3 A ) E RN aa N
i 8t ZE AL R L PD—1/PD—L1 3 8% A 171 ] 9 35 4L
RS E T RE , D Bh P Jgs 4 ffa 39k 3kt T 40 B ek, &b R
PE 63, TG0 28 R A 400 ) 0 7 R AR T e A
BRI AL S I A BR BAPT R — PP BT PD-1 5
GEBUIR , AR E S MESS A PD-1 5244, BH T PD-1/PD-L1
B, DT AT R 3% P 98 B B 58 o ) 4 8 0 o R
A5, WS PO VR T o e A S, e SR AL A X fie 98 40 it
RS 5 RE S BT L, AR SR R R R i A 2
FBLIR G VR 45 G RS2 B AN FE e B e
ST R 45 R s, US4 BB 3 9 ORR i DCR 2
T BR IR T 5 AT U IR R R AR
A B TR T RO G U -

ARG, AL R IR T S R I RE YRR YT
I REAR , X 5 47 245 9 094 FH AL 25 VDA oG o B R
F 25 5 78058 A2 T2 -5 00 1 3 3 990 741 ek 38 400 e 36 30 75
ST R PRSP B R R S A
i B 25 40, AE 2% A0 PR A0 i 0 T e s 2 X LA
TP Z2 G0 1 AR 0, 3 B0 G 0 A0 3 R PR AIC, T
) 5555 AL AT e 38 i 8 7 2 5 928 R R 1Y T O

J& CD3* ,CD4 /K55 F X B4, CD8* 7K S I% T %
MR, U B AR PR e e Th e A5 2 el 2 th 1
R F A PR BT AT R RS G T 40 L B 41 2 1T PD-1
ZAK, BHBr PD-1 5 Jih 984 4 Bfg 2% 187 PD-L1 45 4, i
ok /> g ot T 40 B T e A AT 00 A R e 2 0k i
ARV AR I P LB VA YT S IR b i K AR
TR, 3 — 25 AR R BB IR YT T R mT AL
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A 5 e i 9o 240 e % M R 97 Ay 1) E AR A, KO
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R AT 8 R 5 B 5 YR T N A0 L 422 BEL VBT T Mo e 44 i 2
[l PD-L1 55 B2 41 PD-1 45 & , 58 nl G i F Ik 41
WA SR ) B B 0 1 {55, 4 T AT g e ek
PEIR , A7 BT G028 40 i & #5245 e bt b g A 100 i
5% 21 A W T e 5 26 0 0T s, R BRI A
B, I AT 25 B 3K 2R o BE A MR AR AR KT T [ I
g 7 A DA, B S g X A G 1 e
1RALAS BN AT B8 e, T G 9 T A el 36 T R AR
ZHEFRIENEENR MEBRERETREIS S
RHLREZ KA, He H #2206 16 sh g6 71 5 AL 7
A 55 A5 3 B o SR, A 28 G A s 00 ) 350 T 5 kS A
R AR A N BRI, I A B IR R S
CAn ot /N AR 920 |1 4 e el 20 ) B 3 Ak 3 e R Can

.64 -



Hal

Wik, 55 REGFIZREAGUS I S G RVEAZRE | IUI7E N 1 £ 80 P i o TS

15 MK ) o 3R RN — o AR R T R
TRYT I 32 PP A ST, W 2H R F R 3 R 2R
BB A AT 7 58, O R ROV R A e 5 R AL
Jo 2 5, ULEHIZ 5 28 A 4R s 0 0T A R T ALY TR
B, I o S 25 38 AN R RN RV, 35 4l SR T T
85 2 A T T

ZE LTIk, R S BRI A T R M A
R RIT T A B, S T A L BB
B 07 e R R S R R MR R R
G BE DI RE A7 A T BE 5 A 0 0T, (R A AG S R
AR RN R AR AR B FEHEA G, B By
W5, ol REAEAE R B A 1y, FLR PPAG K W7 2% 5 i
WGt SR WY KA RZ LT, 1T
K B 5 JE 301 AL B8 T 1 e A A7 ) A A A
e bR, [ BT — 2 PR R MR PD-1/PD-L1 7K
- 557 0 A DG R S BRI AR IR T 4R AE R 2
A -

& % X B

I
I

BEHIF, 2, TEEME, 45 . 2008-2019 4E 5% 2 W T & 59 &
SHET I SRS HT[I]. SE IR 2%, 2025, 39(2): 80-85.
SRR, BV, ATULR, S WA A ShEC iy 2O SRR
i Je 2% B A2 BRI A2 mm [ 0], v B AR R 2 2%k, 2025, 35(18):
107-112.

BROWN L R, THOMSON G G, GARDNER E, et al. Cachexia

index for prognostication in surgical patients with locally

(1]

[2]

[3]

advanced oesophageal or gastric cancer: multicentre cohort
study[J]. BrJ Surg, 2024, 111(4): znae098.

PHELHE, 2R, KA. R R S £ R AL Ay 7y b e U
BRI R 2R (0], )B4 B2 41k, 2025, 40(7): 927-930.

SHAH M A, HOFSTETTER W L, KENNEDY E B, et al.

Immunotherapy in patients with locally advanced esophageal

[4]

[3]

carcinoma: ASCO treatment of locally advanced esophageal
carcinoma guideline rapid recommendation update[J]. J Clin
Oncol, 2021, 39(28): 3182-3184.

[ 52 24 ity W TR 2 i AT A L L 32 S CXSS1800-009
[EB/OL]. (2018-04-23)[2025-8-20]. http://www. cde.org.cn/news.

[6]

do? method=changePage&pageName=service&frameStr=19/2019/
07/CXSS18 00009.

B, TRk i, TR . PIRMEIML. 559 M. dbat: AR AR
#t, 2018: 350-352.

Mt s, PN L . Ar A N ) B A o 3 7 1 A TR £
R LT, R EREFSE, 2015, 29(10): 1220-1222.

JBCHE I, 2w, WD, A . B AR A DU A 13 QLICP-ES
1) 2% E D). BB E 244, 2010, 37(7): 554-556.

[7]

[8]

[9]

65

FWEA, IR T O A LR ST RS (D], AR
1L A4AE, 2024, 41(10): 757-761.
JIANG H, LI Q Q, CHEN B Q, et al. Phase I study of cisplatin and

nanoparticle albumin-bound-paclitaxel combined with concurrent

[10]

[11]

radiotherapy in locally advanced esophageal squamous cell
carcinoma[J]. Cancer Med, 2023, 12(14): 15187-15198.
ZHANG Q L, WU T T, HAN Y, et al. Chemotherapy-induced

myelosuppression in esophageal cancer patients: risks and

[12]

suggestions for its management[J]. Curr Med Sci, 2022, 42(3):
530-537.

JIANG W X, PAN S Y, CHEN X, et al. The role of IncRNAs
and circRNAs in the PD-1/PD-L1 pathway in
immunotherapy[J]. Mol Cancer, 2021, 20(1): 116.
ALk, A PD- LI REFIBR SpTify P e e
PRI TR S 2 AR ], BRI S 2, 2021, 29(23): 4138-4141.
YANG Y F, LI H M, CHEN X K, et al. Comparison of

neoadjuvant

[13]

cancer

[14]

[15]

nab-paclitaxel plus immunotherapy versus
paclitaxel plus immunotherapy for esophageal squamous cell
carcinoma[J]. Thorac Cancer, 2023, 14(7): 700-708.

CHEN F, QU L D, MU Y S,

chemoradiotherapy with camrelizumab in patients with locally

[16] et al. Neoadjuvant
advanced esophageal squamous cell carcinomalJ]. Front Surg,
2022, 9: 893372.
WANG X J, FU T, SUN W L. Camrelizumab-induced oral
lichenoid reaction with subepithelial CD4" T-cell infiltration[J].
J Oncol Pharm Pract, 2024, 30(1): 228-234.
GUY M, ZHUO Y, CHEN L Q, et al. The clinical application of
neoantigens in esophageal cancer[J]. Front Oncol, 2021, 11:
703517.
WANG C Y, ZHOU L, KANG X J, et al. A nanoplasmonic cell-
on-a-chip for in situ monitoring of PD-L1* exosome-mediated
immune modulation[J]. Biosens Bioelectron, 2025, 277: 117293.
WANG Z J, YUAN L, LIAO X T, et al. Reducing PD-LI
expression by degraders and downregulators as a novel strategy
to target the PD-1/PD-L1 pathway[J]. ] Med Chem, 2024, 67(8):
6027-6043.
PNGER, U ZE, XULL, S VRS iR BR ST B e A O
LI A SCHIR B 20 A7 (9], o 1 B JH 2594 55 20 #r, 2024,
24(9): 1149-1152.
SEIRIE, FHE . RS BR LBUIR A SRR B UE+ B VDRI EHIR YT 2
AR ARG RWLZE D). Hh EI 250k, 2025, 34(8): 98-101.
(FEFST )

[17]

(18]

[19]

[20]

[21]

[22]

AR5 A PRIG, B, EARE, 5. REAIERRSUR G IR
FIES GRS | ARG B R T B S ). i A
P2t 2RE, 2026, 36(4): 60-65.

Cite this article as: CHEN Q, LU K, WEN L C, et al. Efficacy of
camrelizumab combined with albumin-bound paclitaxel and
cisplatin in advanced esophageal cancer[J]. China Journal of
Modern Medicine, 2026, 36(4): 60-65.



