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Abstract: Objective To study the dynamic changes of lymphocyte subsets in patients with advanced malignant tumors
treated with programmed death receptor-1 (programmed death recepter,PD-1) inhibitor, and evaluate the effect of PD-1 inhibitor
on cellular immune function and short-term curative effect. Methods Selected 144 patients with advanced malignant tumors
who were admitted to the department of Oncology, Shaanxi Provincial People’s Hospital, and received 4 cycles of treatment from
January 2019 to January 2021. They were randomly divided into PD-1 monoclonal antibody-+chemotherapy combination therapy
group (54 cases), PD-1 monoclonal antibody group (38 cases) and chemotherapy group (52 cases). The dynamic changes of
lymphocyte subsets in peripheral blood of patients before and after treatment were detected by flow cytometry, including T (CD3",
CD4", CD8"), B cells (CD19") and NK cells (CD16'CD56"). Repeated measurement analysis of variance (ANOVA) was used to

analyze the dynamic change trend of lymphocytes in patients. CT or magnetic resonance imaging (MRI) was used to evaluate
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the tumor size before and after the fourth cycle of treatment. According to the clinical evaluation of different treatment schemes,
the tumor size was divided into effective group (CR and PR) and ineffective group (SD and PD), which used to compare the
curative effects of the three treatment schemes. Results The number of CD3'T, CD4'T and CD4'/CD8" cells in peripheral
blood of 54 patients in combined treatment group and 38 patients in PD-1 McAb treatment group were significantly higher than
those before treatment ( F. imed weatment aroup=44.978~315.579; Fopy.1 meab teatment growp=19.174 ~ 87.558, all P<0.05 ) .The number of
CDS'T cells were significantly lower than those before treatment ( F.,pined weatment aroup=0360.362, Fopy 1 vicab treatment group—189.966, all
P<0.05) . After 4 cycles of treatment, the number of CD4'T and CD4'/CD8" cells in combined treatment group and PD-1 McAb
group were significantly higher than those in chemotherapy group, while CD8'T cells were significantly lower than those in
chemotherapy group ( F=3.365 ~ 5.362, all P<0.05) . The number of NK cells in combined treatment group were significantly
higher than those in the other two groups, the difference was statistically significant ( F=18.062, P<0.05) , but there was no
significant difference in B cells among the three groups, the difference was not statistically significant ( £=0.434, P>0.05) . The
effective rate in the combination treatment group and PD-1 monoclonal antibody treatment group was significantly higher than
that in the chemotherapy group (81.48 %, 84.21 % vs 63.46 % ) , the difference was statistically significant ( x*=6.710,
P<0.05) . Conclusion PD-1 inhibitors combined with chemotherapy or alone could significantly increase the number of

lymphocyte subsets in patients with aadvanced malignant tumors, the effective rate of treatment was significantly higher than that

of chemotherapy group, and the clinical benefit is better than that of chemotherapy.
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RIT T RITRLAS, 2R AGIFEX (=6.710, P=0.035) .
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