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[ Abstract ] Background At present, there is no large clinical trial reported about the clinical efficacy of third-line

and beyond therapy of camrelizumab in the treatment of patients with advanced non—small cell lung cancer ( NSCLC ) .Objective

To investigate the clinical efficacy of third—line and beyond therapy of camrelizumab combined with albumin bound paclitaxel
in the treatment of patients with advanced NSCLC and their prognostic factors, in order to provide reference for the treatment of
advanced NSCLC patients.Methods The clinical data of 40 patients suffered from advanced NSCLC in the Affiliated Hospital
of Xuzhou Medical University from May 2019 to October 2020 were retrospectively analyzed, and all patients were treated with
third-line and beyond therapy of camrelizumab combined with albumin bound paclitaxel.All patients were evaluated for short—
term efficacy after 3 cycles of treatment, including objective response rate ( ORR ) and disease cintrol rate (DCR ) ; the
median progression free survival ( PFS) was used as the long—term efficacy index, and the median PFS of was compared in
advanced NSCLC patients with different clinical characteristics; and the side effects of all patients were observed.Results
The and ORR and DCR of 40 patients were 50.0% and 72.5%, respectively, and the median PFS was 6.30 months.There were
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significant differences in median PFS among advanced NSCLC patients with different types of metastasis, epidermal growth factor

receptor (EGFR) mutation status, the number of medication lines, and the expression level of programmed death ligand 1
(PD-L1) (P < 0.05) .Except for 2 cases (5.0% ) with grade 3 hematological toxicity, the other 40 patients had grade 1-2

side effects; the side effects of all patients were tolerable, recovered after symptomatic treatment, and no treatment-related

death occurred.Conclusion

In the advanced NSCLC patients of this group, the short—term ORR and DCR were 50.0% and

72.5%, respectively, and the median PFS was 6.30 months.The prognosis of patients with advanced NSCLC may be related to

the type of metastasis, EGFR mutation status, the number of drug lines and the expression level of PD-L1.
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Table 1 Comparison of median PFS in advanced NSCLC patients with

different clinical characteristics
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Figure 1 Survival curve of advanced NSCLC patients in this group
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