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[Abstract] Objective To explore the efficacy and safety of sintilimab combined with chemotherapy in patients with ad-
vanced gastric cancer. Methods Selected the patients with advanced gastric cancer admitted to four hospitals in Changshu
city from December 2022 to June 2022. Patients with advanced gastric cancer were divided into control group and observation
control group according to the treatment method. The control group was administrated oxaliplatin+capecitabine (XELOX) regi-
men, while the observation group was given xindilimab injection on the basis of the control group. Both groups underwent
continuous treatment for 6 cycles before switching to maintenance treatment and were followed up for 8 months from the start
of treatment. The clinical efficacy, safety and changes in tumor indicators between the two groups were compared. Results A
total of 80 patients with advanced gastric cancer were included, 40 cases each in the control group and the observation group.

After 6 cycles of treatment, the rate of objective response (ORR) of the observation control group after 6 cycles of treatment
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was higher than that of the control group (47.50% vs 25.00%). Compared with the control group, the time of progression—
free survival (PFS) in the observation group was longer [ (6.98+0. 23) months vs (7.82+0. 16)months] (P<0.05). However,
there was no statistical significant difference in the rate of disease control (DCR) between these two groups (P>0.05). After 6
cycles of treatment, the levels of tumor markers in both groups decreased, and the observation group was lower than that of the
control group (P<0.05), carcinoembryonic antigen [ (13.65+3.65) ng/mL vs (17.65+6.54)ng/mL], carbohydrate antigen
242[(33.43+7.26)mg/L vs (58.54+8.54)mg/L], carbohydrate antigen 724[(22.35+2.43)U/mL vs(37.43+3.56)U/mL](P<
0.05). There was no statistically significant difference in safety during the treatment period between the two groups (P>0.05).
Conclusion Sintilimab combined with chemotherapy had high clinical efficacy in patients with advanced gastric cancer,
which can prolong patients’ PFS and adjust the level of tumor markers with good safety.
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