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[Abstract] Objective To investigate the clinical efficacy of preoperative short-eourse radiotherapy (SCRT) combined
with anti-programmed death receptor-1 (PD-1) monoclonal antibody in elderly patients with locally advanced rectal cancer.
Methods A retrospective study was conducted on rectal cancer patients admitted to Minda Hospital Affiliated to Hubei Min—
zu University from June 2021 to June 2024. After screening, 80 patients were enrolled and divided into an observation group
(@ =40) and a control group @ =40). The observation group received SCRT (25 Gy/5 fractions over 5 days) combined with
tirelizumab (200 mg intravenous infusion on day 1, repeated every 3 weeks for 2 cycles) followed by radical surgery. The con—
trol group underwent radical surgery 8 to 12 weeks after SCRT alone. Perioperative indicators, disease remission rates, and
postoperative complications were compared between the two groups.Results The positive rate of serum SDC2 decreased sig—
nificantly after surgery in both groups compared to preoperative levels ?<0.05). The observation group showed a significantly
greater reduction in SDC2 expression than the control group (¥” =5.59,P =0.018). Postoperative levels of CD3", CD4", and
CD47/CDS8" decreased significantly in both groups (all P <0.05), but these levels were significantly higher in the observation
group than in the control group (P <0.05). No significant differences were observed in operative duration, intraoperative blood

loss, time to first flatus, time to first bowel movement, duration of abdominal drainage, or length of hospital stay (all P >0.05).
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The objective response rate did not differ significantly between the observation and control groups (75.00% vs. 62.50% ,X° =
1455, P =0.228), but the disease control rate was significantly higher in the observation group (95.00% vs. 77.50%,X° =
5.165, P =0.023). Postoperative complication rates were comparable between the two groups (15.00% vs. 17.50% ,x° =0.092,

P =0.762).Conclusion Preoperative SCRT combined with PD- monoclonal antibody can effectively improve disease control

rates, reduce serum SDC2 positivity, and enhance immune function without compromising surgical safety in elderly patients

with locally advanced rectal cancer.

[Key words] Advanced elderly rectal cancer; Short-eourse radiotherapy; Anti-programmed death receptor-1; SDC2;
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Tab.1  Comparison of clinical data of two groups of elderly
patients with locally advanced rectal cancer
5 H (inzﬂ) (Xfﬁ%ﬂ) I P
Bk 61 %) ] 26( 65.0) 27(67.5) 0.056  0.813
AR (xts, %) 72.38+4.96 71.98+5.85 0.522 0.603
ECOG PS ¥4 3.117 0.077
1 4% 30(75.0) 36(90.0)
0%y 10( 25.0) 4(10.0)
I 7 T 53-39] 0.867  0.648
™ 12(30.0) 15(37.5)
™ 26( 65.0) 22(55.0)
T4 2(5.0) 3(7.5)
IR N 431 0.401 0.818
NO 10( 25.0) 12( 30.0)
N1 27(67.5) 26( 65.0)
N2 3(7.5) 2(5.0)
I R34 0.346 0.556
| 8(20.0) 6( 15.0)
il| 32(.80.0) 34(85.0)
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Tab.2 Comparison of the positive rate of serum SDC2 in the two

groups of patients before and after surgery
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P8 0.785 0.018
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®3 2HBHEAF AT RIENBERAR LEL  (x29)
Tab.3 Comparison of immune function indicators before and after surgery in the two groups of patients
CD3* CDh4* CD4* /CD8*
a Gl pE _— - tfi PE _— - tfi PE _— - vfi PfH
! AR Hj ARG AR Hj A AR H A

XTHEZH 40 52.33+£3.67 50.23+3.59 2.587 0.012 34.25£2.98 32.25+3.06 2.961 0.004 1.22+0.25 0.98+0.19  5.502 <0.001
WELL 40 52.16£3.21  60.19+4.37  9.366 <0.001 33.87+3.28 39.36+4.16 6.554 <0.001  1.19+0.15 1.76+0.21 13.969 <0.001

t 18 0.221 10.020 0.542 8.708 0.651 17.420

P{H 0.826 <0.001 0.589 <0.001 0.518 <0.001

x4 2HBEBFARWIEISLE (229
Tab.4 Comparison of perioperative indicators between the two groups of patients
4 5l % TR ] min) A il (ml) EUCHE ] (h) AR ) h) BN d) fEBERE( D)
X HAZH 40 138.34+19.69 62.12+23.15 62.32+8.1 82.21+11.21 6.25+4.26 8.13+2.11
ML 40 135.39+14.47 59.48+24.01 61.21+8.32 81.88+9.20 5.75+£2.10 8.03+1.02
Ll 0.763 0.501 0.605 0.144 0.679 0.270
P1E 0.447 0.618 0.547 0.886 0.499 0.788
x5 2HBRFRAKRITTRLE  Hi(% ]
Tab.5 Comparison of clinical efficacy between the two groups of patients

4 (78 CR PR SD PD ORR DCR
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e i) 40 11( 27.50) 19( 47.50) 8( 20.00) 2(5.00) 30( 75.00) 38(95.00)
U E U=5.325 X2 =1.455 X>=5.165
P1E 0.149 0.228 0.023

2.5 2HAREIFRAECE BB RIAARE & UL
FERAE FEALFEW) A TP G DI REAR 2
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it X (15.00% vs. 17.50%, x> = 0.092, P =
0.762) , W5k 6.
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Tab.6 Comparison of postoperative complications between the two

groups of patients
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chemoradiotherapy, nCRT) /& 51 & H W & V) Kk AR
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— IRIT PR AR A bR )4 ) SR B 2

HLEEETFRCRANTIUS " o TR, BT 5 A A R
o RV AT S5 SR BB TR T AT T Jkht e AT 763
# B SCRT J&5 1 F 2 55 FIBR B9, B A6 WLEE LI RIA
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