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[ Abstract] Objective To investigate the clinical efficacy of TAS-102 combined with sindillizamab and regorafenib
in the treatment of advanced colorectal cancer (CRC) patients who failed to receive standard treatment. Methods From Jan-
uary 2022 to January 2024, 92 patients with advanced CRC who failed to receive standard treatment were treated in the On-
cology Department of the Second People's Hospital of Taizhou, Jiangsu Province. They were divided into observation group
and control group by random number table method, with 46 cases in each group. The control group was treated with sindili-
zumab combined with regorafenib, and the observation group was additionally treated with TAS-102. The clinical efficacy,
serum tumor markers [ carbohydrate antigen 242 (CA242), CA72-4, CA19-9, carcinoembryonic antigen (CEA)]levels, immune
function indicators[ (CD3 ", CD4 ", CD4 " /CD8 "), natural killer cells (NK)], serum angiogenesis indicators [ vascular endo-
thelial growth factor (VE)] were compared between 2 groups GF), angiopoietin-2 (Ang-2)]levels and incidence of adverse re-
actions. Results The disease control rate of observation group was higher than that of control group (x°/P=4.696/0.030).
Compared with before treatment, the levels of serum CA242, CA72-4, CA19-9 and CEA in 2 groups were decreased after
treatment (z/P =16.647/ <0.001, 12,658/ <0.001, 15.584/ <0.001, 31.807/ <0.001, 25.051/ <0.001; 20.170/ <0.001, 23201/ <0.001,
38.735/<0001), CD3 ", CD4 ", CD4 " /CD8 ", NK levels increased (¢/P=4.618/ <0.001; 4.909/ <0.001; 4.782/ <0.001; 4.447/ <
0.001; 7921/ <0.001; 9915/ <0.001; 8.925/<0.001; 6.591/<0.001), serum VEGF and Ang-2 levels decreased (#/P =7.043/ <
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0.001; 14.808/ <0.001; 13.106/ <0.001; 19474/ <0.001), and the decrease/increase in the observation group was greater than
that in the control group (¢/P =9.298/ <0.001; 7.549/ <0.001; 10.512/ <0.001; 16.647/ <0.001; 3.432/ <0.001; 4.938/ < 0.001;
4958/ <0.001; 2.747/ <0.001; 6.014/ <0.001; 4.749/ <0.001); There was no significant difference in the incidence of adverse

reactions between the two groups (P> 0.05). Conclusion TAS-102 combined with sindillizumab and regorafenib can inm-

prove immune function, reduce tumor markers and angiogenesis indexes in advanced CRC patients who have failed to re-

ceive standard treatment, with significant effects and high safety.
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Tab.1 Comparison of clinical data between control group and ob-
servation group
. H (Xj i%) (thi%]) v i P
PERI (% ) ] J 28(60.87) 26(56.52) 0.179 0.672
4 18(39.13)  20(43.48)
AR (R 5, %) 58.38 +8.41 57.89 +7.86 0.289 0.774
BMI(% +5,kg/m?) 21.85+1.54 22.07 +1.48 0.699 0.487
J R FB AL ZokgEly 18(39.13)  20(43.48)  0.179  0.672
[#1(%) ] F2l4E s 28(60.87)  26(56.52)
IR B fiK5ME 12(26.09)  13(28.26)  0.055 0.815
[#1(%) ] EAME 34(73.91)  33(71.74)
ECOG P4y 04y 23(50.00) 25(54.35) 0.174 0.676
[H(%) ] 143 23(50.00) 21(45.65)
R AR ERR 14~ 19(41.30) 20(43.48) 0.045 0.833
[#(%)] =24 27(58.70) 26(56.52)
W AR R [ 4] (% ) ] 28(60.87) 26(56.52) 0.179 0.672
s [4(% ) ] 34(73.91) 28(60.87) 1.781 0.182
K [ (%) ] 3(6.52) 1(2.17) 0.261 0.609
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Tab.2 Comparison of clinical efficacy between control group and
observation group
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U i U=1.759 4.696
P1E 0.039 0.030

2.4 2 4RYTRTE IS BT AR SR bR LR SIRITET I
BWRIT 2 ARG 2 A VEGF  Ang-2 KA,
HWEHRRARE I . (P <0.01) , WS,

RS XA WG LS B IR RIS LA B A R bR L
B (x+s,ng/L)
Tab.5 Comparison of angiogenesis indicators between the control

group and the observation group before and after treatment

A Fisf [A1] VEGF Ang-2
papickiel TRYTHT 319.55 £51.49 2369.85 +291.42
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ML b=y gl 315.42 £46.87 2 359.35 £287.46
(n=46) BT IS 194.37 £41.56 1.309.84 +225.76
1/ P X BRLH Pl 7.043/ <0.001 14.808/ <0. 001
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Tab.3 Comparison of serum tumor marker levels between the control group and the observation group before and after treatment

g i}l CA242(U/ml) CA724(U/ml) CA19-9(U/ml) CEA(pg/L)

Xif B 2H RITHT 83.06 £12.17 61.43 +£10.26 95.09 +£16.73 344.61 £52.13
(n=46) WITIE 47.26 £8.04 38.51 £6.75 51.92 £8.55 92.06 +13.51
Uk =24 IRITHT 82.49 £11.85 61.83 +£9.75 93.74 £15.87 341.36 £49.85
(n=46) VBIT G 33.58 £5.91 29.08 £5.12 35.81 £5.91 51.58 £9.46
1/ P X B A 16.647/ <0.001 12.658/ <0.001 15.584/ <0.001 31.807/ <0.001
1/ P WEEH WA 25.051/ <0.001 20. 170/ <0.001 23.201/ <0.001 38.735/ <0.001
/P35 )5 A B {E 9.298/ <0.001 7.549/ <0.001 10.512/ <0.001 16.647/ <0.001
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Tab.4 Comparison of immune function indicators between the control group and the observation group before and after treatment

A Fif 1] CD3* (%) CD4* (%) CD4*/CD8 * NK(% )

ot BRI T 49.71 £4.27 48.55 £3.51 0.84 +0.12 17.35 +1.74
(n=46) BIT A 53.89 +4.41 52.38 £3.96 0.97 +0. 14 19.02 +1.86
WL BRI 50.18 +3.86 48.69 +3.47 0.85£0.14 17.51 £1.65
(n=46) WBIF S 57.06 +4.45 56.52 £4.08 1.12+0.15 20.19 £2.21
/P X} B2 I AE 4.618/ <0.001 4.909/ <0.001 4.782/ <0.001 4.447/ <0.001
1/ P YRERLH N AE 7.921/ <0.001 9.915/ <0.001 8.925/ <0.001 6.591/ <0.001
/P 38)E L ieE 3.432/ <0.001 4.938/ <0.001 4.958/ <0.001 2.747/ <0.001
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Tab.6 Comparison of adverse reaction rates between the control group and the observation group
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