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Efficacy evaluation of camrelizumab combined with apatinib in the treatment of
primary hepatocellular carcinoma

XU Lei, WANG Yichun, KANG Mei, ZHU Liyang, CHEN Dongbo, CHEN Xiangxun, GAO Yu (Department of Radiation Oncology,
the First Affiliated Hospital of Anhui Medical University, Hefei 230000, Anhui, China)

[Abstract] Objective: To reevaluate the efficacy and safety of camrelizumab combined with apatinib in the treatment of primary
hepatic carcinoma (PHC). Methods: The clinical data of PHC patients diagnosed in the First Affiliated Hospital of Anhui Medical
University from January 2019 to May 2021 were retrospectively collected. All patients received camrelizumab 200 mg q3w combined
with apatinib 250 mg qd for 21 days. Chi-square test was used to compare the baseline characteristics. Kaplan-Meier method was used
to calculate the survival curve, from which the median total survival (OS) was estimated, and then Log-Rank test was used for
comparison; Single factor Cox regression analysis was used to predict the factors affecting OS. Results: A total of 43 patients with PHC
were included in this study. The objective response rate (ORR) of first-line treatment patients was 23.3% (7/30), and the ORR of second-
line and above treatment patients was 15.4% (2/13). The disease control rate (DCR) of the two groups were 83.3% (25/30) and 61.5%
(8/13), respectively. The median progression-free survival (PFS) was 5.0 months (95% CI 3.2, 6.8) and 4.0 months (95% CI 1.7,
6.3) (P=0.514), respectively. The median total survival (OS) was 13.0 months (95% CI 11.2, 14.8) and 9.0 months (95% CI 2.8,
15.2) (P=0.179). Among 43 patients, 33 (76.7%) had treatment-related AEs of grade 3 or above. The most common AEs were decreased
platelet count (14.0%), hypertension (9.3%) and proteinuria (9.3%). Cox univariate analysis showed that Child-Pugh grade was an
independent risk factor affecting the prognosis of PHC patients (HR=0.324, 95% CI [0.146, 0.716], P<0.05). Conclusion:
Camrelizumab plus apatinib significantly improved OS, ORR, and DCR in PHC patients , AEs were tolerable and manageable.
[Key words] primary hepatic carcinoma (PHC); camrelizumab; apatinib; PD-1 inhibitor; immunotherapy; prognosis

[Chin J Cancer Biother, 2023, 30(4): 331-337. DOI:10.3872/j.issn.1007-385x.2023.04.008]

J5UR M4 B9 (primary hepatic carcinoma, PHC) /& T IT A2 B e PHC B3 TG 1 3 S48 i, (AR PR e
st A T R EL 2 S A
ﬁiiiﬁﬁj{ % R, J‘@E?E%L?Eﬁ%*j(% [(REWE] 2R E AR S (No.KI2021A0300)
o AHIPHC AE FAIERANR M7 CB) esmnd vrmaooo—, 9, Bk, s, 3 W
Jok i ZE AL ST AR/ S E D JE B T IRIS S S AE iRk S I E-mail: 346886264@qq.com
MATEOS) X, HAr, 55 mVa T £ NI 25 & UBEMEE]  RALFIC1991—), E-mail: 773080192@qq.com




+ 332 -

F [ R AR PR 9T Ak, 2023, 30(4)

AR e 1E N 1 PHC I — 2 25 W) T B 2257
B 2 e 28 G A 5 A1) 77 (immune checkpoint inhibitor,
ICD f B, % F PD-1/PD-L1 {1 ICI E 432 B T
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TWBIIIASRAE : (1)=18 % ; (DI KRB ELIZ T
PHC, R a7 M2y , BB AN I kA7
FE R (transarterial chemoembolization , TACE) 5 JiT 5 fik
¥4 ZE4LJT (transarterial embolization, TAE ) S5 407 fil
A (radiofrequency ablation, RFA) , N&E & F AL =310
J7 , LT ARBURHEYT G R s GO B 7k 2%,
MR 5 1.1 RS I T RO P AR A5 1 (response evaluation
criteria in solid tumor version 1.1, RECIST 1.1), &/
1AL 4 ; (4)Child-Pugh 73 2% A 5. B 2%, 5 [H %<
0 Ji 988 B34 2H (Eastern Cooperative Oncology Group,
ECOG) P43 0~15 (5) [A) 4232 R i I BR FR ALK A Bl ey
Blein T BRI R E .
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BISEAR R 2 <2 o 09T R LB R K E H
RECIST 1.1 7€ SCHIRERE , Il PR3 & CGE LN ECOG 1
REVT7r=4 BUEVOEA , ATTHEZ B MBS0 T
1.3 J7 3% AE ¥4

AW FE ) A R 2 OS MG R AR AE
(PFS). M8 5 B B RECIST 1.1 WRiEAT VP A , AL HE 5¢
AR (CR) 70 G2 fift (PR) 5 973 Fit 72 (SD) Al i
R (PD) . % M 2% f# 2 (ORR) JE X CR+PR, F i
i il 2 (DCR) 5 L CR+PR+SD. IR B 44 JT AL 45
AE, R #E (A R & 4% H R & 45 # (Common
Terminology Criteria for Adverse Event, CTCAE) »5.0
WEEAT VAL . —ZRIB T BAFIRT =28 K LA YR 7 BAI
[ A AT I 7 S ] 5330 2 20.0 AN HF19.0 4 H &
1.4 Sitgis

Fir A 504 35 % A SPSS 27.0 # AF 34T b, K
HH X-tile A (3.6. D T LR 2 0 W O I S4B . P
LA R DL v+ 8P AL E (e ME i KED R,
T 9 25748 & ) LA (F 2 b)) 3R 7R 5 K A Kaplan-
Meier V5 HEAT A A7 70 A, IRl A A2 OS L 48 5 K H
Log-Rank i 45647 LEAR s >R H BRI R Cox [R5 437,
TR 2 OS A 2 . LU P<0.05 IR %2 7+ B 4
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th 30 45 S 32— ARBT A  JE BEA R R BR BRI
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(84.6%) , LM 2411 (15.4%) «  &-I697 2HLIA] () FE 2R 41
PR, WK 1.
22 i

WA RECIST 1.1 PEANIT 2, — £ P\ 31| PHC 83
f] ORR N 23.3% (7/30) , — £k J LA I BA %1 ] ORR
H15.4%Q2/13). PALEETIDCR 735118 83.3%(25/30)
A1 61.5% (8/13) , # fi7. PFS 43 il A 5.0 4~ H (95% CI
3.2,6.8)F14.0H (95% CI'1.7,6.3), AL OS 735
13.0 ™ H (95% CI11.2,14.8)F19.01 H (95% CI2.8,
15.2)5:6 /1 H OS #4174 80.0% F161.5%, 12 > H OS
739N 63.3% F110.3%. P 2H [8] PFS F1 OS (1) 2 5 33
TGt 2 L (3 P>0.05, I 1D, IR LR BEA I 2578
— A E IR IT T R 2 (R 2) . WA PHC 3
K H bR AR EAR AR T 2 1 AR A an 1 2 B
7~ o Cox B IR 2[R 15 43 #r 45 2 (3% 3) 2.7k, Child-
Pugh 73 2 J& 5 W 15 35 TS () 057 5& [ (K] 35 [HR=
0.324,95% CI€0.146,0.716) , P<0.05].
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F1 4365 PHC BE R IRPRELZEHE

I PR HE SR AE BOEUN=43) —ZE(N=30) ZZER&LLEW=13) 7 P
H AR RS 56(53~59) 57(54,61) 54(49,60)
WL 0.763 0.302
<60 29 19 10
>60 14 11 3
PE5I 0.256 0.613
5 38 27 11
S 5 3 2
ECOG V47 0.011 0.917
0 7 5 2
1 36 25 11
AFP > 400 ng/mL 32 24 8
Child-Pugh T ZhfiE 73 2 0.128 0.721
A 35 24 11
B 8 6 2
R 8.074 0.044
I 1 1
1I
1A
1B 30 17 13
JiEE A4 1.596 0.206
BR 17 10
2R 26 20
WAL 30 17 13 8.074 0.004
HBV JE#L 27 21 6 2.207 0.137
REAEVRIT 24.034 <0.001
4 ) 9 9
i 8
FAR 16 7
TACE/TAE/RFA 14 12 2
KIMERI 13 10 3 0.452 0.501
#2 PHC BEBTEIFN [1(%)]
TR BI% (N=43) —£k(N=30) TR R UL E(N=13) Z P
CR 1(2.3) 1(3.3) 0
PR 8(18.6) 6(20.0) 2(15.4)
SD 24(55.8) 18(60.0) 6(46.2)
PD 10(23.2) 5(16.6) 5(38.4)
ORR 9(20.9) 7(23.3) 2(15.4) 0.346 0.556
DCR 33(76.7) 25(83.3) 8(61.5) 2414 0.012
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ZAPEML(ER3) . 152 R E A Bk B P A
R e & JE ¥R 9T 1 43 ) BB, A 42450 (97.7%) &
MRS EIT R AE. &% WA AE 2 %

I« K A R i A B T N AR T BT BE . 33
%1 (76.7%) i 55 T 3 L 8 LL 98 J7 AH K AE .
B LI AE I /N B T B B v I R B
JRCE4) . 1B EHRAERITHRMET.. 25
BB 0] 4 PRE IR T B 24 5 SR A, SR AE R T TR R
RAEHT 22 A A
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=3 PHC E3E 0S 1Y Cox LL I XU [EVIHEBL 45 47

HR 95% CI P
A [ 98 4 1A 1.368 0.408,4.583 0.612
JL&IRIT 1.654 0.722,3.791 0.234
% (<60 vs 260 %) 0.672 0.278,1.626 0.378
PR vs 2O 2.474 0.907,6.750 0.077
ERRTER(<1.7 vs 21.7 m®) 1.024 0.436,2.406 0.956
e I 995 52 TG vs ) 0.801 0.317,2.025 0.639
WS AR 52 0.875 0.376,2.036 0.757
TG s 0.930 0.370,2.333 0.876
ABsAg(J{E vs BHMED 0.554 0.256,1.199 0.134
FILE e vs ) 0.621 0.353,1.093 0.099
ECOG 143 (0 vs 1D 0.972 0.515,1.835 0.930
Child-Pugh 43 4% (A vs B) 0.324 0.146,0.716 0.005
AFP (<400 vs =400 ng/L) 1.308 0.539,3.173 0.553
WA TE vs B 0.953 0.410,2.216 0.911
KIERILCE vs B 1.087 0.468,2.524 0.846
FARTE vs B 0.504 0.208,1.221 0.129
TACE/TAE/RFA (T vs &) 0.489 0.209,1.143 0.099
GGT(<140 vs 2140 U/L) 2.535 0.755,8.518 0.132
Tk B 44 i/ A 2 B L A 0.511 0.173,1.508 0.224

GGT : y- 2 R Ik % B i (y-glutamyltransferase)
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=4 PHC & AE L% 1EN [n(%)]

S B (N=43) — 28 (N=30) TR UL (NV=13)
1-52% 3/4 2% 1-5%% 3/4 2% 1-52% 3/4 %%
4B AE
z7 12(27.9 0 9(30.0) 0 3(23.1) 0
i IE 15(34.9) 4(9.3) 12(40.0) 3(10.0) 3(23.1) 1(7.7)
wHR 17(40.0) 4(9.3) 13(43.3) 3(10.0) 4(30.8) 1(7.7)
F LA 14(32.6) 3(7.00 12(40.0) 3(10.0) 2(15.4) 0
B S 3 A SR B AE 10(23.3) 0 8(26.7) 0 2(15.4) 0
I pR 9(20.9) 1(2.3) 8(26.7) 1(3.3) 1C7.7D 0
HIL R4 AE
Wl MK I 9(20.9) 0 8(26.7) 0 177D 0
=35} 12(27.9) 0 10(33.3) 0 2(15.4) 0
iR 9(20.9) 1(2.3) 8(26.7) 1(3.3) 1(7.7) 0
JE K 6(14.0) 0 6(20.0) 0 0 0
BAAR 8(18.6) 0 7(23.3) 0 1(7.7) 0
MK &4t AE
SEi Y7 17(40.0) 3(7.0) 13(43.3) 2(6.7) 4(30.8) 107D
M 24(55.8) 1(2.3) 15(50.0) 1(3.3) 9(69.2) 1¢7.71)
R vl b 15(34.9) 3(7.00 10(33.3) 3(10.0) 5(38.5) 0
/R > 18(41.9) 6(14.0) 12(40.0) 3(10.0) 6(46.2) 3(23.1)
FFDhfe R
REAR AT = 22(51.2) 3(7.0) 15(50.0) 3(10.0) 7(53.8) 0
N S R S B 16(37.2) 3(7.0) 13(43.3) 206.7) 3(23.3) 1077
FEH AT R MUAE 13(30.2) 3(7.00 10(33.3) 3(10.0) 3(23.1) 0
8 E I 20(46.5) 0 16(53.3) 0 4(30.8) 0
i M4 3(7.0) 0 2(6.7) 0 107D 0
HoAh
FORIR D Re ik 1(2.3) 1(3.3) 0 0 0
FUR IR DI e R 8(18.6) 7(23.3) 0 1(7.7) 0
3 W@ A H OS #5358 74.7% Fil 68.2% . TEARF T, —

B ) B A e IR 9T M T PHC IR IT AT 5L, 38
BT — R IR TR B R ER B PTG A DUARER
BT O RRON 3 B FDA HEE BRI PHC (19— ZR9ATT 24
Yo BTN, BT FIER BT S DR BB
ALPFS 6.8 H 124 HIOS FH 67.2%. AR H
(&8 B 5 DU 56 TP M8 A 2 5 g 16 7 B )
VEF R T 8 B — 30, #E—TiZ vt 1o/ 113
PRARES ", 28 91 £ 35 2 52 % Bt R Bk B TR A BT i
Jé — £k mk LL AT I B PHC /Y ORR 4 10.7%, H1 A7
PFS A1 OS 4358 3.7 N HFI 13240 H o — T EEREAL
FEARZE 2 HC TG R TN T 5% — 2R 4 )
TBIT IR TT oA IR AN 52 (B PHC . —
LRIRIT 100 R, RR YT 120 B B R . —ZRVA T
] ORR 7 34.3%, — £ ¥ J7 "] ORR %K 22.5%.
P2 R AL PES 23 N ST AN H RIS 5 AN H L 12

£ A %1 i) ORR Z 4 20.0%, — £k % UL = BA %1 ) ORR
KON 15.4%. 413 1 DCR %4y 51| 4 83.3% Al
61.5%, 067 PFS 43 5 5.0 N H F14.0 ™ H , Az 0S
AN 13.0 N HA9.0 M H o #E—BESE T R Hi A
TR EIE G B b B JE X PHC B 4 N S8 i
YEFT, L AT B8 52 8 1 e 100 A A2 F R G 28 18 1 (1) WL
B o

— LB TP IR ST TR B A BR SR B I R
M Je ¥6 7 I S 048, @1 ECOG W4 1 14/ T
65 % . Child-Pugh 43 2% B AFP K- T8 200 ng/mL .
3 REAL « IR G, T Ik T 4 i PR A 4 i LG
1 ORR 2 i TG bk 200 it S A2 400 it L RR 3, v i
J5 8 R IR BB # I ORR i TRl f5 8 97 fe S8
o AT Cox HLPH 2 [5] V4 43 it K BAL , Child-
Pugh 73 44 2 5200 S5 35 T (P AT fa R R 25

FEAKF 7R, B WL AE 43 79 & 3311 (55.8%)
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F7 38 4 fE (reactive cutaneous capillary endothelial,
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BT iE & J8 ¥R 7 PHC A& ATAT 1, AVRT 32 T 4% . X
RASH] F AR PHC B3 IR R IR T 326 15
WALE RS

(& % xx #]

[1] SUNG H, FERLAY J, SIEGEL R L, et al. Global cancer statistics
2020: GLOBOCAN  estimates of incidence and mortality
worldwide for 36 cancers in 185 countries[J]. CA Cancer J Clin,
2021, 71(3): 209-249. DOI: 10.3322/caac.21660.

[2] KUDO M, FINN R S, EDELINE J, et al. Updated efficacy and
safety of KEYNOTE-224: a phase Il study of pembrolizumab in
patients with advanced hepatocellular carcinoma previously treated
with sorafenib[J]. Eur J Cancer, 2022, 167: 1-12. DOI: 10.1016/].
ejca.2022.02.009.

(3] Wrad, whig, A0H AN, 45 . i 3R 8l i miR-122 1 # A e
SMMC-7721 41 i F) 18 52 0 9 T [3]. v [ e 88 22 0 v 97 2% A
2021, 28(8): 796-802. DOI: 10.3872/j.issn.1007-385x.2021.08.005.

[4] Hepatocellular carcinoma[J]. Nat Rev Dis Primers, 2021, 7(1): 7.
DOI: 10.1038/s41572-021-00245-6.

[5] KUDO M, FINN R S, QIN S K, ef al. Lenvatinib versus sorafenib
in first-line treatment of patients with unresectable hepatocellular
carcinoma: a randomised phase 3 non-inferiority trial[J]. Lancet,
2018, 391(10126): 1163-1173. DOI: 10.1016/S0140-6736(18)
30207-1.

[6] ALSINA A, KUDO M, VOGELA, et al. Effects of subsequent systemic
anticancer medication following first-line lenvatinib: a post hoc
responder analysis from the phase 3 REFLECT study in unresectable
hepatocellular carcinoma[J/OL]. Liver Cancer, 2020, 9(1): 93-104
[2022-12-08]. https://www. ncbi. nlm. nih. gov/pmc/articles/PMC
7024884/. DOLI: 10.1159/000504624.

[71 YAU T, PARK J W, FINN R S, et al. Nivolumab versus sorafenib in

advanced hepatocellular carcinoma (CheckMate 459): a randomised,

multicentre, open-label, phase 3 trial[J]. Lancet Oncol, 2022, 23(1): 77-
90. DOI: 10.1016/S1470-2045(21)00604-5.

[8] KRAEHENBUEHL L, WENG C H, EGHBALI S, ef al. Enhancing
immunotherapy in cancer by targeting emerging immunomodulatory
pathways[J/OL]. Nat Rev Clin Oncol, 2022, 19(1): 37-50[2022-12-08].
https://www.ncbi.nlm.nih.gov/pmc/articles/1428624/. DOI: 10.1038/
s41571-021-00552-7.

[91 LLOVET J M, CASTET F, HEIKENWALDER M, et al.
Immunotherapies for hepatocellular carcinoma[J]. Nat Rev Clin Oncol,
2022, 19(3): 151-172. DOI: 10.1038/s41571-021-00573-2.

[10] HIRAOKA A, KUMADA T, TADA T, et al. Atezolizumab plus
bevacizumab treatment for unresectable hepatocellular carcinoma:
early clinical experience[J/OL]. Cancer Rep (Hoboken), 2022, 5(2):
¢1464[2022-12-08]. https://www. ncbi. nlm. nih. gov/pmc/articles/
PMC8842687/. DOI: 10.1002/cnr2.1464.

[11] QIN S K, REN Z G, MENG Z Q, et al. Camrelizumab in patients
with previously treated advanced hepatocellular carcinoma: a
multicentre, open-label, parallel-group, randomised, phase 2 trial[J].
Lancet Oncol, 2020, 21(4): 571-580. DOI: 10.1016/S1470-2045(20)
30011-5.

[12] QIN S K, LI Q, GU S Z, et al. Apatinib as second-line or later
therapy in patients with advanced hepatocellular carcinoma
(AHELP): a multicentre, double-blind, randomised, placebo-
controlled, phase 3 trial[J]. Lancet Gastroenterol Hepatol, 2021, 6
(7): 559-568. DOI: 10.1016/S2468-1253(21)00109-6.

[13] XU J M, SHEN J, GU S Z, et al. Camrelizumab in combination
with apatinib in patients with advanced hepatocellular carcinoma
(RESCUE): a nonrandomized, open-label, phase II trial[J]. Clin
Cancer Res, 2021, 27(4): 1003-1011. DOI: 10.1158/1078-0432.
CCR-20-2571.

[14] MEI K M, QIN S K, CHEN Z D, et al. Camrelizumab in combination
with apatinib in second-line or above therapy for advanced primary
liver cancer: cohort A report in a multicenter phase [ b/l trial[J/OL].
J Immunother Cancer, 2021, 9(3): €002191[2022-12-08]. https://www.
ncbi.nlm.nih.gov/pme/articles/PMC7986650/. DOL: 10.1136/jitc-2020-
002191.

[15] TSILIMIGRAS D I, MORIS D. Atezolizumab plus bevacizumab
for advanced, unresectable hepatocellular carcinoma[J]. J BUON,
2021, 26(2): 637.

[16] TARTOUR E, PERE H, MAILLERE B, et al. Angiogenesis and
immunity: a bidirectional link potentially relevant for the
monitoring of antiangiogenic therapy and the development of novel
therapeutic combination with immunotherapy[J]. Cancer Metastasis
Rev, 2011, 30(1): 83-95. DOI: 10.1007/s10555-011-9281-4.

[17] VANNEMAN M, DRANOFF G. Combining immunotherapy and
targeted therapies in cancer treatment[J/OL]. Nat Rev Cancer, 2012,
12(4): 237-251[2022-12-08]. https://www. ncbi. nlm. nih. gov/pme/
articles/PMC3967236/. DOI: 10.1038/nrc3237.

[18] SHARMA P, ALLISON J P. Immune checkpoint targeting in cancer
therapy: toward combination strategies with curative potential[J].
Cell, 2015, 161(2): 205-214. DOI: 10.1016/j.cell.2015.03.030.

[19] ALLEN E, JABOUILLE A, RIVERA L B, et al. Combined
antiangiogenic and anti-PD-L1 therapy stimulates tumor immunity
through HEV formation[J/OL]. Sci Transl Med, 2017, 9(385):
€aak9679[2022-12-08]. https://www.ncbi.nlm.nih. gov/pmc/articles/



b

Va5 REGABRESUBC S BT B e V67 IR L (1T R0 TAh

337

PMC5554432/. DOL: 10.1126/scitranslmed.aak9679.

[20] JU S G, ZHOU C, YANG C T, et al. Apatinib plus camrelizumab
with/without chemoembolization for hepatocellular carcinoma: a
real-world experience of a single center[J/OL]. Front Oncol, 2021,
11: 835889[2022-12-08]. https://www. ncbi. nlm. nih. gov/pmc/
articles/PMC8841670/. DOI: 10.3389/fonc.2021.835889.

[21] WANG D X, YANG X, LONG JY, et al. The efficacy and safety of
apatinib plus camrelizumab in patients with previously treated
advanced biliary tract cancer: a prospective clinical study[J/OL]. Front
Oncol, 2021, 11: 646979[2022-12-08]. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC8071846/. DOIL: 10.3389/fonc.2021.646979.

[22] ZENG Z M, JIANG Y F, LIU C Z, et al. Efficacy and biomarker
exploration of camrelizumab combined with apatinib in the
treatment of advanced primary liver cancer: a retrospective study
[J]. Anticancer Drugs, 2021, 32(10): 1093-1098. DOI: 10.1097/
CAD.0000000000001127.

[23] FANG W F, YANG Y P, MA Y X, et al. Camrelizumab (SHR-1210)
alone or in combination with gemcitabine plus cisplatin for
nasopharyngeal carcinoma: results from two single-arm, phase 1
trials[J]. Lancet Oncol, 2018, 19(10): 1338-1350. DOI: 10.1016/
S1470-2045(18)30495-9.

[24] HUANG J, XU B H, MO H N, et al. Safety, activity, and
biomarkers of SHR-1210, an anti-PD-1 antibody, for patients with

advanced esophageal carcinoma[J]. Clin Cancer Res, 2018, 24(6):
1296-1304. DOI: 10.1158/1078-0432.CCR-17-2439.

[25] SONG Y Q, WU J Q, CHEN X C, et al. A single-arm, multicenter,
phase Il study of camrelizumab in relapsed or refractory classical
Hodgkin lymphomal[J]. Clin Cancer Res, 2019, 25(24): 7363-7369.
DOI: 10.1158/1078-0432.CCR-19-1680.

[26] CHEN X L, MA L Y, WANG X, et al. Reactive capillary
hemangiomas: a novel dermatologic toxicity following anti-PD-1
treatment with SHR-1210[J]. Cancer Biol Med, 2019, 16(1): 173-
181. DOI: 10.20892/j.issn.2095-3941.2018.0172.

[27] XIA H, ZHOU C, LUO Z X, et al. Apatinib-induced hand-foot skin
reaction in Chinese patients with liver cancer[J/OL]. Front Oncol,
2021, 11: 624369[2022-12-08]. https://www.ncbi.nlm.nih. gov/pme/
articles/PMC8107464/. DOI: 10.3389/fonc.2021.624369.

[28] PENG Z, WEI J, WANG F, et al. Camrelizumab combined with
chemotherapy followed by camrelizumab plus apatinib as first-line
therapy for advanced gastric or gastroesophageal junction
adenocarcinoma[J]. Clin Cancer Res, 2021, 27(11): 3069-3078.
DOI: 10.1158/1078-0432.CCR-20-4691.

(s BEAT  2022-12-09 [f&EIHEA]  2023-03-13
[(Axcgmig]  sesil



