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Short-Term Clinical Efficacy and Safety of Deep Hyperthermia-Assisted Combined Regimen of
Adebrelimab and Bevacizumab in the Elderly with Stage IV Lung Adenocarcinoma®

HE Xuejun, SHI Xin, WANG Haixia, ZHANG Jing ( Dept. of Oncology, Taizhou Second People’ s
Hospital, Jiangsu Taizhou 225500, China)

ABSTRACT OBJECTIVE: To probe into the short-term clinical efficacy and safety of deep hyperthermia-assisted
combined regimen of adebrelimab and bevacizumab in the elderly with stage IV lung adenocarcinoma. METHODS: A
total of 90 patients aged >70 years with stage IV lung adenocarcinoma admitted into the hospital in 2023 were selected
to be divided into the group A, group B and group C via random number table method, with 30 cases in each group.
Group A was given bevacizumab+chemotherapy, group B was treated with adebrelimab+bevacizumab +chemotherapy,
group C received deep hyperthermia combined with adebrelimab +bevacizumab +chemotherapy. Differences in short-
term therapeutic effects, changes of immunologic function, changes of Karnofsky Performance Status ( KPS) scores
and incidences of adverse drug reactions were compared among three groups. RESULTS; The total effective rates of
group A, group B and group C were respectively 33.33% (10/30), 50.00% (15/30) and 66.67% (20/30), the
differences among the three groups were statistically significant (P<0.05). Pairwise comparison showed that the total
effective rates of group C was higher than that in Group A, and the difference was statistically significant ( P=0. 036).
The disease control rates of three groups were respectively 60. 00% ( 18/30) , 73.33%(22/30) and 80. 00% (24/30) ,
the differences were not statistically significant ( P>0.05). After treatment, the proportions of CD4" T cells and ratios
of CD4"/CD8" T cells were higher than those before treatment, the proportion of CD8" T cells was lower than that
before treatment, changes of immunologic function indicators were more significant in group C than those in group A
and group B, with statistically significant differences (P<0.05). After treatment, the KPS scores of three groups were
higher than those before treatment, and that of group C was higher than group A, with statistically significant
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differences (P<0.05).
testinal reaction, hematotoxicity, hepatorenal function damage among three groups were not statistically significant ( P>
0.05). CONCLUSIONS: The comprehensive chemotherapy regimen of deep hyperthermia combined with adebrelimab

Differences in incidences of adverse drug reactions including myelosuppression, gastroin-

and bevacizumab can effectively improve the short-term efficacy in elderly patients with stage IV lung adenocarcinoma,

which is help to promote the immunologic function and physical function of patients, with favourable clinical safety and

application value.
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