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The efficacy of second-line treatment with Envafolimab in combination with Apatinib
for advanced cervical cancer and its impact on tumor markers and immune function”
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WANG Jingchun LI Shaowu”
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Abstract:Objective To investigate the efficacy of second-line treatment of advanced cervical cancer with
the combination of Envafolimab and Apatinib,as well as its impact on tumor markers and immune function.
Methods A total of 120 patients with advanced cervical cancer who visited Hebei Yiling Hospital from Janu-
ary 2022 to January 2024 were selected as the research subjects. Using a random number table method, the pa-
tients were divided into control group and observation group,with 60 cases in each group. The control group
was treated with Apatinib,while the observation group was treated with a combination of nivolumab and Apa-
tinib. The efficacy,tumor markers [ carcinoembryonic antigen (CEA) ,carbohyd rate antigen 125 (CA125),cy-
tokeratin 19 fragment (CYFRAZ21-1),squamous cell carcinoma associated antigen (SCC-Ag) |, disease-related
indicators [ serum epithelial cadherin (E-cad) ,osteopontin (OPN),irregular chemokine (Fractalkine),tumor
specific growth factor (TSGF)] and immune function indicators [ mature T lymphocytes (CD3" T cells) . risk
of inducing T cells (CD4" T cells) ,CD4 " T cells/inhibitory T lymphocytes (CD8" T cells) ratio |, serum mi-
croRNAs (miR, miR-34a, miR-200a, miR-21) and the rate of adverse reactions. Results The total effective
rate of the observation group was 91. 67 % , which was significantly higher than the control group’s 76. 67 % ,
the difference was statistically significant (P <C0. 05). The disease control rates of the observation group and

the control group were 98. 33% and 91. 67 % respectively,there was no statistically significant difference in the

*  EEIE A TP 28 R FHIFT RIS H (2023182)
EEE . EWH . &, FREN, TENFPENRTENR. © @EE%EE.Email:lishaiowut685@126. com,



« 2002 - B E ¥ 5 IE K 2025 £ 7 A% 22 %% 14 1 Lab Med Clin,July 2025, Vol. 22, No. 14

disease control rates between the two groups (P >>0. 05). Before treatment, there was no statistically signifi-
cant difference in tumor markers, disease-related indicators, immune function indicators and serum miRNA
levels between the two groups (P>>0.05). After treatment,compared with the control group,the observation
group had lower levels of CEA,SCC Ag,CA125,CYFRA21-1, OPN, TSGF, higher levels of E-cad, Fracta-
lkine,CD4" T cells, CD3" T cells, CD4" T cells/CD8" T cells ratio, miR-34a, lower levels of miR-200a and
miR-21,the differences were statistically significant (P <C0. 05). There was no statistically significant differ-
ence in the incidence of various adverse reactions between the two groups (P>>0. 05). Conclusion The combi-
nation of Envafolimab and Apatinib in the second-line treatment of advanced cervical cancer has significant ef-

ficacy.which can reduce tumor marker levels,enhance immune function, promote disease recovery,effectively

improve prognosis,and has high safety.
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