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Abstract: Objective To observe the efficacy of Cindilimab combined with modified DCF regimen in the
treatment of advanced gastric cancer and its impact on Thl/Th2 drift. Methods A total of 86 patients with
advanced gastric cancer treated in Shanghai Fengxian District Central Hospital from 2019 to 2020 were ran-
domly divided into observation group and control group,with 43 cases in each group. The control group was
treated with modified DCF regimen,and the observation group was treated with Cindilimab on the basis of the
control group. The efficacy and adverse reactions were observed in the two groups. The levels of carcinoem-
bryonic antigen (CEA), carbohydrate antigen (CA) 199, CA242, CD168, CD151, CD9, CD63 and interferon
(IFN)-7,interleukin (IL)-12,IL-9 and IL.-13 were compared in the two groups before and after treatment. Re-
sults The objective response rate and disease control rate in the observation group were 58. 14 % and 88. 37 %
respectively, which were significantly higher than 32.56% and 65.12% in the control group(X*=4.692,P <
0.05;X*=5.277,P<C0. 05). There was no significant difference on the incidence rates of abnormal liver func-
tion, bone marrow suppression, proteinuria,diarrhea,infusion reaction and pneumonia between the two groups
(P>>0.05). The levels of CEA,CA242,CA199,CD168,CD151,CD9,CD63,IFN-v,1L.-12,1L-9 and IL-13 had
no difference between the two groups before treatment, after treatment the levels of CEA, CA242,CA199,
CD168,CD151,11.-9 and IL.-13 in the two groups were significantly lower than those before treatment (P <<
0. 05) ,and the levels of CD9,CD63,IFN-y and I1.-12 levels were significantly higher than those before treat-
ment (P<C0. 05),the decreased and increased levels in the observation group were more obvious than those in
the control group (P <C0. 05). Conclusion The efficacy of Cindilimab combined with modified DCF regimen in

the treatment of advanced gastric cancer is obvious, which relates to the improvement of Thl/Th2 drift by
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