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Analysis on effectiveness and safety of iodine-125 seeds implantation
combined with PD-1 monoclonal antibody plus platinum-containing
chemotherapy for advanced non-small cell lung cancer”
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[Abstract] Objective To investigate the effectiveness and safety of iodine-125 seeds implantation com-
bined with programmed death receptor-1 (PD-1) monoclonal antibody plus platinum-containing chemotherapy
in advanced non-small-cell lung cancer (NSCLC). Methods The data of 21 patients with advanced NSCLC in
the Affiliated Bishan Hospital of Chongqing Medical University and Jiulongpo District People’s Hospital from
September 2019 to June 2022 were retrospectively collected and all patients received the iodine-125 seeds im-
plantation combined with PD-1 monoclonal antibody plus platinum-based chemotherapy. The treatment re-
sponse was evaluated according to the solid tumor efficacy evaluation criteria version 1. 1,and the National
Cancer Institute (NCI) for Common Terminology Criterion of Adverse Events Version 5. 0 (NCI-CTCAE
5.0V) was used to evaluate the treatment related toxicity. The median follow-up time, progression-free sur-
vival (PFS) and overall survival (OS) time were calculated and compared. Results The median follow-up
time in 21 patients was 11. 2 months (3.4—23.5 months). The median PFS and OS were 11. 2 months (95%
CI:7.4—14.9 months) and 14. 3 months (95%CI:11. 0—17. 5 months) ,respectively. In the evaluation re-
sults of the treatment effects,3 cases (14.3%) were the complete response,5 cases (23.8%) were the partial
response and 13 cases (61.9%) were the stable disease. The objective response rate was 38. 1% ,and the dis-
ease control rate was 100. 0%. The most common treatment-related toxicities were radiation pneumonitis
(grade 2,9.5%) and hypothyroidism (grade 1,9.5%). The grade 3 and above treatment-related toxicities

were not found. Conclusion Iodine-125 seeds implantation combined with PD-1 monoclonal antibody plus platinum-
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containing chemotherapy could improve the survival of the patients with advanced NSCLC, and its safety is

good.
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