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[ Abstract] Objective To investigate the efficacy and safety of I seed implantation combined
with programmed death-1 (PD-1) inhibitors in the treatment of elderly patients with advanced non-small cell
lung cancer (NSCLC). Methods This retrospective cohort study included 42 elderly patients with ad-
vanced NSCLC (31 males and 11 females, aged 68(65,72) years), who were admitted to the Affiliated
Huai'an No.1 People’s Hospital of Nanjing Medical University between January 2018 and January 2023. Pa-
tients were divided into two groups: the combination therapy group (observation group, n=20), receiving
1 seed implantation plus PD-1 inhibitor immunotherapy, and the monotherapy group ( control group, n=
22), receiving PD-1 inhibitor immunotherapy alone. Differences in baseline characteristics (age, gender,etc.),
maximum tumor diameter, carcinoembryonic antigen (CEA) , treatment response, and adverse events be-
tween the two groups were analyzed using the independent-sample ¢ test, Mann-Whitney U test, X” test, or
Fisher exact test as appropriate. Progression-free survival (PFS) and overall survival (0S) were compared
using Kaplan-Meier method with the log-rank test. Cox proportional hazards regression model for the observa-
tion group was used to analyze the influencing factors of OS. Results Before treatment, there were no sig-
nificant differences between the two groups in terms of general characteristics, maximum tumor diameter, or

CEA level (X* values; 0.001-1.92, 1=0.37, Z=-0.76, all P>0.05). The observation group showed a
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smaller maximum tumor diameter than that of the control group at 3 months after treatment ( (4.73+2.80) vs
(6.77+2.84) cm; 1=-2.34, P=0.024) , and a lower CEA level (3.35(2.28,4.78) vs 5.83(3.69,7.40) wg/L;
Z=-2.24, P=0.025). The objective response rate (ORR) in the observation group tended to be higher
than that in the control group (45.0%(9/20) vs 22.7%(5/22) ; X*= 2.34, P=0.126) , while the disease
control rate (DCR) was significantly higher in the observation group (90.0% ( 18/20) vs 45.5%( 10/22) ;
X*=9.36, P=0.002). The median PFS was longer in the observation group (5.7 months) compared with
that in the control group (4.1 months; X*=4.02, P=0.045) , and the median OS was also longer (22.3 vs
12.7 months; X*=4.89, P=0.027). Except for mild pneumothorax (4 cases in the observation group, 0 in
the control group) , the incidences of adverse reactions were similar between the two groups (X values: 0.02—
0.54, all P>0.05). Malignant pleural effusion was identified as an independent factor for OS in the observation
group (hazard ratio (HR)=7.642, 95% CI. 1.482-39.416, P=0.015). Conclusions The combination of
"1 seed implantation and PD-1 inhibitors is an effective treatment for elderly patients with advanced NSCLC.

Malignant pleural effusion is an independent risk factor affecting prognosis in these patients.
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