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[Abstract] Objective To discuss the safety and curative effectiveness of local intervention combined
with camrelizumab and apatinib in the treatment of metastatic soft tissue sarcoma(STS). Methods A total of
15 patients with metastatic STS, who were admitted to authors’ hospital between March 2019 and June 2020,
were enrolled in this study. All the patients received local intervention with subsequent camrelizumab and
apatinib therapy. Kaplan-Meier method was used to draw the survival curve, and the median overall survival
(mOS) and median progression - free survival (mPFS) of the patients were calculated. Based on the modified
response evaluation criteria in solid tumors (mRECIST)) the objective response rate (ORR), clinical benefit rate
(CBR) and duration of clinical benefit (DoCB) were calculated. All the patients were regularly followed up to
observe the clinical safety of the treatment. Results Of the 15 patients, complete respense (CR) was achieved in
one, partial respense (PR) in 5, stable disease(SD) in 7, and progressive disease in 2. The mOS, mPFS and
median DoCB were 14.9 months, 7.8 months and 8.4 months respectively. The ORR and CBR were 40% and
86.7% respectively. Grade Ill adverse reactions included anemia(13.3%), hypertension (13.3%) and leukopenia
(6.7%). No grade IV adverse reactions were observed. Conclusion For the treatment of metastatic STS,
local intervention combined with camrelizumab and apatinib is clinically safe and it can significantly prolong
the survival of patients. (J Intervent Radiol, 2021, 30: 1123-1127)
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