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Clinical observation of cadonilimab plus chemotherapy in advanced gastric adenocarcinoma or
adenocarcinoma of gastroesophageal junction with intermediate, low, or no HER2 expression
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ABSTRACT OBJECTIVE To evaluate the efficacy and safety of cadonilimab plus chemotherapy in patients with advanced
gastric adenocarcinoma or adenocarcinoma of gastroesophageal junction (AEG) with intermediate, low, or no human epidermal
growth factor receptor 2 (HER2) expression. METHODS Patients with advanced gastric adenocarcinoma or AEG with
intermediate, low, or no HER2 expression who were treated at Liaoning Cancer Hospital between October 1, 2024 and June 30,
2025 were retrospectively included. According to the treatment regimen received, the patients were divided into group A
[cadonilimab plus oxaliplatin and capecitabine (XELOX) , n=>54], group B (sintilimab plus XELOX, n=68), and group C

(tislelizumab plus XELOX, n=49). Short-term efficacy after 4 cycles of treatment, survival outcomes, and adverse events were

compared among the three groups. Cox regression and Logistic
ABEEWME L T4 RFE AT H (No. 2025110165-JH4/ )
regression analyses were further performed to evaluate the
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were observed among the three groups (P>>0.05). The median progression-free survival was 7.56 (5.62, 8.11) months in group A,
7.23 (5.33, 8.23) months in group B, and 7.33 (5.42, 8.19) months in group C, with no statistically significant difference among
the three groups (P>>0.05). The median overall survival (mOS) was 11.67 (8.82, 13.88) months in group A, 9.78 (6.82, 12.73)
months in group B, and 9.69 (6.78, 12.66) months in group C. The mOS was significantly longer in group A than in group B and
group C (P<<0.05), whereas no statistically significant difference was observed between group B and group C (P>0.05). The
correlation analysis indicated that treatment regimen, Eastern Cooperative Oncology Group performance status (ECOG PS) ,
number of metastatic organs, and peritoneal metastasis may be associated with overall survival (OS). No significant association was
observed between treatment regimen and the risk of grade 3-4 TRAEs. The incidences of grade 1-2 or grade 3-4 TRAEs did not
differ significantly among the three groups (P>0.05). CONCLUSIONS In patients with advanced gastric adenocarcinoma or AEG
with intermediate, low, or no HERZ expression, cadonilimab plus XELOX may provide a more significant OS benefit with a

safety profile comparable to that of sintilimab or tislelizumab plus XELOX. Further studies with larger sample sizes are required to

validate these findings.
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