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Abstract: Objective To analyze the effects of adding sintilimab to oxaliplatin plus capecitabine chemotherapy on the immune status, tumor marker concentrations,
and survival duration in patients with advanced colorectal cancer. Methods A total of 82 patients with advanced colorectal cancer treated from January 2022 to
June 2024 were enrolled as the study subjects and randomly divided into a control group (40 cases, receiving oxaliplatin plus capecitabine chemotherapy) and
a treatment group (42 cases, receiving chemotherapy combined with sintilimab immunotherapy). The proportions of CD3*, CD4*, CD8* T lymphocytes and the
CD4*/CD8" ratio in peripheral blood, as well as the levels of carcinoembryonic antigen (CEA), carbohydrate antigen 19-9 (CA19-9), and carbohydrate antigen 242
(CA242) were compared between the two groups before and after treatment. Progression-free survival (PFS), overall survival (OS), and adverse reactions were
also recorded. Results At 3 months after treatment, the treatment group showed significantly greater increases in the percentages of CD3* and CD4* cells and
the CD4*/CD8* ratio than the control group (all P<0.05), and also exhibited a more pronounced decrease in the percentage of CD8* cells (P=0.003). At 2 months
after treatment, the reductions in CEA, CA19-9, and CA242 levels were significantly greater in the treatment group than in the control group (all P<0.001). Survival
curve analysis showed that the median progression-free survival (9.72 vs. 6.15 months) and median overall survival (17.89 vs. 12.34 months) were significantly
longer in the treatment group than in the control group (both P<0.001). Most adverse drug reactions in both groups were grade 1-2, and there was no significant
difference between the groups in the incidence of grade 3—4 severe adverse reactions (P>0.05). Conclusion Combining oxaliplatin plus capecitabine chemotherapy
with sintilimab can enhance immune function, downregulate tumor marker concentrations, prolong survival time, and demonstrate a favorable safety profile in
patients with advanced colorectal cancer. This regimen provides a new and effective option for clinical practice.
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