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[Abstract] Objective The objective of this study was to evaluate the therapeutic effectiveness and
safety of utilizing furoquinitinib in conjunction with programmed death receptor—1 (PD -1) inhibitors for
treating patients with advanced colorectal cancer. Method Researchers gathered information on sixty
patients with advanced MSS colorectal cancer who had treatment at a particular institution during a two-—year
period for this study. Then, with 30 patients in each group, the patients were split into two groups: an
observation group and a control group. The observation group received a combination of PD -1 inhibitor and
furoquinitinib while the control group received only furoquinitinib as treatment. After completing two treatment
cycles, both groups were evaluated using the RECIST version 1.1 solid tumor evaluation criteria. The purpose
of the study was to contrast the clinical effectiveness, KPS ratings, and side effects between the two groups.
Result  As of the most recent follow—up period, the objective response rate (ORR) of patients receiving PD—
1 inhibitor combo therapy was greater than that of the control group (16.67% vs. 6.67%, P=0.424), while
there was no statistically significant difference between the two groups. The disease control rate (DCR)
differed statistically between groups (66.67% wvs. 40.00% , P =0.038). The ORR of patients with liver

metastases was 9.52% in the observation group and 5.56% in the control group, respectively, and the DCR
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was (57.14% vs. 22.22%, P=0.049) in the subgroup of patients with hepatic metastases. The KPS of patients
in both groups improved significantly after treatment, and the observation group was significantly higher than
the control group (P<0.05). According to the Kaplan—Meier survival analysis, the observation group had a
longer median progression—free survival (PFS) than the control group (4.3 months vs. 2.8 months, P<0.05).
Hepatic impairment was the most prevalent adverse medication reaction across all severity levels in the
observation group, followed by palmar toe erythema syndrome, hypertension, proteinuria, and weariness.
Hepatic impairment, hypertension, palmar toe erythema syndrome, and proteinuria were the most frequent

adverse medication responses in the control group, going in that order. Between the two groups, there was no

statistically significant difference in the incidence of negative reactions. Conclusion

PD -1 inhibitor in

combination with furoquinitinib improved DCR and PFS in patients with advanced MSS —type CRC with

manageable adverse effects.
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