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Abstract: Objective To investigate the efficacy and safety of intensity-modulated radiation therapy combined with camrelizumab in
the treatment of advanced hepatocellular carcinoma (HCC). Methods A total of 84 patients with advanced HCC admitted to our hospital
from January to December 2020 were selected as the study objects, and were randomly divided into the observation group and the control
group, with 42 cases in each group. Patients in the observation group received intensity-modulated radiation therapy combined with carrelli-
zumab, and patients in the control group received intensity-modulated radiation therapy. The short-term efficacy,immune function and long-
term survival rate of patietns in the two groups were compared, and the incidence of adverse reactions was recorded. Results  The total effec-
tive rates of the observation group 1 month and 3 months after treatment were significantly higher than those of the control group (P<0.05).
The levels of CD,",CD," and CD,"/CD" 1 month and 3 months after treatment were all increased in the two groups, while the levels of CD;" in
both two groups were decreased (P<0.05),and the levels of CD,",CD," and CD,"/CD," in the observation group were higher than those in the
control group (P<0.05) , and the levels of CDy" in the observation group were lower than those in the control group (P<0.05). The median
survival time of patients in the observation group was significantly longer than that of patients in the control group (P<0.05). The incidence

of cutaneous capillary hyperplasia in the observation group was higher than that in the control group (P<0.001),and there was no significant
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difference in the incidence of other adverse reactions between the two groups (P>0.05) , and all of adverse reactions were grades 1 to 2.

Conclusion Intensity-modulated radiation therapy combined with camrelizumab has a good effect on HCC, it can improve the immune

function of the body, and control the development of the disease ,with good safety.
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